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BILLS  PENDING  IN  THE  FORTY-SIXTH  GENERAL  ASSEMBLY. 

It  was  our  intention  to  issue  this  Bulletin  early  in  April,  and 
publish  a  list  of  all  bills  that  might  be  of  interest  to  the  members  of  the 
medical  profession.  We  could  not  do  this,  however,  so  at  this  late  date, 
April  30th,  we  will  submit  a  list  of  the  important  bills  now  in  the  Senate 
and  House. 

First  as  to  the  osteopathic  bills,  Senate  No.  214  and  House  173,  in 
which  every  physician  will  be  interested: 

We  sent  copies  of  these  bills  on  February  27th  to  every  county  medi- 
cal society  in  Illinois,  and  had  notice  of  their  introduction  published  in 
the  Journal  of  the  American  Medical  Association  of  March  6th,  under 
"Illinois  News."  We  also  sent  letters  advising  as  to  the  progress  of  the 
bills  and  their  objectionable  features,  to  the  president,  secretary  and 
legislative  committee  of  county  societies,  on  March  11th,  18th,  25th, 
April  8th,  9th,  10th  arid  ]9th. 

Senate  bill  No.  214  passed  the  Senate  on  March  25th.  It  was  re- 
ferred to  the  House  Committee  on  Judiciary,  and  reported  out,  with  a 
few  minor  amendments,  with  the  recommendation  that  it  do  pass,  on 
April  15th.    House  bill  173  was  allowed  to  die  in  the  committee. 

Senate  bill  No.  214  was  advanced  to  third  reading  in  the  House  on 
April  21st.  It  is  still  on  that  order,  although  it  has  not  yet  been  placed 
on  the  House  calendar. 

The  cause,  it  might  be  asked?  The  answer  is  easy:  general  apathy 
and  over-confidence,  and  with  a-  not  inconsiderable  amount  of  indiffer- 
ence on  the  part  of  the  medical  profession. 

*    *    *  * 

There  is  another  cause,  so  we  are  told,  for  the  almost  unimpeded 
progress  of  these  bills.  We  argued  against  House  bill  No.  173  .  before 
the  House  Judiciary  Committee  on  March  10th.  We  showed  that  this 
bill  might  and  probably  would  confer  upon  those  licensed  under  its  pro- 
visions, many  of  the  rights  and  privileges  of  licensed  physicians.  We 
pointed  out  and  challenged  contradiction,  that  osteopaths  would  be  per- 
mitted to  practice  obstetrics  and  surgery;*  that  it  would  be  impossible 

*The  provision  allowing  an  examination  in  minor  surgery  has  since  been  stricken  out. 
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to  define  the  limitations  of  osteopaths  under  this  proposed  law  except, 
possibly  in  relation  to  the  administration  of  drugs.  We  "appeared  so 
biased  and  so  very  unreasonable"  (save  the  mark),  to  quote  from  a  letter 
now  before  us,  "and  so  inclined  to  throttle  the  practice  of  osteopathy", 
that  several  members— so  we  are  told — resolved  to  vote  for  the  bill. 

This  is  a  good  story,  according  to  those  who  have  told  it,  but  we 
hazard  a  guess  that  the  self  same  members  who  are  said  to  have  been 
forced  to  support  the  measure,  will  vote  against  Senate  Bill  No.  214  when 
it  comes  up  on  final  passage.  By  the  same  token  we  will  hazard  a  guess 
that  this  bill  will  not*  pass  the  House,  the  general  impression  to  the  con- 
trary notwithstanding. 

In  our  letter  of  April  19th  we  called  attention  also  to  the  optometry 
bills  pending  (Senate  405  and  House  576f)  and  stated  that  while  there 
were  other  osteopathic,  drugless  healiog  and  optometry  bills  in  the 
House,  these  bills  and  the  osteopathic  measures  above  referred  to,  called 

for  the  special  attention  of  the  medical  profession  of  the  State  of  Illinois. 

*    #  * 

Space  forbids  a  reference  to  the  bills  pending.  We  must  content 
ourselves  with  reference  to  the  digest  published  on  other  pages  of  this 

Bulletin. 

Apparently  there  is  no  hope  for  the  passage  of  either  the  consump- 
tive sanatorium,  or  the  epileptic  colony  bills.  The  same  may  be  said  of 
the  birth  and  death  bill,  House  550  and  its  counterpart,  Senate  No. 
480.    The  burial  permit  feature  applying  to  country  districts,  caused 

the  demise  of  these  measures. 


BILLS  INTRODUCED. 

Senate  bill  No.  4,  introduced  by  Mr.  Glackin,  which  provides  for  a  state  san- 
atorium for  consumptives,  is  still  in  committee  on  appropriations.  Senate  bill 
No.  35  prohibits  the  selling  of  undrawn  poultry.  Senate  Bill  No.  43  provides  for 
the  testing  of  sight  and  hearing  of  pupils  in  the  public  schools.  Senate  Bill 
No.  139,  introduced  by  Mr.  Glackin  February  16,  which  enables  cities,  villages 
and  counties  to  maintain  public  tuberculosis  sanitoria,  has  passed  the  senate 
and  is  now  on  its  third  reading  in  the  house.  Senate  Bill  No.  214,  introduced 
by  Mr.  Downing,  provides  a  state  board  of  osteopathic  examiners,  the  examina- 
tion to  include  "osteopathic  obstetrics,"  gynecology  and  minor  surgery,  and  also 
the  issuance  of  licenses  to  osteopaths.  House  Bill  No.  22  prohibits  the  admis- 
sion of  children  to  public  schools  unless  they  shall  have  been  vaccinated. 
House  Bill  No.  23  requires  vaccination  of  children  before  reaching  the  age  of 
two  years,  and  also  prohibits  the  admission  of  unvaccinated  children  into  the 
public  school.  House  Bill  No.  86,  an  Act  to  regulate  the  practice  of  chiropody 
in  the  state,  still  lies  on  the  speaker's  table.  House  Bill  No.  173  is  the  same  as 
Senate  Bill  214,  just  referred  to.  The  State  Board  .of  Health  has  sent  a  copy 
of  these  bills,  regulating  the  practice  of  osteopathy,  to  the  secretaries  of  all  the 
medical  societies  in  the  state. — Journal  A.  M.  A.,  March  6,  1909. 

*    *  # 

Illinois — The  osteopathic  bill — Senate  No.  214,  has  been  advanced  to  third 
reading  in  the  house  and  will  probably  pass  that  body.  S.  B.  448  to  re-organize 
the  state  charities  and  the  correctional  system,  now  on  second  reading  in  the 
senate,  is  a  combination  of  three  bills  introduced  for  the  same  purpose.  As  it 
now  stands,  the  bill  is  a  non-partisan  one  and  contains  the  best  features  of  the 
three  previous  bills— Journal  A.  M.  A.,  May  h,  L909. 

'  Bill  defeated  in  I  louse  May  19.  Yeas,  45,  Nays,  72. 
[■Bill  defeated  in  House  May  21.    Yeas,  28,  Nays,  50. 
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BILLS  INTRODUCED  IN  SENATE  AND  HOUSE. 

Senate  No.  4 — Introduced  by  Mr.  Glackin,  January  6.  Referred 
to  Committee  on  Appropriations. 

For  an  Act  to  provide  for  the  location,  erection,  organization  and 
management  of  a  State  sanatorium  for  persons  afflicted  with  tubercu- 
losis, making  applicable  thereto  "An  Act  to  regulate  State  charitable 
institutions  and  the  State  Reform  School,  and  to  improve  their  or- 
ganization and  increase  their  efficiency,"  approved  April  15,  1875,  and 
making  an  appropriation  ($200,000)  for  the  purchase  of  land,  and  the 
construction  of  the  necessary  buildings  and  the  maintenance  of  the  san- 
atorium. 

*  *  * 

Senate  No.  43 — As  Amended — Introduced  by  Mr.  Billings,  Janu- 
ary 27.    Passed  Senate.    On  third  reading  in  House. 

For  an  Act  to  provide  for  testing  the  sight  and  hearing  of  pupils  in 

public  schools,  and  making  an  appropriation  therefor. 

*  *  * 

Senate  No.  121 — Introduced  by  Mr.  Humphrey,  February  11. 
Passed  Senate. 

For  an  Act  to  provide  for  the  inspection  and  licensing  of  all  slaugh- 
tering, meat  packing  or  rendering  plant  or  plants  or  similar  establish- 
ments in  which  cattle,  sheep,  swine  or  poultry  are  slaughtered  to  be 
done  under  and  by  authority  of  the  Board  of  Live  Stock  Commissioners 
of  the  State  of  Illinois. 

Senate  No.  198— Introduced  by  Mr.  Hurburgh,  February  18.  Re- 
ferred to  Committee  on  Appropriations. 

For  an  Act  making  appropriations  for  two  (2)  colonies  for  insane 
epileptics. 

*  *  # 

Senate  No.  200— Introduced  by  Mr.  Hurburgh,  Feb.  18. 
Referred  to  Committee  on  Appropriations. 

For  an  act  to  establish  the  Illinois  State  Colony  for  Improvable 

Epileptics,  and  making  an  appropriation  ($110,000.00)  therefor. 

*  *  * 

Senate  Bill  No.  214  in  House — Reported  from  Senate  March  26. 
*On  third  reading. 

For  an  act  to  regulate  the  practice  of  osteopathy  in  the  State  of 
Illinois. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly:  That  a  board  of  examiners, 
appointed  by  the  Governor,  by  and  with  the  consent  of  the  Senate,  con- 
sisting of  five  competent  practicing  osteopathists,  to  be  known  as  the 
Illinois  State  Board  of  Osteopathy,  is  hereby  created,  whose  dutv  it 
shall  be  to  carry  out  the  purposes  and  enforce  the  provisions  of  this  act, 
as  hereinafter  specified.    The  term  of  office  of  the  members  of  the  board 


*Bill  defeated  in  House  May  19.    Yeas,  45,  Nays,  72. 
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so  appointed  shall  be  five  years,  except  that  the  term  of  the  respective 
members  of  the  first  board  shall  be  so  designated  that  the  term  of  one 
member  shall  expire  each  year,  and  the  vacancies  so  created  shall  be 
filled  by  like  appointment  for  the  term  of  five  years.    *    *  * 

*    *  * 

Sec.  4.  Written  application  for  a  certificate  to  practice  osteopathy 
shall  be  made  to  the  board  in  writing,  and  accompanied  by  an  examina- 
tion fee  of  twenty  dollars  ($20.00).  The  form  of  the  application  shall 
be  prescribed  by  the  board.  The  applicant  shall  state,  first,  his  or  her 
name,  age  (which  shall  be  not  less  than  twenty-one  years)  and  residence; 
second,  that  such  applicant  shall  have,  previous  to  beginning  his  or  her 
course  in  osteopathy,  a  certificate  of  examination  for  admission  to  the 
freshman  class  of  a  reputable  literary  or  scientific  college,  or  a  diploma 
from  a  high  school,  academy,  state  normal  school,  college  or  university, 
approved  by  the  board;  third,  the  date  of  his  or  her  diploma,  and  that 
such  diploma  or  certificate  was  granted  on  personal  attendance  and 
completion  of  a  course  of  not  less  than  three  terms,  of  not  less  than 
nine  months  each,  in  three  separate  years;  fourth,  the  name  of  the 
school  or  college  of  osteopathy  from  which  said  applicant  is  a  graduate, 
and  which  shall  have  been  in  good  repute  as  such  at  the  time  of  the 
granting  of  his  or  her  diploma,  as  determined  by  the  board.  The  board 
may  in  its  discretion,  accept  as  the  equivalent  of  any  part,  or  all  of  the 
second,  third  and  fourth  requirements,  evidence  of  five  or  more  years' 
reputable  practice  of  osteopathy,  provided  such  substitution  be  specified 
in  the  certificate.  If  the  facts  thus  set  forth,  and  to  which  the  appli- 
cant shall  be  required  to  make  affidavit,  shall  meet  the  requirements  of 
the  board,  as  prescribed  by  its  rules,  then  the  board  shall  require  the 
applicant  to  submit  to  an  examination  as  to  his  qualifications  for  the 
practice  of  osteopathy,  which  shall  include  the  subjects  of  anatomy, 
physiology,  physiological  chemistry,  toxicology,  osteopathic  pathology, 
osteopathic  diagnosis,  hygiene,  osteopathic  obstetrics,  gynecology, 
principles  and  practice  of  osteopathy.  If  such  examination  is  passed  in  a 
manner  satisfactory  to  the  board,  then  the  board  shall  issue  to  the  appli- 
cant a  certificate  granting  him  or  her  the  right  to  practice  osteopathy  in  the 
State  of  Illinois.  Any  person  failing  to  pass  such  examination  may  be 
re-examined  at  any  regular  meeting  of  the  board  within  one  year  from 
the  time  of  such  failure,  without  additional  fee:  Provided,  that  any 
person  having  a  diploma  from  a  legally  chartered  school  or  college  of 
osteopathy  which  was  in  good  standing  at  the  time  of  issuing  such 
diploma,  as  defined  by  the  board,  and  who  shall  meet  the  requirements 
of  the  board  in  other  respects,  and  who  is  in  active  practice  in  this 
State  at  the  time  of  the  passage  of  this  act,  may,  upon  the  payment  of  a 
fee  of  two  dollars  ($2.00).  be  granted  a  certificate  by  the  board  to  prac- 
tice osteopathy  in  this  State  without  examination,  if  application  for 
such  certificate  is  filed  within  ninety  days  after  this  act  goes  into  effect. 
Provided,  further,  that  a  physician's  certificate  issued  by  a  reputable 
school  of  osteopathy  to  a  graduate,  from  a  reputable  school  of  medicine, 
after  an  attendance  of  not  less  than  two  terms  of  nine  months  each  may 
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be  accepted  by  the  board  on  the  same  terms  as  a  diploma,  and  the 
holder  thereof  be  subject  to  the  same  regulations  in  all  other  respects  as 
other  applicants  before  the  board.  Provided,  further,  that  the  board 
may,  in  its  discretion,  dispense  with  an  examination  in  the  case,  first, 
of  an  osteopathic  physician,  duly  authorized  to  practice  osteopahty  in 
any  other  state  or  territory,  or  the  District  of  Columbia,  who  presents  a 
certificate  of  license  issued  after  an  examination  by  the  legally  consti- 
tuted board  of  such  state,  territory  or  District  of  Columbia,  accorded 
only  to  applicants  of  equal  grade  with  those  required  in  this  State; 
or,  second,  an  osteopathic  physician  who  has  been  in  the  actual  practice 
of  osteopathy  for  five  years,  who  is  a  graduate  of  a  reputable  school  of 
osteopathy,  who  may  desire  to  change  his  residence  to  this  State,  and 
who  makes  application  on  a  form  to  be  prescribed  by  the  board,  accom- 
panied by  a  fee  of  twenty  dollars  ($20.00). 

*  *    *  / 

Sec.  6.  Osteopathic  physicians  shall  observe  and  be  subject  to  all 
State  and  municipal  regulations,  regulating  the  control  of  contagious 
diseases;  the  reporting  and  certifying  of  births  and  deaths;  and  all  mat- 
ters pertaining  to  public  health,  the  same  as  physicians  of  other  schools 
of  medicine. 

*  *  * 

Sec.  13.  It  shall  be  unlawful  for  any  osteopath  licensed  under 
this  Act  to  assume  or  use  or  apply  to  himself  the  title  of  "  Doctor  "  uh- 
les  such  title  be  qualified  by  the  term  "Osteopath,"  or  " Osteopath- 
ist."  It  shall  be  furthermore  unlawful  for  any  osteopath  licensed  un- 
der the  provisions  of  this  Act  to  assume,  use  or  apply  to  himself  the 
title  of  "physician." 

*  *  * 

Senate  No.  249— Introduced  by  Mr.  Womack,  March  10.  Passed. 
On  final  reading  in  House. 

For  an  Act  to  make  compulsory  the  prevention  of  procreation  of 
habitual  criminals,  idiots  and  imbeciles  and  to  provide  a  means  for 
carrying  out  the  purposes  of  this  Act. 

Whereas,  Heredity  plays  a  most  important  part  in  the  transmission 
of  crime,  idiocy  and  imbecility, 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly :  That  on  and  after  the  passage 
of  this  Act,  it  shall  be  compulsory  for  each  and  every  institution  in  this 
State  entrusted  with  the  care  of  habitual  criminals,  idiots  and  imbeciles 
to  call  expert  assistants  if  necessary,  whose  duty  it  shall  be  in  conjunc- 
tion with  the  chief  physician  of  the  institution  to  examine  the  mental 
and  physical  condition  of  such  inmates  as  are  designated  by  the  chief 
physician  in  charge  of  the  institution,  and  if  in  the  judgment  of  such 
physician  and  expert  assistants,  procreation  is  inadvisable,  by  such  ha- 
bitual criminals,  idiots  and  imbeciles,  it  shall  be  lawful  for  the  chief 
physician  and  such  expert  assistants,  if  necessary,  to  perform  an  opera- 
tion of  sterilization,  for  the  prevention  of  procreation. 
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Senate  No.  314— Introduced  by  Mr.  Curtis,  March  24.  Referred 
to  Committee  on  Appropriations. 

For  an  Act  to  create  a  traveling  tuberculosis  exhibit  commission,  to 
define  its  powers  and  duties,  and  to  make  an  appropriation  ($2,000.00) 
therefor. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly:  That  a  commission  of  three 
members  be  and  is  hereby  created,  to  be  known  as  the  Traveling  Tuber- 
culosis Exhibit  Commission,  to  be  constituted  and  appointed  as  herein- 
after provided. 

Sec.  2.  Upon  the  passage  and  approval  of  this  Act,  the  Governor 
shall  nominate,  and  by  and  with  the  advice  and  consent  of  the  Senate, 
appoint,  to  be  members  of  the  Traveling  Tuberculosis  Exhibit  Commis- 
sion, three  persons,  one  a  reputable  physician,  and  all  having  expert 
knowledge  that  tuberculosis  is  a  communicable,  preventable  and  curable 
disease,  and  that  one  means  of  its  eradication  is  the  education  of  the 
public. 

Senate  No.  348 — Introduced  by  Mr.  Billings,  March  30.  Passed 
Senate.    In  House,  Committee  on  Sanitary  Affairs. 

For  an  Act  to  amend  an  Act  entitled,  "An  Act  to  regulate  the  prac- 
tice of  medicine  in  the  State  of  Illinois  and  to  repeal  an  Act  therein 
named,"  approved  April  24,  1899,  in  force  July  1,  1899,  by  adding  one 
new  section  to  said  Act  to  be  known  as  section  Be. 

Sec.  3c.  The  State  Board  of  Health  may,  in  its  discretion,  admit 
to  examination,  by  payment  of  the  statutory  fee  for  examination,  any 
student  who  has  completed  the  four  years'  course  of  instruction,  as  re- 
quired by  the  rules  of  the  State  Board  of  Health,  in  a  medical  college 
determined  in  good  standing  with  the  State  Board  of  Health,  and  who 
has  passed  the  examinations  of  said  college.  And  if  said  student  suc- 
cessfully passes  these  examinations,  the  State  Board  of  Health  may 
issue  to  him  a  temporary  license,  authorizing  him  to  practice  medicine 
and  surgery  in  the  State  of*Illinois  as  an  interne  only,  in  a  hospital,  on 
the  payment  of  the  statutory  fee,  which  temporary  license  shall  remain 
in  effect  for  a  period  not  exceeding  eighteen  months. 

On  the  completion  of  the  period  for  which  the  temporary  license  is 
issued,  the  board  shall  issue  to  the  applicant  the  regular  license  of  the 
board,  without  further  examination  or  fee;  Providing,  That  the  appli- 
cant presents  a  diploma  from  the  medical  college  in  which  he  completed 
the  session  or  term  of  the  fourth  year,  and  otherwise  complied  with  the 
requirements  of  the  board  and  with  the  provisions  of  the  Act  to  which 
this  Act  is  an  amendment. 

*    *  * 

Senate  No.  350— Introduced  by  Mr.  Pemberton,  March  30.  Third 
Reading. 

For  an  Act  to  provide  for  the  protection  of  water  for  domestic  use 
from  pollution,  and  to  provide  for  its  purification. 
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Senate  No.  351 — Introduced  by  Mr.  Jandus,  March  30.  On  third 
reading.f 

For  an  Act  to  amend  section  2  of  an  Act  entitled,  "An  Act  to  regu- 
late the  practice  of  medicine  in  the  State  of  Illinois  and  to  repeal  an 
Act  therein  named,"  approved  April  24,  1899,  in  force  July  1,  1899. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois, 
represented  in  the  General  Assembly:  That  section  2  of  an  Act  en- 
titled, "An  Act  to  regulate  the  practice  of  medicine  in  the  State  of  Illi- 
nois and  to  repeal  an  act  therein  named,"  approved  April  24,  1899,  in 
force  July  1,  1899,  be  and  the  same  is  hereby  amended  so  as  to  read  as 
follows : 

Sec.  2.    (First  paragraph  same  as  present  law.) 

All  examinations  provided  for  in  this  Act  shall  be  conducted  under 
the  rules  and  regulations  prescribed  by  the  board  not  in  conflict  here- 
with, which  shall  provide  for  a  fair  and  wholly  impartial  method  of 
examination:  Provided,  That  graduates  of  legally  chartered  medical 
colleges  in  Illinois  in  good  standing,  as  may  be  determined  by  the  board, 
may  be  granted  certificates  without  examination:  Provided,  further, 
That  where  an  applicant  presents  a  certificate  which  has  been  granted 
by  the  Illinois  State  Board  upon  a  previous  examination,  such  applicant 
shall  be  given  credit  for  the  subjects  upon  which  he  has  passed  success- 
fully in  such  previous  examination :  Provided,  further,  that  graduates 
of  a  regularly  chartered  and  reputably  conducted  osteopathic  college  of 
medicine  and  surgery,  who  have  completed  a  course  of  not  less  than  four 
years  of  nine  months,  no  two  courses  to  be  taken  in  any  one  year,  and 
have  passed  an  examination  in  all  the  regular  branches  of  scientific 
knowledge  regularly  taught  in  medical  colleges,  including  surgery,  the 
theory  and  practice  of  osteopathy,  surgical  medicine,  and  comparative 
therapeutics,  in  which  the  physiological  action  of  drugs,  the  use  of  anti- 
septics, antidotes  and  anaesthetics  are  embraced,  shall  receive  a  license 
as  a  physician  and  surgeon  from  the  State  Board,  which  license  shall 
entitle  the  holder  thereof  to  all  the  rights  and  privileges  of  physicians 
and  surgeons  and  subject  him  to  all  the  duties  imposed  by  law  upon 
physicians  and  surgeons  in  this  State,  upon  the  payment  of  the  fees 
required  by  this  Act:  Provided,  further,  That  graduates  of  such  regu- 
larly chartered  and  reputably  conducted  osteopathic  colleges  of  medicine 
and  surgery  who  graduated  before  this  Act  comes  into  force,  after  com- 
pleting a  course  of  four  years  of  nine  months,  shall  be  granted  a  license 
without  examination  on  the  payment  of  required  fees  provided  in  this 
Act,  upon  presentation  of  the  diploma  and  identification  of  the  holder 
thereof. 

*    #  * 

Senate  No.  370 — Introduced  by  Mr.  Pemberton,  April  1.  Second 
Heading. 

For  an  Act  to  amend  section  one  of  an  Act  entitled,  "An  Act  re- 
lating to  nurses  and  providing  for  their  registration,"  approved  May  2, 
1907,  in  force  July  1,  1907,  by  providing  for  appointment  of  two  ad- 
ditional names  on  board. 


fPassed  Senate  May  11. 
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Senate  No.  405 — Introduced  by  Mr.  Dailey,  by  request,  April  7. 
On  second  reading.* 

For  an  Act  to  regulate  the  practice  of  optometry  in  the  State  of 
Illinois. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly:  The  practice  of  optometry  is 
defined  to  be  the  employment  of  any  means  other  than  the  use  of 
drugs  or  by  surgery  for  the  measurement  of  the  powers  of  vision  and 
the  adaption  of  lenses  for  the  aid  thereof. 

Sec.  2.  It  shall  be  unlawful,  three  months  after  this  Act  takes 
effect,  for  any  person  to  practice,  or  to  profess  or  advertise  to  practice, 
optometry,  or  to  test  and  examine  eyes  and  recommend  glasses  therefor, 
unless  he  shall  first  have  obtained  a  certificate  of  registration,  or  a 
permit,  as  hereinafter  provided.  Any  person  who  shall  violate  any  pro- 
vision of  this  section  shall  be  liable  to  a  penalty  of  not  less  than  twenty- 
five  nor  more  than  one  hundred  dollars  for  every  such  offense. 

Sec.  3.  The  Governor,  with  the  advice  and  consent  of  the  Senate, 
shall  appoint  five  persons  from  among  such  practicing  optometrists  of 
the  State  as  have  had  not  less  than  five  years'  practical  experience  in  op- 
tometry, who  shall  constitute  the  Board  of  Optometry. 

Senate  No.  446 — Introduced  by  Mr  Womack,  April  22.  On  third 
reading.** 

For  an  Act  to  amend  section  six  (6)  of  an  Act  entitled  "An  Act  to 
regulate  the  practice  of  medicine  in  the  State  of  Illinois,  and  to  repeal 
an  Act  therein  named,"  approved  April  24,  1899,  in  force  July  1,  1899. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly :  That  section  six  (6)  of  an  Act 
entitled  "An  Act  to  regulate  the  practice  of  medicine  in  the  State  of  Ill- 
inois, and  to  repeal  an  Act  therein  named,"  approved  April  24,  1899,  in 
force  July  1,  1899,  be  hereby  amended  to  read  as  follows: 

Sec.  6.  The  State  Board  of  Health  may  refuse  to  issue  the  certifi- 
cates provided  for  in  this  Act,  and  the  Act  to  which  this  Act  is  an 
amendment,  to  individuals  who  have  been  convicted  of  criminal  abor- 
tion, or  who  have  by  false  or  fraudulent  representation  obtained  or 
sought  to  obtain  practice  in  their  profession,  or  by  false  or  fraudulent 
representation  of  their  profession  have  obtained  or  sought  to  obtain 
money  or  any  other  thing  of  value,  or  who  advertise  under  names  other 
than  their  own,  or  for  any  other  unprofessional  or  dishonorable  con- 
duct, and  the  board,  for  like  causes,  may  revoke  such  certificates,  and 
the  certificates  issued  under  the  provisions  of  "An  Act  to  regulate  the 
practice  of  medicine  in  the  State  of  Illinois,"  approved  May  28,  1877,  in 
force  July  1,  1877,  and  an  Act  entitled  "  An  Act  to  regulate  the  prac- 
tice of  medicine  in  the  State  of  Illinois,"  approved  June  16,  1887,  in 
force  July  1,  1887:  Provided,  that  no  certificate  shall  be  revoked  or  re- 
fused until  the  holder  or  applicant  shall  be  given  a  hearing  before  the 
board. 


*Tabled  May  19. 
**Passed  Senate,  May  25. 
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Senate  No.  448 — Introduced  by  Committee  on  Charities,  Penal  and 
Reformatory  Institutions,  April  22.    On  third  reading. 

For  an  Act  to  revise  the  laws  relating  to  charities  and  corrections. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly : 

Section  1.  Preamble — [purpose  of  the  act.]  The  purpose  of 
this  Act  is  to  provide  humane  and  scientific  treatment  and  care  and  the 
highest  attainable  degree  of  individual  development  for  the  dependent 
wards  of  the  State; 

To  provide  for  delinquents  and  prisoners  such  wise  conditions  of 
modern  reformatory  education  and  training  as  will  restore  the  largest 
possible  portion  of  them  to  useful  citizenship; 

To  promote  the  study  of  the  causes  of  dependency  and  delinquency, 
and  mental,  moral  and  physical  defects,  with  a  view  to  cure  and  ultimate 
prevention ; 

To  secure  the  highest  attainable  degree  of  economy  in  the  business 
administration  of  the  State  institutions  consistent  with  the  objects 
above  enumerated,  and  this  Act,  which  shall  be  known  as  the  code  of 
charities  and  corrections  of  the  State  of  Illinois,  shall  be  liberally  con- 
strued to  these  ends. 

Senate  No.  451 — Introduced  by  Mr.  Schmitt  April  27.  Referred 
to  the  Committee  on  License  and  Miscellany. 

For  an  act  to  amend  sections  one,  three,  five,  eight,  nine,  ten,  eleven, 
twelve  and  fifteen  of  an  act  requiring  reports  of  births  and  deaths,  and 
recording  of  the  same  and  prescribing  a  penalty  for  non  compliance 
with  the  provisions  thereof,  and  repealing  certain  acts  therein  named, 
approved  May  6,  1903,  and  to  add  two  new  sections  to  be  known  as  sec- 
tions 31(a)  and  11(b).  (Provides  for  a  more  adequate  system  of  regis- 
tration of  births  and  deaths  in  cities  of  100,000  or  more  innabitants;  for 
a  more  complete  certificate  of  death;  for  certified  copies  of  reports  of 
births  and  deaths,  and  a  penalty  for  alteration  of  a  certificate  or  report 
of  births  or  deaths.) 

*  *  * 

Senate  No.  455 — Introduced  by  Mr.  Brown,  April  27.  Referred  to 
Committee  on  License  and  Miscellany. 

For  an  Act  to  amend  section  8  of  "An  Act  to  prohibit  physicians 
from  practicing  medicine  in  the  name  of  another  physician,  or  by  hold- 
ing themselves  out  as  other  physicians  for  the  purpose  of  imposing  upon 
or  defrauding  any  other  person  in  this  State,"  approved  May  11,  1901,  in 
force  July  1,  1901;  as  amended  by  an  Act  approved  June  3,  1907,  in 
force  July  1,  1907. 

*  *  * 

Senate  No.  468 — Introduced  by  Mr.  Womack,  April  29.  Second 
reading. 

For  an  Act  to  provide  for  the  commitment  and  detention  of  idiots, 
imbeciles  and  persons  of  feeble  mind. 
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Senate  No.  470 — Introduced  by  Mr.  Broderick,  April  29.  Referred 
to  Committee  on  Judiciary. 

For  an  Act  to  prohibit  certain  classes  of  medical  advertising  and 
provide  punishment  for  violation  thereof. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly:  That  any  person  who  shall  ad- 
vertise in  his  own  name  or  the  name  of  another  person,  firm  or  pretended 
firm,  association,  corporation  or  pretended  corporation,  in  any  newspaperr 
pamphlet,  circular,  or  other  written  or  printed  paper  or  the  owner,  pub- 
lisher or  manager  of  any  newspaper  or  periodical  who  shall  permit  to  be 
inserted  or  published  in  any  newspaper  or  periodical  owned  or  controlled 
by  him,  the  treatment  or  curing  of  venereal  diseases,  the  restoration  of 
''lost  manhood"  or  "lost  vitality,"  or  shall  advertise  in  any  manner  that 
he  is  a  specialist  in  the  diseases  of  the  sexual  organs,  or  diseases  caused 
by  sexual  weakness,  self-abuse,  or  excessive  sexual  indulgence,  or  in  any 
disease  of  like  causes,  or  who  shall  advertise  in  any  manner  any  medi- 
cine, drug  compound,  appliance  or  any  means  whatever  whereby  it  is- 
claimed  that  sexual  diseases  of  men  and  women  may  be  cured  or  relieved, 
miscarriage  or  abortion  produced,  or  who  shall  advertise  any  medicine 
or  means  whatever  whereby  the  monthly  periods  of  women  can  be  regu- 
lated, shall  be  guilty  of  a  gross  misdemeanor  and  shall  be  punished  by 
a  line  of  not  less  than  fifty  dollars  nor  more  than  five  hundred  dollars, 
or  by  imprisonment  in  the  county  jail  for  not  less  than  six  months. 

*  *  * 

House  No.  22 — Introduced  by  Mr.  Gorman,  January  28.  Referred 
to  Committee  on  Education. 

For  an  Act  to  provide  for  the  vaccination  of  school  children  and  for 
excluding  unvaccinatea  children  from  admittance  to  the  public  schools. 
********* 

House  No.  23 — Introduced  by  Mr.  Gorman,  January  28,  on  second 
reading. 

To  provide  for  the  vaccination  of  children,  the  vaccination  and  re- 
vaccination  of  all  inhabitants  of  towns  or  cities,  the  vaccination  of  the 
inmates  of  almhouses,  reform  or  industrial  schools,  hospitals,  prisons, 
jails  or  houses  of  correction  or  any  institution  which  is  supported  or 
aided  by  the  State  and  for  the  exclusion  of  unvaccinated  children  from 
the  public  schools. 

*  *  * 

House  No.  86* — Introduced  by  Mr.  Hutzler,  February  10.  Passed 
House  and  Senate. 

For  an  Act  to  regulate  the  practice  of  chiropody  in  the  State  of 
Illinois. 

Sec.  2.  A  board  of  examiners,  to  consist  of  four  legally  qualified  prac- 
ticing chiropodists,  and  to  be  known  as  the  Illinois  State  Board  of  Chiro- 
]mmI\,  is  hereby  created,  whose  duty  it  shall  be  to  carry  out  the  purposes  and 
to  enforce  the  provisions  of  this  Act. 


*Bill  vetoed — See  page  13. 
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The  members  of  said  board  shall  be  appointed  by  the  Governor,  recom- 
mended by  the  Chiropodists'  Society  of  Illinois.*  The  members  of  said 
board  shall  be  chiropodists  who  have  had  five  years'  continuous  experience 
in  the  practice  of  chiropody  in  the  State  of  Illinois. 

Sec.  4.  It  shall  be  the  duty  of  every  person  who  is  engaged  in  the  prac- 
tice of  chiropody  in  this  State,  within  two  months  after  the  passage  of  this 
Act,  and  the  appointment  of  said  board,  to  cause  his  or  her  name,  business 
and  residence  to  be  registered  with  said  board  of  examiners,  who  shall  keep 
a  book  for  that  purpose. 

It  shall  be  the  duty  of  said  board  to  ascertain  whether  the  person  so 
registered  is  a  chironodist,  and  if  satisfied  as  to  such  fact,  the  board  shall 
issue  a  license  to  such  person  to  nractice  ehironodv ;  and  every  person  so 
registered  with  said  board  may  then  continue  to  practice  as  a  chiropodist 
without  incurring  any  of  the  penalties  provided  for  in  this  Act. 

Sec.  5.  No  person  whos'e  name  is  not  registered  on  the  books  of  the 
said  Illinois  State  Board  as  a  chironodist  within  the  time  prescribed  in  the 
jireceding  section,  shall  be  permitted-  to  practice  chirouocly  in  the  State  of 
Illinois  until  such  person  shall  have  been  duly  examined  by  said  board  and 
regularly  licensed,  in  accordance  with  the  -^ovisions  of  this  Act. 

*  *  * 

House  No.  147— Introduced  by  Mr.  Shanahan,  by  request,  Feb.  18. 
Referred  to  Committee  on  Appropriations. 

For  an  Act  to  establish  the  Illinois  State  Colony  for  Improvable 
Epileptics,  and  making  an  appropriation  ($110,000.00)  therefor. 

House  No.  187 — Introduced  by  Mr.  Chiperfield,  Feb.  15.  Passed 
House. 

For  an  Act  to  establish  a  surgical  institution  for  children,  and 
making  an  appropriation  therefor. 

House  No.  210 — Introduced  by  Mr.  Behrens,  March  3.  Referred  to 
Committee  on  Appropriations. 

For  an  Act  imposing  new  and  additional  duties  upon  the  State 
Water  Survey,  and  making  an  appropriation  therefor.  (Same  as  Senate 
No.  291.) 

*  *  * 

House  No.  284 — Introduced  by  Mr.  Geshkewich,  March  11.  Re- 
ferred to  Committee  on  Sanitary  Affairs. 

For  an  Act  to  amend  section  seven  of  an  Act  entitled,  "An  Act  to 
regulate  the  practice  of  medicine  in  the  State  of  Illinois,  and  to  repeal 
an  Act  therein  named,"  approved  April  24, 1899,  and  in  force  July  1, 1899. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly :    That  section  seven  of  an  Act 

*Bill  vetoed  by  Governor  Deneen,  May  25th.  Attorney  General  Stead  held, 
May  20th,  that  bill  is  unconstitutional,  as  it  vests  the  power  of  appoint- 
ment of  the  board  in  the  Chiropodists'  Society  of  Illinois. 
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entitled,  "An  Act  to  regulate  the  practice  of  medicine  in  the  State  of 
Illinois,  and  to  repeal  an  Act  therein  named,"  approved  April  24,  1899, 
and  in  force  July  1,  1899,  be,  and  the  same  is  hereby  amended  so  as  to 
reac1  as  follows:  « 

Sec.  7.  Any  person  shall  be  regarded  as  practicing  medicine, 
within  the  meaning  of  this  Act,  who  shall  treat,  operate  on,  or  prescribe 
for  any  ailment  or  any  physical  injury  to,  or  deformity  of  another,  or 
who  shall  aramine  or  test  the  eyes  of  another  person,  and  prescribe  the 
use  of  glasses  therefor: 

*  *  * 

House  No.  423 — Introduced  by  Mr.  Scanlan,  March  30.  Passed 
House. 

For  an  Act  to  amend  section  seven  (7)  of  an  Act  entitled,  "An  Act 
requiring  reports  of  births  and  deaths,  and  the  recording  of  the  same 
and  prescribing  a  penalty  for  non-compliance  with  the  provisions  there- 
of, and  repealing  certain  Acts  therein  named,"  approved  May  6,  1903,  in 
force  July  1,  1903. 

Sec.  7.  Every  physician,  midwife  or  coroner  who  shall  make  a  re- 
port of  death  to  the  State  Board  of  Health  in  the  manner  provided  for 
in  the  preceding  sections  and  every  city  or  village  official  in  the  cities 
referred  to  in  section  4  of  this  Act,  by  whom  burial  or  removal  permits 
are  issued,  and  to  whom  certificates  or  reports  of  death  are  presented 
who  shall  make  such  report  shall  be  paid  for  each  report  the  sum  of 
twenty-five  (25)  cents. 

*  *  * 

House  Bill  No.  429— Introduced  by  Mr.  Holaday,  March  30.  On 
second  reading. 

For  an  Act  to  provide  for  the  protection  of  water  for  domestic  use 

from  pollution,  and  to  provide  for  its  purification. 

(Same  as  Senate  No.  350.) 

*       *  * 

House  Bill  No.  480— Introduced  by  Mr.  Burgett,  April  1.  Referred 
to  Committee  on  Sanitary  Affairs. 

For  an  Act  to  amend  section  one  of  an  Act  entitled,  "An  Act  re- 
lating to  nurses  and  providing  for  their  registration,"  approved  May  2. 
1907,  in  force  July  1,  1907. 

(Same  as  Senate  No.  370.) 

*       *  * 

House  No  535 — Introduced  by  Mr.  Gray,  April  1.  Referred  to 
Committee  on  Judicial  Department  and  Practice. 

For  an  Act  to  amend  Sections  six  (6)  and  eight  (8)  of  an  act  enti- 
tled, "An  Act  to  regulate  the  practice  of  medicine  in  the  State  of  Illi- 
nois, and  to  repeal  an  Act  therein  named.  Approved  April  24,  1899,  in 
force  July  1,  1899." 

Be  it  enacted  by  the  People  of  the  State  of  Illinois,  represented  in 
the  General  Assembly :  That  Sections  six  (6)  and  eight  (8)  of  an  Act 
entitled,  "An  Act  to  regulate  the  practice  of  Medicine  in  the  State  of 
Illinois,  and  to  repeal  an  Act  therein  named.    Approved  April  24, 1899. 
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In  force  July  1,  1899,"  be  hereby  amended  to  read  as  follows: 

Section  6.  The  State  Board  of  Health  may  refuse  to  issue  the 
certificates  provided  for  in  this  act,  and  the  act  to  which  this  act  is  an 
amendment,  to  individuals  who  have  been  convicted  of  criminal  abor- 
tion, or  who  have  by  false  or  fraudulent  representation  obtained  or  sought 
to  obtain  practice  in  their  profession,  or  by  fraudulent  representation  of 
their  profession  have  obtained  or  sought  to  obtain  money  or  any  other 
thing  of  value,  or  who  advertise  under  names  other  than  their  own,  or 
for  any  other  unprofessional  or  dishonorable  conduct,  and  the  Board, 
for  like  causes,  may  revoke  such  certificate,  and  the  certificates  issued 
under  the  provisions  of  an  Act  to  regulate  the  practice  of  medicine  in 
the  State  of  Illinois,  approved  May  28;  1877;  in  force  July  1,  .1877,  and 
an  Act  entitled,  uAn  Act  to  regulate  the  practice  or"  medicine  in  the 
State  of  Illinois,"  approved  June  16,  1887;  in  force  July  1,  1887.  Pro- 
vided, that  no  certificate  shall  be  revoked  or  refused  antil  the  holder  or 
applicant  shall  be  given  a  hearing  before  the  Board. 

Sec.  8.  That  any  itinerant  vender  of  any  drug,  nostrum,  ointment 
or  appliance  of  any  kind  intended  for  the  treatment  of  diseases  or  in- 
jury, or  any  itinerant  vender  who  shall,  by  writing  or  printing,  or  any 
other  method,  profess  to  cure  or  treat  diseases  or  deformity  by  any  drug, 
nostrum  or  application,  shall  pay  a  license  of  one  hundred  ($100)  dollars 
per  month  into  the  treasury  of  the  Board,  to  be  collected  by  the  Board 
in  the  name  of  the  People  of  the  State  of  Illinois,  for  the  use  of  said 
Board.  And  it  shall  be  lawful  for  the  State  Board  of  Health  to  issue 
such  license  on  application  made  to  said  Board,  said  license  to  be  signed 
by  the  President  of  the  Board,  and  attested  by  the  Secretary  with  the 
seal  of  the  Board;  but  said  Board  may  for  sufficient  cause  refuse  said 
license.  An  itinerent  vender  within  the  meaning  of  this  Act  shall  in- 
clude any  person  who,  acting  either  as  principal  or  agent,  shall  peddle, 
vend,  sell,  take  orders  for  or  give  away  any  drug,  nostrum,  ointment  or 
apliance  of  any  kind  intended  for  the  treatment  of  disease  or  injury, 
from  place  to  place,  house  to  house,  in  public  places,  or  on  any  public 
street.  Any  itinerent  vender  who  shall  do  any  of  the  acts  described 
in  this  section  without  a  license  from  the  State  Board  of  Health  author- 
izing him  or  her  so  to  do,  shall  be  deemed  guilty  of  a  violation  of  this 
section,  and  upon  conviction  shall  be  subjected  to  the  penalties  provided. 
*  •  .  *    *  * 

House  No.  550 — Introduced  by  Mr.  Smejkal,  April  2.  Referred  to 
Committee  on  Sanitary  Affairs.    Same  as  Senate  No.  430; — Tabled. 

For  an  Act  requiring  reports  of  births  and  deaths,  and  the  record- 
ing of  same;  regulating  the  interment  or  other  disposal  of  dead  bodies, 
and  prescribing  a  penalty  for  non-compliance  with  the  provisions 
thereof,  and  repealing  a  certain  Act  named  therein. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois, 
represented  in  the  General  Assembly:    It  shall  be  the  duty  of  every 
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physician  and  midwife  in  the  State  of  Illinois,  who  attends  the  birth  of 
a  child,  to  make  a  report  of  said  birth,  with  the  name  of  such  child  and 
such  other  information  as  may  be  required  by  the  State  Board  of  Health, 
within  ten  days  after  its  occurrence,  in  writing,  to  the  county  clerk  of 
the  county  in  which  the  said  birth  takes  place:  Provided,  That  in  cities 
of  100,000  or  more  inhabitants,  reports  shall  be  made  to  the  city  com- 
missioner of  health  or  to  the  registrar  of  vital  statistics  under  municipal 
ordinances,  instead  of  the  county  clerk.  Such  reports  shall  be  made  on 
blank  forms  prescribed  by  the  State  Board  of  Health.  When  no  physi- 
cian or  midwife  has  been  in  attendance,  then  it  shall  be  the  duty  of  the 
parents  to  make  said  report  within  the  time  and  in  the  manner  aforesaid. 

Sec.  2.  Every  physician,  midwife,  or  parent  who  shall  comply  with 
the  foregoing  provisions  shall  be  paid  for  such  report  of  birth  made  in 
the  manner  directed  by  the  State  Board  of  Health,  the  sum  of  twenty- 
five  ($0.25)  cents. 

Sec.  3.  Every  city  commissioner  of  health  or  registrar  of  vital 
statistics  to  whom  reports  of  births  are  made  shall  deliver  to  the  county 
clerk  of  the  county  in  which  the  city  is  located,  on  or  before  the  tenth 
day  of  each  month,  a  complete  copy  of  each  report  of  birth  received  by 
him  during  the  preceding  calendar  month. 

Sec.  4.  No  person  shall  inter,  cremate,  deposit  in  a  vault  or  other- 
wise dispose  of  any  human  body,  until  he  has  received  a  permit  so  to 
do,  as  hereinafter  provided,  which  permit  shall  bear  date  when  issued, 
shall  state  the  name  of  the  deceased,  the  date  and  cause  of  death,  the 
manner  in  which  the  body  will  be  disposed  of  and  the  place  of  such  dis- 
posal, the  name  of  the  person  to  whom  the  permit  is  issued,  and  the 
name  of  the  attending  physician,  midwife  or  coroner,  and  shall  be  signed 
by  the  official  by  whom  it  is  issued. 

Sec.  5.  No  person  or  persons  in  charge  of  a  cemetery  or  crematory 
shall  permit  any  human  body  to  be  interred  in  said  cemetery  or  be 
cremated  in  said  crematory  until  he  or  they  shall  have  received  a  permit, 
as  hereinafter  provided,  to  inter,  cremate  or  otherwise  dispose  of  the 
body. 

Sec.  6.  The  following  persons  shall  issue  permits  for  interment, 
cremation  or  other  disposal  of  bodies  of  such  persons  as  die  within  their 
respective  jurisdictions,  viz.:  Road  district  clerks,  and  road  district 
supervisors  in  counties  not  under  township  organization;  supervisors 
and  town  clerks  in  counties  under  township  organization,  and  the  clerks 
of  incorporated  cities  and  villages,  or  their  authorized  deputies:  Pro- 
vided, That  in  counties  not  under  township  organization  the  State 
Board  of  Health  shall  be  empowered  to  appoint  in  each  road  district  an 
agent  of  said  Board,  in  addition  to  the  district  agent  or  the  district 
supervisor,  if  the  Board  shall  deem  it  necessary  that  this  be  done;  and 
and  the  said  agent  appointed  by  the  State  Board  of  Health  shall  be  em- 
powered to  issue  the  permits  provided  for;  And,  provided,  further, 
That  the  duties  herein  specified  devolving  upon  city  and  village  clerks 
may  be  performed,  instead,  by  the  registrar  of  vital  statistics,  or  other 
official  designated  by  municipal  ordinances:  And,  provided  also,  That 
neither  township  clerks,  or  district  clerks,  nor  supervisors,  nor  the  dis- 
tict  agents  aforesaid,  shall  issue  permits  in  cases  of  deaths  which  occur. 
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within  the  jurisdiction  of  incorporated  cities  or  villages,  or  outside  of 
their  respective  townships  or  districts. 

Sec.  7.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  the  proper  official,  as  above  designated,  a  certificate  of 
death  made  in  the  manner  directed,  and  on  the  blank  form  prescribed 
by  the  State  Board  of  Health,  by  the  legally  qualified  physician  last  in 
attendance,  or  by  a  midwife  (in  cases  of  still-birth  only),  or  by  the  cor- 
oner of  the  county  in  which  such  death  occurred. 

Sec.  8.  It  shall  be  the  duty  of  the  physician  last  in  attendance 
upon  the*  deceased,  or  midwife  (in  case  of  still-birth  only),  to  sign  the 
certificate  hereinbefore  required  upon  demand  by  the  official  authorized 
to  issue  the  permit  provided  for  in  sections  6  and  7  of  this  Act,  stating 
the  primary  and  secondary  cause  of  death  according  to  the  best  informa- 
tion obtainable,  and  giving  such  correlative  facts  as  may  be  required  by 
the  State  or  local  board  of  health. 

In  case  of  any  death  occurring  without  medical  attendance  or  if 
death  was  due  to  violence,  casualty,  or  any  undue  means,  or  suddenly 
while  in  apparent  health,  or  in  any  suspicious  or  unusual  manner,  it 
shall  be  the  duty  of  the  undertaker,  or  person  acting  as  such,-  to  notify 
the  permit  issuing  officer,  and  also  the  coroner,  of  such  death.  Any  cor- 
oner whose  duty  it  is  to  hold  an  inquest  on  the  body  of  any  deceased 
person,  and  to  make  the  certificate  of  death  required  for  a  burial  or  re- 
moval permit,  shall  state  in  his  certificate  the  name  of  the  disease  caus- 
iug  death;  causes  of  violence  and  whether,  (probably)  accidental,  suicid- 
al, or  homicidal,  as  determined  by  the  inquest;  and  shall  in  either  case 
furnish  such  information  as  may  be  requred  by  the  State  or  local  board 
of  health,  to  properly  classify  the  death. 

Sec.  9.  Any  death  coming  under  the  supervision  or  direction  of 
the  coroner  shall  be  by  him  reported  either  to  the  district  agent,  the 
clerk  of  the  township,  village  or  city,  or  to  the  local  board  of  health  of 
such  city  or  village,  or  to  the  supervisor,  as  the  case  may  be,  in  the  man- 
ner directed  and  on  the  blank  forms  prescribed  by  the  State  Board  of 
Health. 

Sec.  10.  It  shall  be  the  duty  of  the  official  authorized  to  issue  per- 
mits for  interment,  cremation,  or  other  disposal  of  dead  bodies,  to  care- 
fully examine  the  certificates  or  reports  of  deaths,  received  from 
physicians,  midwives  or  coroners,  and,  if  any  such  certificates  or  reports 
are  incomplete  or  unsatisfactory,  he  should  require  such  further  infor- 
mation to  be  furnished  as  may  be  necessary  to  make  the  record  com- 
plete and  satisfactory.  It  shall  be  the  duty  of  all  physicians,  coroners, 
or  midwives,  presenting  certificates  or  reports  of  deaths,  or  undertakers 
or  informants  connected  with  the  case,  to  furnish  such  information  as 
they  may  possess  regarding  any  death,  upon  the  demand  of  the  permit 
issuing  officer  or  State  Board  of  Health. 

Sec.  11.  It  shall  be  the  duty  of  all  supervisors  and  town  clerks, 
clerks  of  incorporated  cities  and  villages,  district  agents,  registrars  of  vital 
statistics,  or  other  officials  designated  by  municipal  ordinances,  referred 
to  in  Section  6  of  this  Act,  by  whom  burial  or  removal  permits  are  issued, 
to  deliver  to  the  State  Board  of  Health  at  Springfield,  on  or  before  the 
tenth  day  of  each  calendar  month,  all  certificates  or  reports  of  deaths, 
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presented  to  them  during  the  preceding  month:  Provided,  That  in 
cities  of  100,003  or  more  inhabitants,  the  original  certificate  of  death 
may  be  retained  by  the  city  commissioner  of  health,  the  registrar  of 
vital  statistics,  or  other  official  authorized  by  municipal  ordinances  to 
issue  permits,  and  the  city  commissioner  of  health,  registrar  of  vital 
statistics,  or  other  official  shall  forward  an  exact  copy  of  each  certificate 
of  death  presented  to  him,  to  the  State  Board  of  Health  at  Springfield, 
within  ten  days  following  the  month  the  certificates  were  presented. 

Sec.  12.  The  State  Board  of  Health  shall  make  a  record  of  all  cer- 
tificates of  death  forwarded  to  it,  and  shall  deliver  such  (certificates 
within  thirty  days  to  the  proper  county  clerk. 

Sec.  13.  Every  supervisor,  town  clerk,  district  clerk,  clerk  of  in- 
corporated cities  or  villages,  district  agent,  registrar  of  vital  statistics 
or  other  officials  designated  by  municipal  ordinance,  empowered  by  Sec- 
tion 6  of  this  Act  to  issue  permits,  shall  receive  for  each  certificate  of 
death  forwarded  to  the  State  Board  of  Health,  upon  which  a  permit  has 
been  issued  in  compliance  with  the  provisions  of  the  foregoing  sections 
of  this  act,  a  fee  of  twenty-five  cents:  Provided,  That  the  city  clerk  or 
the  clerk,  secretary  or  registrar  of  the  board  of  health  of  any  city  of 
twenty  thousand  or  more  inhabitants,  shall  receive  no  compensation 
other  than  his  salary  for  any  of  the  duties  devolved  upon  him  by  any  of 
the  provisions  of  this  Act.  At  the  close  of  each  quarter  of  the  calendar 
year,  the  State  Board  of  Health  shall  certify  to  the  county  clerk  a  list 
giving  the  number  of  certificates  of  death  forwarded  to  him,  and  the 
names  and  addresses  of  the  officials  so  forwarding  and  payment  therefor 
shall  be  made  by  the  county  treasurer  to  the  officials  named  in  said  list. 

Sec.  14.  The  fees  provided  for  in  Sections  2  and  13  of  this  Act 
are  hereby'  made  and  declared  to  be  a  charge  upon  the  county  in  which 
said  fees  may  accrue,  and  the  county  clerk  of  the  respective  counties, 
shall  upon  the  request  of  any  person  entitled  to  said  fees  in  his  county, 
issue  to  such  person  his  warrant  upon  the  county  treasurer  of  said 
county  for  the  amount  of  fees  due  to  such  person  under  this  Act,  and 
the  county  treasurer  of  said  county  shall  pay  the  same  upon  presentation 
thereof:  Provided,  That  no  pay  me  at  shall  be  made  under  the  provisions 
of  Sections  2  and  13  of  this  Act  in  the  case  of  still-birth  where  the  period 
of  gestation  is  less  than  seven  months.  It  shall  be  the  duty  of  the 
board  of  supervisors  or  the  board  of  county  commissioners  in  counties 
under  township  organization,  and  the  board  of  county  commissioners  in 
counties  not  under  township  organization,  to  appropriate  such  sums  as 
may  be  necessary  for  the  purposes  of  this  Act. 

Sec.  15.  The  county  clerk  of  each  county  shall  record  in  the  man- 
ner directed  by  the  State  Board  of  Health,  all  certificates  of  births  and 
deaths  delivered  to  him  pursuant  to  law,  and  shall  file  such  certificates 
in  his  office.  Each  county  clerk  shall  also,  during  the  first  ten  days  of 
January,  April,  July  and  October  of  each  year,  render  to  the  State  Board 
of  Heaith,  in  the  manner  directed  by  the  said  board,  a  full  and  complete 
report  of  all  births  reported  to  him  during  the  preceding  quarter. 

Sec.  If).  The  State  Board  of  Health,  the  county  clerks  of  the  sev- 
eral counties  and  the  commissioners  of  health  or  registrar  of  vital 
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statistics  in  cities  of  100,0Q0,  or  more  inhabitants,  shall  upon  request 
furnish  any  applicant  a  certified  copy  of  the  record  of  birth  and  death 
registered  under  the  provisions  of  this  act  ;  for  the  making  and  certifica- 
tion of  which  they  shall  be  entitled  to  a  fee  of  fifty  (50)  cents,  to  be 
paid  by  the  applicant:  And  any  such  copy  of  the  record  of  a  birth  or 
death  when  properly  certified  by  the  State  Board  of  Health,  the  county 
clerk,  the  commissioner  of  health,  or  the  registrar  of  vital  statistics  as  a 
true  copy  thereof,  shall  be  prima  facie  evidence  in  all  courts  and  places 
of  the  facts  therein  stated  and  properly  certified  copies  of  reports  of 
birth  shall  constitute  prima  facie  proof  of  age,  in  matters  bearing  upon 
inheritance,  school  entrance,  child  labor,  or  legal  consent. 

Sec.  17.  Any  person  who  shall  wilfully  alter  any  certificates  of  birth 
or  death,  or  the  copy  of  any  certificate  of  birth  or  death,  shall  be  deemed 
guilty  of  a  misdemeanor  and  shall  be  subject  to  the  penalties  provided 
for  in  this  act:  Provided,  That  marginal  notes  on  a  certificate  or  report 
of  birth  or  death,  made  by  a  permit  issuing  officer  or  by  any  official  em- 
powered to  record  such  certificates  or  reports  and  attested  by  the  signa- 
ture or  initial  of  such  officer  or  official  shall  not  be  considered  as  an 
alteration  of  such  certificate  or  report. 

Sec.  18.  The  State  Board  of  Health  shall  prescribe  such  forms  for 
reports  of  births  and  certificates  of  death  as  it  may  deem  proper,  and 
shall  furnish  a  copy  of  each  form  to  the  county  clerks  of  the  several 
counties.  It  shall  be  the  duty  of  the  county  clerks  to  have  blank  reports 
of  births  and  certificates  of  death  printed  strictly  in  accordance  with  the 
forms  prescribed  by  the  State  Board  of  Health,  and  furnish  the  same, 
free  of  charge,  to  the  physicians,  undertakers,  midwives  and  coroners  of 
their  respective  counties:  Provided,  That  in  cities  and  villages,  the 
local  board  or  department  of  health  or  the  city  or  village  clerk,  as  the 
case  may  be,  may  have  printed  blank  certificates  of  birth  and  of  death 
strictly  in  accordance  with  the  forms  prescribed  by  the  State  Board  of 
Health,  and  furnish  the  same  free  of  charge  to  physicians  or  undertak- 
ers, and  midwives.  No  report  of  a  birth  or  certificate  of  death  shall  be 
made  by  a  physician,  midwife  or  coroner  except  on  a  blank  form  such  as 
prescribed  by  the  State  Board  of  Health. 

Sec.  19.  Any  person  or  persons  who  shall  violate  any  of  the  pro- 
visions of  this  act,  shall  be  deemed  guilty  of  a  misdemeanor  and  upon 
conviction  thereof,  shall  be  fined  not  less  than  ten  nor  more  than  one 
hundred  dollars,  or  shall  be  imprisoned  in  the  county  jail  not  to  exceed 
thirty  days,  or  shall  surfer  both  such  fine  and  imprisonment  in  the  dis- 
cretion of  the  court. 

Sec.  20.  All  fines  collected  under  the  provisions  of  this  act  shall 
be  paid  into  the  county  treasury  of  the  county  in  which  the  suit  is 
brought,  to  be  used  for  county  purposes,  and  it  shall  be  the  duty  of  the 
state's  attorney  in  the  respective  counties  to  prosecute  all  persons  vio- 
lating or  refusing  to  obey  the  provisions  of  this  act. 

Sec.  21.  An  Act  requiring  reports  of  birth  and  death,  and  the 
recording  of  the  same  and  prescribing  a  penalty  for  noncompliance  with 
the  provisions  thereof,  and  repealing  certain  acts  therein  named.  Ap- 
proved May  6,  1903,  and  all  acts  or  parts  of  acts  in  conflict  with  the 
provisions  of  this  act  are  hereby  repealed. 
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House  Bill  No.  576— Introduced  by  Mr.  Carter,  April  8  * 
For  an  Act  to  regulate  the  practice  of  optometry  in  the  State  of 
Illinois. 

*       *  * 

House  Bill  No.  582 — Introduced  by  Mr.  Lantz,  by  request,  April  9. 
Referred  to  Committee  on  Sanitary  Affairs. 

For  an  Act  to  regulate  the  practice  of  non-medical  healing. 

#  *  * 

House  No.  639— Introduced  by  Mr.  Hilton,  April  23.  On  third 
reading. 

For  an  Act  to  prohibit  the  manufacture,  sale  or  use  of  unsanitary, 
dangerous  or  deadly  headgear  or  hats,  and  to  regulate  the  exhibition 
thereof. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly :  That  it  shall  be  unlawful  for 
any  person  or  persons,  partnership,  association,  firm  or  corporation  to 
manufacture,  sell  or  give  away,  or  offer  or  expose  for  sale,  gift  or  exhi- 
bition (except  as  hereinafter  provided),  any  hat  or  article  of  headgear 
intended  for  human  wear  which  shall  be  wider  at  the  widest  point  than 
eighteen  (18)  inches,  measured  from  edge  of  brim  to  edge  of  brim  alonp* 
a  straight  line  drawn  through  the  center  of  the  crown  of  said  article  of 
headgear;  or  any  article  of  headgear  which  shall  bear  or  have  attached 
to  it  any  plume,  feather,  aigrette,  pin,  or  other  ornament  or  article  pro- 
jecting more  than  six  (6)  inches  beyond  the  crown  of  said  article  of  head- 
gear; or  any  article  of  headgear,  the  crown  whereof  shall  exceed  one  (1) 
cubic  foot  in  size  or  weigh  more  than  five  (5)  ounces  avoirdupois;  or  any 
article  of  headgear  which  shall  bear  the  dead  body  or  stuffed  skin  of  any 
bird,  snake,  lizard,  or  other  animal,  reptile  or  insect,  or  any  other  article 
subject  to  decay  and  likely  to  become  the  breeding  place  for  filth  or 
disease  germs. 

A  GOVERNMENT  TUBERCULOSIS  SANATORIUM  IN  COLORADO. 

A  bill  has  been  introduced  by  Representative  Sabath,  of  Illinois,  providing 
for  the  establishment  of  a  tuberculosis  sanatorium  in  Colorado  by  the  Federal 
Government.  The  sum  of  $2,500,000  has  been  made  available  for  the  purpose. — 
N.  Y.  Medical  Journal,  March  27,  1909. 

*  *  * 
ILLINOIS  OSTEOPATHIC  BILL. 

The  judiciary  committee  of  the  Illinois  House  of  Representatives  gave  a 
hearing  last  week  on  House  Bill  173,  "To  Create  an  Illinois  State  Board  of 
Osteopaths,  and  to  Regulate  the  Practice  of  Osteopathy  in  the  State  of  Illinois." 
Several  Illinois  osteopaths,  headed  by  a  spokesman  from  Missouri,  urged  the 
passage  of  the  bill.  Dr.  J.  A.  Egan,  secretary  of  the  State  Board  of  Health, 
spoke  against  the  bill.  The  committee  seemed  favorably  inclined  toward  the 
bill,  but  action  was  deferred  until  a  later  date.  As  the  bill  would  confer  nearly 
all  of  the  rights  and  privileges  belonging  to  licensed  physicians,  at  a  lower 
standard  of  training  and  qualifications,  it  should  be  opposed  by  physicians  as 
contrary  to  public  policy. — Journal  A.  M.  A.,  March  20,  1909. 


*Bill  defeated  in  House,  May  21;  Yeas,  28;  Nays,  50. 
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THE  FREE  DISTRIBUTION  OF  ANTITOXIN  AS  A  PREVENTIVE  AGAINST 

DIPHTHERIA. 

An  attempt  is  being  made  to  defeat  the  appropriation  of  $23,000.00 
per  annum  asked  for  by  the  State  Board  of  Health  for  the  free  distri- 
bution of  diphtheria  antitoxin  as  a  preventive  against  the  spread  of 
diphtheria.  The  opposition  is  lead  by  Messrs.  H.  K.  Mulford  Company, 
of  Philadelphia,  Pennsylvania,  and  by  ''Notes"  the  journal  of  the 
National  Association  of  Ketail  Druggists  of  the  United  States. 

When  calling  upon  Illinois  druggists  to  demand  a  repeal  of  this  ap- 
propriation, "iVo/es"  discourses  as  follows:  "Now,  Illinois  druggists,  act 
at  once.  Dr.  Egan  and  the  State  Board  of  Health  politicians  are  work- 
ing over  time  to  pull  off  this  $23,000.00  appropriation,  $18,000.00  of 

which  looks  as  much  like  political  graft  as  anything  we  ever  saw." 

*    *  * 

Messrs.  H.  K.  Mulford  Company,  of  Philadelphia,  Pennsylvania, 
and  "iVb/es"  have  made  the  demand  that  the  free  distribution  of  anti- 
toxin in  Illinois  be  limited  to  the  indigent.  They  fail  to  see,  or  rather 
intimate  that  they  cannot  see,  any  valid  reason  why  diphtheria  antitoxin 
should  be  given  to  those  who  are  able  to  pay  for  it.  The  humanitarian 
and  life-saving  principal  involved  in  the  Illinois  appropriation  is  entire- 
ly lost  sight  of.  No  cognizance  is  taken  of  the  very  obvious  fact  that  in 
Illinois,  as  in  Massachusetts,  antitoxin  is  distributed,  free  of  charge,  not 
as  a  charity  measure,  but  as  a  means  of  preventing  the  spread  of  a  dan- 
gerously communicable  disease. 

Coupled  with  their  demand  that  the  free  distribution  of  antitoxin 
in  Illinois  be  limited  to  the  poor,  Messrs.  H.  K.  Mulford  Company  of 
Philadelphia,  Pennsylvania,  have  recently  made  the  offer — to  the  State 
Board  of  Health  and  the  Appropriation  Committees  of  the  Senate  and 
House,  to  supply  the  indigent  of  Illinois  with  diphtheria  antitoxin  for 
one  year  for  the  sum  of  $5,000.00.  Even  if  the  State  Board  of  Health 
intended,  as  it  does  not  intend,  to  limit  the  distribution  of  diphtheria 
antitoxin  to  the  poor,  the  Board  could  not,  at  the  present  time,  make  any 
contract  on  an  appropriation  which,  if  granted,  will  not  be  available 
until  July  1st,  1909.  This  fact  is  well  known  to  Messrs.  H.  K.  Mulford 
Company.  Incidentally,  it  is  likewise  well  known  to  Messrs.  H.  K.  Mul- 
ford Company  that  they  could  not  supply  the  indigent  of  the  State  of 
Illinois  with  diphtheria  antitoxin  for  one  year  for  the  sum  of  $5,000.00, 
except  at  a  decided  financial  loss! 

By  way  of  parenthesis  it  may  be  stated  here  that  in  1907  Messrs 
H.  K.  Mulford  Company  made  a  proposal  to  the  State  Board  of  Health 
to  supply  diphtheria  antitoxin  to  the  Board,  for  the  use  of  the  rich  and 
poor  alike — and  they  made  the  same  proposal  on  the  6th  day  of  April, 
1909 !  Their  proposal  of  1 907  was  not  accepted  for  the  very  good  reason 
that  the  figures  submitted  by  them  were  higher  than  those  of  the  bidder 
to  whom  the  contract  was  awarded — and  the  State  Board  of  Health  now 
purchases  the  highest  quality  of  refined  and  concentrated  diphtheria 
antitoxin,  at  a  lower  price  per  thousand  units,  than  that  offered  by 
Messrs.  H.  K.  Mulford  Company  in  their  proposal  of  April  6th,  1909! 

Note,  May  25,  Extract  from  "Omnibus  Appropriation  Bill"  passed  House 
today— To  the  State  Board  of  Health.  *  *  *  Also  the  sum  of  $23,000  per  an- 
num for  the  free  distribution  of  antidiphtheric  serum  throughout  the  State  as  a 
preventive  ag-ainst  the  spread  of  diphtheria;  $8,000  per  anDum  of  this  sum,  or 
such  part  thereof  as  may  be  necessary  to  be  expended  in  cities  of  100,000  or 
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It  has  probably  never  occurred  to  Messrs.  H.  K.  Mulford  Com- 
pany, of  Philadelphia,  Pennsylvania,  or  to  "Notes"  that  the  General 
Assembly  of  Illinois  is  capable  of  determing  what  is  best  for  the  people 
whom  it  serves.  Two  years  ago  the  General  Assembly  appropriated 
the  sum  of  $15,000.00  per  annum  for  the  free  distribution  of  antitoxin 
as  a  preventive  against  the  spread  of  diphtheria.  We  venture  to 
prophesy  that  notwithstanding  the  Mulford— "Notes"  opposition,  and 
likewise  the  hostility  of  thosef  of  whom  we  shall  speak  later,  the  in- 
creased appropriation  asked  for  this  year  will  be  granted. 

It  is  but  natural  that  Messrs.  H.  K.  Mulford  Company,  of  Phila- 
delphia, Pennsylvania,  and  "Notes"  should  have  taken  this  step  in  op- 
position to  the  free  distribution  of  antitoxin  in  Illinois,  It  is  not  at  all 
remarkable  that  certain  druggists  of  Illinois  have  lined  up  under  the  Mul- 
ford— "Notes"  banner.  With  them  it  is  a  matter  of  dollars  and  cents. 
It  certainly  is  astonishing,  we  might  say  amazing,  that  a  few  prominent 
physiciansf  of  Illinois  have  arrayed  themselves  against  the  continuance 
of  this  life-saving  measure/  under  which  the  Illinois  State  Board  of 
Health  has  been  the  means  of  rescuing  at  least  1,200  persons  from  an 
almost  certain  death  during  the  past  year. 

*  *  * 

It  is  very  gratifying  to  the  Illinois  State  Board  of  Health  to  know 
that  its  efforts  in  the  direction  of  the  free  distribution  of  diphtheria  an- 
titoxin have  met  with  the  approval  of  the  people  in  general,  and  have 
been  accorded  the  highest  praise  by  leading  members  of  the  medical 
profession  in  every  county  of  Illinois. 

#  #  # 

Under  the  constitutional  provision  requiring  the  Governor,  at  the 
commencement  of  each  session  and  at  the  close  of  his  term  of  office,  to 
give  to  the  General  Assemby  information  by  message,  of  the  condition 
of  the  State  and  to  recommend  such  measures  as  he  may  deem  exped- 
ient, the  Governor  of  Illinois,  the  Honorable  Charles  S.  Deneen,  in  his 
biennial  message  to  the  Forty-sixth  General  Assembly,  spoke  (in  part) 
as  follows  under  the  caption,  k'The  State  Board  of  Health:"  "I  further 
recommend  the  continuation  of  the  appropriation  made  by  the  Forty- 
fifth  General  Assembly  for  the  free  distribution  of  antitoxin  for  the 
treatment  and  prevention  of  diphtheria.  The  distribution  of  antitoxin 
has  proven  most  effectual  as  a  means  of  preventing  the  spread  of  this 
deadly  disease.  During  the  past  two  years,  free  antitoxin  in  Illinois  has 
unquestionably  saved  the  lives  of  many  hundreds  who  would  otherwise 
have  perished.  It  has  also  brought  about  the  prompt  suppression  of 
the  disease  when  serious  epidemics  must  otherwise  have  occurred.  Two 
hundred  stations  outside  of  Chicago  have  been  established  by  the  State 
Board  of  Health,  for  the  distribution  of  antitoxin.  Through  these 
agencies  11,352  packages  of  the  antitoxin,  prepared  in  syringes  ready 
for  use,  have  been  distributed  to  physicians  in  all  parts  of  the  State. 
The  aggregate  cost  of  the  antitoxin  distributed  has  been  less  than 
$18,000.00.  I  am  informed  by  the  State  Board  of  Health  that  if  this 
had  been  purchased  at  ordinary  current  prices  by  individual  families,  it 
would  have  cost  $48,000.00. 

t Including  the  editor  of  the  Illinois  Medical  Journal,  the  official  organ  of 
the  Illinois  State  Medical  Society,  who  published  in  the  editorial  pages  of  the 
May  Journal,  false  and  misleading  statements  regarding  the  State  Hoard  of 
Health,  made  by  "Notes"  the  organ   of  the  National  Association  of  Retail 
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PUBLIC  HEALTH  CONFERENCE  AT  URBANA. 

A  public  health  conference  was  held  at  Urbana  on  April  28d,  under 
the  auspices  of  the  State  University  and  the  State  Board  of  Health. 
The  following  was  the  programme  of  the  meeting: 
I.    Address  of  Welcome 

President  K.  J.  James. 
II.    Cooperation  of  the  State  Board  of  Health  and  the  University  in  Public 
Health  Service 

Dr.  G.  W.  Webster, 

President  of  the  State  Board  of  Health. 
Dr.  J.  A.  Egan, 

Secretary  of  the  State  Board  of  Health. 

III.  Proposed  Course  in  Sanitary  Science 

Dr.  T.  J.  Burrill, 

Vice-President  of  the  University  of  Illinois. 

IV.  Chicago  Milk  Ordinances 

Dr.  W.  A.  Evans, 

Health  Commissioner,  Chicago,  111. 
V.    The  Professional  Health  Officer 

Dr.  W.  T.  Sedgwick 

Professor  of  Biology, 

Massachusetts  Institute  of  Technology. 
VI.    The  Needs  of  Local  Health  Officers 

Dr.  John  Marten, 

Health  Officer,  Tolono,  111. 
VII.    The  Engineer  and  Public  Health 

Professor  A.  N.  Talbot, 
University  of  Illinois. 

We  hope  to  publish,  in  our  next  issue,  an  abstract  of  the  papers 
read. 

Unfortunately  but  little  heed  was  given  to  this  widely  advertised 
conference  by  the  health  officers  of  the  State.  Of  the  5,400  municipal, 
township  and  county  health  officials,  but  five  were  in  attendance.  Four 
of  these  came  from  Champaign  county  and  one  from  Chicago. 

This  experience  was  unique,  but  it  was  not  unprecedented.  Other 
states  have  had  practical  acquaintance  with  the  same  difficulty  in  get- 
ting health  officers  to  attend  public  health  conferences. 

At  the  Conference  of  State  and  Provincial  Boards  of  Health  of  North 
America,  held  in  Washington  on  September  25, 1908,  Dr.  C.  O.  Probst, 
Secretary  of  the  Ohio  State  Board  of  Health,  stated  that  ten  years  pre- 
vious, the  State  Board  of  Health  and  the  State  University  announced  a 
course  of  lectures  to  the  health  officers  of  Ohio  on  all  phases  of  sanitary 
engineering,  water  supply,  sewage  disposal  and  the  like.  The  State 
Board  of  Health  sent  out  a  prospectus  of  this  course  to  all  health  offi- 
cers and  physicians  of  the  State,  and  the  State  University  issued  some 
5,000  or  6,000  circulars,  which  were  sent  to  citizens  whom  it  thought 
would  be  interested  in  such  a  course  of  instruction.  On  the  day  on 
which  the  term  was  to  open,  the  faculty  met,  but  no  students  were  pre- 
sent, and  there  was  no  inquiry  even,  in  regard  to  the  course.  Dr.  J.  N. 
Hurty,  of  Indiana,  stated  that  twelve  years  ago  there  was  established  in 
the  Purdue  University  a  department  and  Hygiene  and  Sanitary  Science, 
and  it  had  much  the  same  experience  as  that  detailed  by  Dr.  Probst. 

Doubtless  the  meager  attendance  at  Urbana  was  due,  in  a  measure, 
to  the  inability  or  disinclination  of  cities,  villages  and  townships  to  pay 
the  expenses  of  their  health  officers  to  the  conference. 
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A  STATE  SANATORIUM  FOR  CONSUMPTIVES. 

Our  remarks  anent  the  above,  appearing  on  page  729  of  the  Decem- 
ber Bulletin,  have  occasioned  much  comment.  It  has  been  said  that 
we  have  done  an  injustice  to  the  House  of  Delegates,  or  rather  to  those 
who  shaped  the  affairs  of  that  organization  at  the  Peoria  meeting;  that 
each  and  every  officer  of  the  State  Society  favors  state  care  of  consump- 
tives; that  the  failure  of  the  House  of  Delegates  to  endorse  the  under- 
taking was  due  to  an  oversight.    And  more  has  been  said  also. 

In  answer  to  all  this  we  will  simply  invite  the  attention  of  our  read- 
ers to  our  original  remarks  on  the  page  above  cited,  and  to  the  following 
extracts  from  a  paper  read  at  the  Peoria  meeting,  by  a  gentleman  who 
has  been  an  officer  of  the  Illinois  State  Medical  Society  for  many  years, 
and  its  President  for  the  past  eleven  months: 

"In  the  discussion  of  this  topic — The  Sanatorium — Its  Influence  and  Value — 
we  may  take  it  for  granted  that  the  State  should  make  provision  for  its  tuber- 
culous poor;  this  not  only  as  an  act  of  humanity,  but  for  its  own  safety.  Four 
years  ago  when  an  attempt  was  made  to  secure  a  State  Sanatorium  I  was  an  en- 
thusiastic supporter  of  that  measure.  In  view  of  subsequent  developements  and 
an  opportunity  to  study  the  situation  more  thoroughly,  I  now  doubt,  for  the  pres- 
ent at  least,  the  wisdom  of  this  plan.  By  accepting  the  State  as  the  unit  of  represen- 
tation adequate  provision  will  not  be  made.  .Such  a  plan  concentrates  the  responsi- 
bility where  it  will  not  be  felt  and  has  a  tendency  to  the  establishment  of  unwieldy 
and  unnecessarily  expensive  institutions. 

"State  Sanatoria  have  largely  failed  in  their  mission  in  several  states  because 
of  a  too  lavish  expenditure  of  money,  the  failure  to  secure  suitable  cases  for  treat- 
ment, and  the  introduction  of  partisan  politics  in  their  management.  Massachu- 
setts was  the  first  state  to  provide  a  public  sanatorium  in  this  country.  Thous- 
ands of  dollars  were  expended  in  the  construction  of  massive  buildings  which 
are  not  only  unnecessary  but  tend  to  defeat  the  object  in  view.  For  a  few  years 
and  while  under  the  control  of  the  able  and  enthusiastic  direction  of  the  men 
who  had  influenced  its  establishment,  the  work  done  was  very  creditable.  With- 
in the  past  few  years,  however,  it  has  come  under  tbe  baneful  and  blighting  in- 
fluence of  partisan  politics  and  is  now  controlled  by  influences  which  threaten 
its  future  usefulness.  In  New  York  selfish  political  interests  have  been  a  blight 
upon  the  sanatorium  of  that  state  from  its  very  inception.  It  is  badly  located, 
illogically  constructed,  expensively  conducted,  and  the  management  is  in  such  a 
turmoil  of  discord  that  its  usefulness,  to  say  the  least,  is  seriously  im- 
paired. 

"With  such  examples  as  these  before  us  will  it  not  be  wise  for  us  to  hesi- 
tate to  commit  ourselves  to  such  a  plan,  especially  in  this  State  where  our  chari- 
table institutions  have  for  many  years  been  dominated  by  spoils  politicians  and  are 
not  yet  sufficiently  removed  from  these  influences  to  warrant  the  establishment  of  a 
new  institution  which  may  also  become  a  football  of  politics? 

*  *  # 

"Then,  too,  there  is  but  little  demand  for  a  State  sanatorium.  In  view  of  exist- 
ing conditions  this  may  seem  like  a  strange  statement.  I  venture  the  prediction 
that  if  this  State,  with  its  estimate  of  20,000  to  25,000  consumptives,  had  a  sana- 
torium of  200  beds  it  could  not  be  filled  with  suitable  cases.  Under  present 
conditions  early  cases  can  not  be  secured.  We  must  first  educate  the  public  to  be- 
lieve in  the  curability  of  tuberculosis,  to  what  extent,  and  under  what  conditions, 
before  we  build  expensive  sanatoria,  and  in  the  meantime  teach  the  necessity 
for  and  how  to  make  an  early  diagnosis.  In  other  words,  we  must  create  a  de- 
mand before  we  undertake  to  supply  an  assumed  need  which  does  not  exist.  To 
build  large  and  full-fledged  sanatoria  is  a  mistake.    Growth  should  be  natural. 

*  *  * 

"  Let  us  keep  in  mind  that  the  chief  value  of  the  sanatorium  is  educational. 


— Italics  ours. — Editor. 
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To  reap  this  advantage  to  the  fullest  extent  we  should  place  the  sanatorium  in 
each  community.  In  other  words,  instead  of  taking-  the  people  to  the  sana- 
torium, take  the  sanatorium  to  the  people.  The  influence  of  these  institutions 
is  not  only  destined  to  prevent  and  cure  tuberculosis  but  modify  our  views  in 
regard  to  the  treatment  of  other  diseases.  .  It  will  also  influence  the  future 
construction  of  our  hospitals  and  homes  along-  more  rational  and  economic  lines. 
These  influences  will  be  more  larely  felt  by  taking-  the  sanatorium  to  the  people. 

•*    *  * 

"The  plan  of  local  sanatoria  has  at  least  the  merit  of  economy  and  can  be 
put  into  operation  without  delay.  If  it  does  not  work  out  in  practice,  as  is  hoped 
and  believed,  no  great  mistake  will  he  made,  and  the  failure  will  assist  in  pointing 
the  right  way.  By  all  means  it  should  be  tried,  and  in  the  meantime  further 
attempts  to  secure  an  appropriation  for  a  State  sanatorium  should  be  abandoned. 

*  *  * 

"It  is  not  possible  except  on  the  most  extravagant  scale  to  provide  for  even 
a  majority  of  these  sufferers;  therefore  it  is  the  duty  of  those  most  prominently 
identified  with  their  care  not  only  to  devise  inexpensive  methods  but  to  firmly 
oppose  the  present  tendency  to  extravagance  and  lavish  display  which  charac- 
terizes all  of  our  leading  sanatoria." 

*  *  * 

Forgetful,  or  maybe,  unmindful  of  "the  baneful  and  blighting  influ- 
ences of  partisan  politics"  in  Massachusetts  and  New  York,  which  influ- 
ences, we  are  told,  are  still  so  much  in  evidence  in  Illinois  as  to  not 
"warrant  the  establishment  of  a  new  (State)  institution,"  and  in  the  face 
of  a  "demand  for  a  state  sanatorium"  which  demand  is  as  keen  in  Illi- 
nois as  it  has  been  in  the  states  to  be  named,  the  following  states  have 
created,  established  and  now  maintain  State  Sanatoria  for  Consumptives : 
Alabama  (1907),  Indiana  (1908),  Iowa  (1908),  Maine  (1906),  Maryland 
(1908),  Michigan  (1907),  Minnesota  (1908),  Missouri  (1907),  New  Hamp- 
shire (1907),  New  Jersey  (1907),  North  Carolina  (1908),  Ohio  (1908), 
Pennsylvania  (1907) ,.  Vermont  (1907),  Virginia  (1908),  and  Wisconsin 
(1907). 

Connecticut  in  1907  and  West  Virginia  in  1908,  created  commissions 
to  investigate  into  the  matter  of  state  sanatoria  for  consumptives.  Un- 
doubtedly these  states  will  also  have  institutions  within  a  few  years. 

Kentucky  appropriated  $105,000  in  1908  for  a  State  hospital  for  the 

care  of  consumptives.    Unfortunately  the  Governor  vetoed  the  bill: 

*    *  * 

But  Illinois  does  nothing  for  her  consumptives.  It  is  now  ten  years 
since  the  State  Board  of  Health  was  directed  by  a  joint  resolution  of 
the  House  and  Senate  of  the  41st  General  Assembly  to  investigate  into 
the  advisability  of  establishing  a  State  Sanatorium  for  Consumptives  in 
Illinois.  A  committee  appointed  by  the  Board  made  an  exhaustive  in- 
vestigation of  the  subject  and  in  a  lengthy  report  to  the  Governor  in 
December,  1900,  the  Board  strongly  recommended  the  enactment  of  the 
laws  suggested.  In  1901,  1903  and  1905,  Governors  Tanner  and  Yates 
respectively,  acting  upon  the  recommendation  of  the  State  Board  of 
Health,  urged  in  their  biennial  messages  to  the  General  Assembly,  the 
creation  and  establishment  of  a  State  Sanatorium  for  Consumptives,  as 
did  Governor  Deneen  in  1907. 

Governor  Deneen  said  in  his  biennial  message  to  the  45th  General 
Assembly:— 

"Another  problem  which  also  presses  for  solution  is  the  establishment  of  a 
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sanatorium  for  consumptives  not  detained  in  other  institutions.  When  it  is 
realized  that  8,000  (estimated)  deaths  occur  aunually  in^Qlinois  from  this  disease, 
and  that  one  death  in  every  seven  is  caused  by  it,  the  need  of  action  by  this  State 
for  both  humane  and  economic  reasons  becomes  apparent.  Massachusetts,  New- 
York,  New  Jersey,  Pennsylvania,  Ohio,  Indiana  and  other  states  have  either  cre- 
ated such  sanatoriums  or  have  taken  the  preliminary  steps  toward  such  an  estab- 
lishment. The  experience  of  others  shows  that  from  10  to  20  per  cent  of 
patients  in  the  incipient  stages  of  consumption  are  cured,  and  that  patients  are 
restored  to  economic  independence  for  from  one  to  many  years,  in  60  per  cent  of 
cases.  It  is  the  plan,  if  this  institution  is  established,  to  receive  only  hopeful 
cases.  But  the  sanatorium  would  be  more  than  a  place  of  cure.  It  would  be  a 
place  of  education.  Every  consumptive  who  left  it  cured  uould  disseminate  knowl- 
edge regarding  the  prevention,  treatment  and  cure  of  consumption. " 

Through  its  Circular  on  Consumption,  now  in  the  seventh  edition, 
over  one  hundred  fifty  thousand  copies  of  which  have  been  placed  in 
the  hands  of  the  people  of  Illinois,  the  Illinois  State  Board  of  Health 
has  done  much  to  educate  the  people  as  to  the  curability  of  consump- 
tion. We  believe  that  the  people  of  Illinois  are  educated  on  this  point. 
We  believe  also  that  there  is  a  demand  for  a  State  Sanatorium.  We 
know,  or  at  least  we  feel  assured,  that  the  plan  of  local  sanatoria  will 
not  work  out  in  practice,  except  in  a  city  or  two,  and  possibly  in  a  few 
counties. 


THE  TRANSM ISSIB1 LITY  OF  BOVINE  TUBERCULOSIS  TO  MAN. 

"I  would  ask  for  a  report  of  a  well  authenticated  case  of  pulmonary 
tuberculosis  in  which  tubercle  bacilli  of  the  bovine  type  have  been 
found,  and  not  only  found  once  but  several  times,"  said  Koch  at  Wash- 
ington on  October  2,  1908,  in  the  presence  of  such  authorities  as  Cal- 
mette,  Theobald  Smith,  Akloing,  Tendeloo,  Fibiger,  Ravenel, 
Biggs,  Peaeson,  Adami,  Flick,  Eastwood,  Courmont,  and  Sims 
Woodhead,— "at  one  of  the  most  notable  gatherings  ever  held  on  the 
subject  of  the  transmissibility  of  the  bovine  type  of  tuberculosis  to 
man"— to  quote  from  the  Journal  of  the  American  Medical  Associa- 
tion. 

Continuing,  Koch  said:  *"Again  I  propose  that  we  take  up  the  * 
point  *  namely,  whether  any  of  the  gentlemen  assembled  here  have 
seen  a  case  of  bovine  tuberculosis  in  a  human  being.  (Pausing.)  It 
appears  that  no  one  knows  of  such  a  case.  The  German  Commission 
in  experiments  that  are  well  known  to  the  members  present  found  no 
such  cases  among  twenty-two  that  were  examined." 

A  few  present  claimed  to  have  identified  such  cases  as  asked  for  by 
Professor  Koch,  who  conceded  and  acknowledged,  as  he  has  in  the  past, 
that  bovine  tuberculosis  may  occasionally  be  transmitted  to  human  be- 
ings. Apparently  Koch  did  not  recede  from  the  position  taken  by  him 
in  1901.  He  emphatically  stated  that  he  never  had  denied  that  bovine 
tuberculosis  might  be  transmitted  to  man.  but  he  laid  stress  upon  the 
fact  that  such  transmission  is  rare. 

After  a  discussion  of  the  propositions  advanced  by  Professor  Koch, 
the  Chairman  of  the  Conference,  Dr.  Herman  M.  Biggs  of  New  York, 
stated  that  there  was  "no  question  but  that  the  vast  majority  of  cases 
of  human  tuberculosis  are  due  to  human  bacilli."    To  this  seemingly 
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remarkable  statement,  no  one  of  the  noted  authorities  present  took  the 
least  exception ;  Certain  resolutions  were  considered  by  the  Conference, 
but  none  were  adopted — the  press  of  the  country  to  the  contrary,  notwith- 
standiDg — and  this  Conference  which  was  called  to  consider  the  question 
before  the  International  Congress  on  Tuberculosis — that  regarding  the 
transmissibility  of  the  bovine  type  of  tuberculosis  to  man — then  ad- 
journed. 

The  day  following,  the  International  Congress  on  Tuberculosis,  in 
session  in  Washington  adopted  resolutions  recognizing  "the  possibility 
of  the  propagation  of  bovine  tuberculosis  to  man."  No  censure  was 
visited  upon  Professor  Koch,  either  in  the  Congress  or  in  the  Confer- 
ence. His  position  was  not  "violently  assailed,"  as  stated  in  a  Wash- 
ington paper,  whose  reporter  was  evidently  "on  the  outside."  There  were 
differences  of  opinion,  and  naturally  so,  but  that  was  all.  And  after  all 
was  said  and  done,  the  International  Congress  on  Tuberculosis  as  stated, 
merely  recognized  the  possibility  of  the  transmissibility  of  bovine  tuber- 
culosis to  man. 

In  view  of  the  above  facts,  we  were  much  surprised  to  note  the  fol- 
lowing in  a  leading  Chicago  newspaper  of  April  2nd,  1909: 

"Dr.  called  attention  to  the  tiow  famous  'conference  in  camera'  of 

the  International  Tuberculosis  Congress  held  in  Washington  last  October  and 

reported  at  length  in  The  of  October  11.    In  this  conference  Dr.  Koch's 

views  were  hotly  attacked  by  practically  all  of  the  world's  greatest  au- 
thorities on  tuberculosis,  and  Dr.  Koch  himself  withdrew  from  his  previous  po- 
sition. 

"  'No  one  today  takes  the  position  that  Koch  did  in  1901',  said  Dr.   

'not  even  Koch  himself.  and  his  advisers  are  fully  eight  years 

behind  the  times.  Their  use  of  Koch's  abandoned  opinions  is  unjustifiable  in 
view  of  the  wide  publicity  given  the  conference  at  Washington.'  " 

*    *  * 

"Were  it  not  for  cows'  milk  as  an  occasional  carrier  of  bovine  tu- 
bercle bacilli,  we  should  probably  have  heard  little  of  ingestion  tubercu- 
losis," remarked  Theobald  Smith*  a  few  months  ago. 

At  the  same  time  Dr.  Smith,  than  whom  there  is  no  greater  au- 
thority on  the  subject  of  bovine  and  human  tuberculosis,  disposed  of 
von  Behring's  theories  of  intestinal  infection  in  the  following  words: 

"Statistics  prove  that  tuberculosis  becomes  rapidly  generalized  in  infancy 
and  that  it  is  a  highly  fatal  disease.  The  conception  of  latency  which  has  been 
introduced  into  the  subject  in  recent  years  by  von  Behring  does  not  at  all  tally 
with  such  statistical  and  pathological  researches.  That  a  bacillus  which  is  espec- 
ially virulent  for  the  young  should  lie  fallow  in  some  organ  or  tissue  of  the 
body  without  multiplying  is,  to  say  the  least,  revolutionary  to  our  current  con- 
ceptions. 

Years  ago  (in  1898),  Smith  admitted  that  bovine  tuberculosis  may 
be  transmitted  to  children  when  the  body  is  overpowered  by  a  large 
number  of  bacilli,  as  in  udder  tuberculosis,  or  when  certain  unknown 

*Stenographic  report  of  the  "Conference  in  Camera  on  Human  and  Bovine  Tuberculosis, " 
Journal  American  Medical  Association,  October  10th.  1908. 

*Theobald  Smtth.  M.  D..  George  Fabyan  Professor  of  Comparative  Pathology,  Harvard 
Medical  School;  Pathologist  to  the  Massachusetts  fctate  Board  Om_ Health.  Boston  Medical  and 
Surgical  Journal,  September  26,  1907. 
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favorable  conditions  exist.  To  prevent  this  from  occurring,  Smith  ad- 
vocated a  "rigid  periodic  dairy  inspection,  and  the  removal  of  all  sus- 
picious udder  affections  and  all  emaciated  animals."  He  stated  that 
this  was  as  much  as  public  health  authorities  could  demand,  and  that 
"any  measures  beyond  these  belonged  to  agriculture  with  which  the 
public  health  has  no  business  to  meddle  without  endangering  the 
chances  to  gain  authority  to  enforce  its  own  necessary  measures." 

That  Smith,  too,  has  not  receded  from  the  position  taken  by  him 
several  years  ago,  is  shown  in  his  forceful  and  timely  article  published 
in  the  Boston  Medical  and  Surgical  Journal  hereinbefore  cited. 

In  discussing  the  report  of  Ostertag,  who  made  a  series  of  experi- 
ments for  the  Prussian  government  for  the  purpose  of  ascertaining 
whether  cows  which  react  to  tuberculin,  and  which  show  no  clinical 
signs  of  tuberculosis,  do  or  do  not  shed  bacilli  in  their  milk — and  who 
found  no  tubercle  bacilli  in  the  milk  of  reacting  animals,  and  pointed 
out  that  the  discrepancies  between  observers  may  perhaps  be  explained 
by  the  soiling  of  the  udder  with  feces— Smith  spoke  as  follows: 

"If  Ostertag's  interpretation  is  correct,  and  I  am  inclined  to  believe  it  is, 
a  careful  periodical  inspection  of  dairies  by  competent  and  conscientious  veter- 
inarians, followed  by  the  removal  of  clinically  tuberculous  animals,  and  all  that 
had  any  suspicious  abnormality  of  the  udder,  and  the  enforcing  of  cleanliness 
would  eliminate  practically  all  danger.  Some  chances  for  slight  infection  of 
the  milk  may  still  remain,  as  is  equally  true  of  typhoid  fever,  diphtheria  and 
other  infections  in  the  dairy;  but  the  amount  of  infection  would  be  greatly  re- 
duced if  not  entirely  eliminated,  and  in  tuberculosis  more  than  in  any  other 
disease." 

*     #  * 

In  the  March,  1908,  issue  of  the  American  Journal  of  Public 
Hygiene,  the  official  organ  of  the  Massachusetts  Association  of  Boards 
of  Health,  and  of  the  American  Public  Health  Association,  Dr.  Edward 
Osgood  Otis,  consulting  physician  of  the  Massachusetts  State  Sana- 
torium for  Consumptives,  declared  frankly  that  Koch's  assertion  had 
up  to  that  time  been  in  no  way  disproved.  Otis  admitted  the  acquisi- 
tion of  tuberculosis  by  the  contamination  of  food,  but  said:  "If  we  can 
control  the  tubercle  bacilli  sputum  output,  we  can  control  and  prevent 
the  communication  of  tuberculosis,  whether  it  is  communicated  by 
means  of  ingestion  or  inspiration." 

As  we  said  in  the  March,  1908,  Bulletin,  ''We  cannot  avoid  the 
belief  that  Otis  was  very  near  to  the  truth  in  his  assertion  that  'if  we 
can  control  the  tubercle  bacilli  sputum  output,  we  can  control  and  pre- 
vent the  communication  of  tuberculosis.' "  As  Otis  has  held,  "what- 
ever opinion  we  may  hold  with  regard  to  this  (the  spread  of  tuberculosis), 
the  method  of  prevention  is  one  and  the  same,  namely  the  destruction 
of  the  sputum,  cleanliness  in  the  preparation  of  food,  and  the  prohibi- 
tion of  promiscuous  spitting."  And  if  we  add  to  this  inspection  of  dairy 
herds  and  proper  and  hygienic  dairy  methods,  and  clean  stables,  we 
believe  that  we  have  formulated  a  basis  of  prevention  of  tuberculosis  as 
rational  as  can  be  devised  in  the  light  of  our  present  knowledge. 
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PASTEURIZED  MH_K  AS  VIEWED  BY  THE  STATE  BOARD  OF  HEALTH 

OF  MASSACHUSETTS. 

"Be  as  proud  of  the  milk  department  of  your  city  as  you  would  be  of 
its  fire  department.  Don't  cook  milk  and  manure,  and  call  it  pasteurized 
milk.  Uncooked  milk  has  a  restraining  power  for  those  organisms 
found  in  milk,  but  heat  this  milk,  pasteurize  it,  and  the  resisting  power 
is  lost.  Pasteurize  milk,  and  more  care  is  required,  because  the  germ- 
icidal or  resisting  power  that  existed  in  it  as  raw  milk  has  been  lost. 
The  danger  of  feeding  children  infected  pasteurized  milk  is  a  grave 
danger,  and  may  be  followed  by  a  train  of  symptoms  serious  and  even 
fatal."— M onthly  Bulletin,  February,  1909. 


COMMUNICATIONS    CONCERNING    PASTEU  RIZATION — COM  MERCIAL 

AND  SCIENTIFIC. 

Beoadway  and  34th  Sts., 
New  York,  N.  Y.,  Feb.  18,  1909. 

******** 

"As  I  understand  your  position,  it  is  that  pasteurization,  so-called,* 
as  practiced  by  many  milk  dealers,  does  not  kill  the  germs  of  tubercu- 
losis, and  is  therefore  ineffective. 

"I  know  from  seventeen  years'  experience  that  this  is  absolutely 
true.  The  so-called  'commercial  pasteurization,'!  heating  milk  for  half 
a  minute,  is  a  fake  and  a  fraud,  for  it  merely  preserves  the  milk  and 
does  not  kill  the  disease  germs.  In  this  process  the  tubercle  bacilli 
escape  destruction,  and  continue  the  mischief  of  setting  up  infections  in 
human  beings.  To  call  this  preserved  milk  'pasteurized'  deceives  the 
consumer  and  it  brings  unmerited  discredit  upon  real  pasteurization. 

"  On  the  other  hand,  as  Dr.  Evans  points  out,  real  pasteurization^ 
does  kill  the  tubercle  bacilli,  and  does  effectually  prevent  the  milk 
being  the  means  of  spreading  the  infection  of  tuberculosis  and  other 
diseases.  I  know  by  actual  bacteriological  examinations  as  well  as  by 
practical  results  in  saving  children  from  disease,  that  there  are  no  tu- 
bercle bacilli,  or  other  germs  of  disease  in  the  pasteurized  milk  that  I  sup- 
ply in  New  York  for  the  feeding  of  2,500  babies  a  day.  This  is  because 
I  heat  the  milk  to  157  degrees  for  twenty  minutesj,  and  that  exposure  is 
absolutely  certain  to  kill  all  pathogenic  germs." 

7^"  7^"  ^ 

Yours  very  sincerely, 
 .  Nathan  S.  Straus. 

*See  pages  732-34  December,  1908,  Bulletin. 

f  The  method  carried  out  by  dairymen  and  milk  dealers  supplying-  milk  to 
the  city  of  Chicago. 

JThe  method  not  carried  out  by  dairymen  and  milk  dealers  supplying  milk 
to  the  city  of  Chicago. 

Note. — To  the  average  dairyman  and  milk  dealer  scientific  pasturization 
seems  to  be  an  unknown  quantity.  "  Never  heard  of  it",  was  the  laconic  remark 
made  recently  by  a  leading  dairyman  of  northern  Illinois,  anent  the  process  of 
scientific  pasturization,  which  had  been  described  to  him  by  the  writer.  Equally 
free  from  superfluity  and  maybe  not  greatly  at  variance  with  the  facts,  was  his 
added  rejoinder,  "can't  be  done",  applying  to  the  operation  of  holding  the  milk 
in  the  pasteurizer,  at  an  even  temperature,  for  twenty  minutes. — J.  A.  E. 
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Memphis,  Tenn.,  February  18,  1909, 

^  ^  ^ 

Owing  to  the  great  differences  in  the  results  of  different  investiga- 
tors, the  question  as  to  the  temperature  necessary  to  kill  the  germs  of 
tuberculosis,  cannot  be  settled  by  quoting  alleged  authorities,  but  only 
by  facts  and  experiments.  Experiments  tend  to  show  that  the  germs 
develop  on  the  nutrient  media  on  which  they  are  cultivated,  on  the 
fourth  and  fifth  day  after  inoculation  and  that  the  surviving  germs  were 
not  found  only  by  those  investigators  who  examined  their  culture  media 
on  the  first  and  second  and  possibly  the  third  day,  but  failed  to  examine 
them  on  the  fourth  and  fifth  day.  Thus  the  conclusion  that  the  germs 
are  killed  at  the  temperature  specified,  seems  to  be  based  on  faulty  ex- 
periments. 

"Furthermore,  even  if  it  were  true  that  the  germs  are  killed  by 
heating  the  milk  to  a  temperature  of  140°  F.  for  twenty  minutes,  it  would 
not  guarantee  freedom  from  tuberculosis  germs  in  the  pasteurized  milk, 
because  it  is  next  to  impossible  in  actual  practice  to  maintain  a  constant 
temperature  for  so  long  a  time.  The  steam  supply  of  the  pasteurizer 
has  to  be  regulated  according  to  the  quantity  of  milk  running  through. 
In  doing  that,  not  even  an  experienced  operator  can  maintain  just  exactly 
the  same  temperature. 

"If,  in  order  to  make  sure  of  killing  all  the  germs,  he  increases  the 
temperature,*  the  milk  is  spoiled,  for  the  albumin  will  then  be  coagu- 
lated and  renders  the  milk  difficult  to  digest  for  infants,  and  furthermore 
the  cream  line  will  not  show  upon  standing. 

"The  milk,  in  other  words,  is  cooked.  He  therefore  has  the  alter- 
native between  spoiling  the  milk  or  having  some  of  the  tuberculosis 
germs  remain  alive. 

•5^  ^  ^  ^ 

"The  truth  of  the  matter  is  compulsory  pasteurization  makes  rich 
men  richer  and  poor  men  poorer,  for  the  reason  that  a  small  dealer  can- 
not afford  to  build  his  own  pasteurizing  plants  which  always  includes 
facilities  for  refrigeration,  and  is  therefore  depending  upon  the  large 
dealer  who  can  afford  it, 

7^  "5^  7^  ^  ^  ^  ^ 

"In  its  present  form  the  pasteurization  ordinance,  requiring  as  it 
does,  pasteurization  without  previous  removal  of  the  'separator  slime' 
does  more  harm  than  good,  for  the  heating  of  the  cows'  manure,  cows' 
hair,  and  similar  material  in  the  milk  imparts  to  it  a  bad  flavor  and  a 
bad  odor.  Furthermore,  such  'pasteurization'  facilitates  the  growth  of 
harmful  bacteria  after  the  lactic  acid  germs  are  killed.  The  milk,  in- 
stead of  souring,  putrefies  ! 

"Manifestly  the  pasteurization  ordinance  has  tcfbe  amended  or  re- 
pealed to  prevent  further  damage  to  the  health  and  the  pocket  books  of 
the  people  of  Chicago  and  vicinity." 

Hugo  Jone, 
Late  City  Chemist,  City  of  Chicago. 

*He  will  be  more  likely  to  decrease  the  temperature  in  order  to  avoid  scorch- 
ing- the  milk. — J.  A.  E. 
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State  Food  Commission. 

Chicago,  February  1,  1909. 

"  Deae  Sie* — Your  letter  of  January  30th  at  hand.  In  reply  I  wish 
to  call  your  attention  to  several  facts. 

"  First.  Raw  milk  is  held  by  many  physicians  to  be  a  very  much 
better  food  for  infants  than  pasteurized  milk. 

"Second.  Pasteurization  of  milk,  as  usually  practiced,  is  not  effec- 
tive as  a  germ  killer.  When  the  process  of  pasteurization  is  carried  out 
according  to  scientific  methods  the  bacteria  are  almost  all  killed.  The 
spores  of  these  bacteria,  however,  are  not  killed.  These  spores  are  in 
all  stages  of  development  when  milk  is  pasteurized.  When  the  milk  is 
cooled  these  spores  develop  into  bacteria.  If  we  estimate  the  number 
of  spores  that  will  develop  into  bacteria  at  the  end  of  one  hour  as  100 
per  cubic  centimeter,  and  calculate  the  number  of  bacteria  that  will  be 
present  in  the  milk  six  hours  after  it  has  been  pasteurized,  allowing  the 
rate  of  development  to  be  a  doubling  in  number  every  fifteen  minutes, 
we  would  find  the  milk  contained  about  52,000,000  bacteria  per  cubic 
centimeter.  In  view  of  these  facts,  pasteurization  when  carried  on  at 
any  length  of  time  previous  to  the  time  milk  is  consumed  can  not  insure 
safety  to  the  consumer  if  the  milk  originally  contained  disease  germs. 
Pasteurization,  however,  when  carried  out  according  to  ordinary  com- 
mercial methods  without  the  very  strictest  supervision,  has  little  or  no 
value  even  in  temporarily  reducing  the  number  of  bacteria  present. 

Third.  Pasteurization  by  killing  the  lactic  acid  ferments  leaves  the 
milk  in  a  condition  in  which  it  will  putrefy  without  souring.  In  pas- 
teurized milk  subjected  to  ordinary  conditions  of  temperature  during 
transportation  there  may,  and  does  probably,  lurk  all  the  danger  to  health 
present  in  unpasteurized  milk. 

Fourth.  Pasteurization  can  never  take  the  place  of  cleanliness.  It 
will  change  the  condition  of  milk  so  that  it  will  keep  longer  than  dirty 
milk  would  otherwise  keep,  but  the  dangers  to  health  attendant  on  the 
use  of  milk  not  produced  under  conditions  of  cleanliness  are  still  there, 
even  if  the  milk  has  been  pasteurized. 

In  conclusion  I  wo  aid  state  that  it  is  my  opinion  that  enforced  pas- 
teurization of  milk  cannot  in  any  way  take  the  place  of  -  cleanliness  in 
the  production  of  milk,  and  as  commercially  applied  will  be  of  little  or 
no  value  in  the  rjrotection  of  health  to  the  community,  though  it  may 
give  the  people  a  sense  of  false  security. 

Yours  truly, 

Thomas  J.  Beyan, 

State  Analyst. 

"I  do  not  believe  in  pasteurization."— Dr.  Gottfried  Koehlkr,  Chief  Pood  In- 
spector, Chicago  Health  Department — before  Chicago  Medical  Society,  January 
6,  1909 

"With  regard  to  pasteurization,  I  want  to  say  in  all  earnestness  that  if  pas- 
teurization obtains  in  the  city  of  Chicago  we  will  have  taken  a  long  step  back- 
ward in  the  milk  problem,  and  it  will  take  us  a  couple  of  decades  to  get  over 
•it." — Dr.  Alfred  C.  Cotton.  President  Chicago  Medical  Society  and  professor  of 
the  Diseases  of  Children,  Rush  Medical  College — before  Chicago  Medical  Society, 
January  6,  1909. 


*  Letter  addressed  to  P.  A.  Eastman,  City  Statistician,  City  of  Chicago. 
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THE  HEATING  OF  MILK. 

Fortescue-Brickdale  deals  with  the  alterations  in  the  physicochemi- 
cal  character  of  milk  produced  by  heat,  not  with  the  effect  of  heat  on 
bacteria  or  their  products.  He  divides  the  alterations  into  three  groups: 

1 .  Obvious  change  in  taste  and  color,  due  to  action  of  heat  on  lac- 
tose and  the  formation  of  a  "skin,"  from  the  drying  of  protein  on  the 
surface — these  are  of  little  importance. 

2.  The  precipitation  of  calcium  and  changes  in  organic  phos- 
phorus compounds.  Heated  milk  is  less  acted  on  by  pepsin  and  trypsin 
and  probably  less  easily  absorbed.  The  physiologic  effect  of  changes  in 
phosphorus  is  not  well  known,  but  since  it  is  needful  to  the  human 
infant,  and  cow's  milk  is  poor  in  organic  phosphorus  the  decomposition 
of  these  compounds  may  be  considered  a  detriment. 

3.  Changes  concerning  the  "vital"  properties  of  milk.  These  are 
the  least  easily  detected  of  all.  Enzymes,  agglutinins  and  precipitins 
are  destroyed  and  phagocytosis  by  the  milk  cells  is  abolished. 

The  inhibitory  power  of  fresh  milk  on  bacterial  growth  is  also 
destroyed.  Clinical  opinion,  especially  in  Europe,  is  steadily  coming  to 
the  view  that  clean  fresh  milk  is  better  for  infants  than  heated  milk. 
Anemia,  constipation  and  pyelitis  are  more  frequently  met  with  in  chil- 
dren brought  up  entirely  on  sterilized  milk. — British  Journal  of  Chil- 
dren's  Diseases,  London,  March  1909.  Abstracted  by  the  Journal  of 
the  American  Medical  Association,  April  24,  1909. 


INSPECTION   OF  DAIRIES  AND  MILK  PASTEURIZATION. 

"During  the  early  part  of  this  work  (inspection  of  dairies),  many 
extremely  unsanitary  conditions  were  found.  The  situation  in  some  in- 
stances was  beyond  hope  of  correction.  A  few  dairies  were  closed  as 
the  improvements  recommended  amounted  practically  to  an  entire  re- 
building of  the  dairy.  No  amount  of  pasteurization  could  ever  make 
milk  produced  amid  such  surroundings  fit  for  human  consumption.  In 
fact,  pasteurization  cannot  atone  for  tilth.  Preventive  measures  are 
better  than  corrective  ones,  and  whatever  opinion  may  be  held  as  to  the 
relative  necessity  of  pasteurization,  the  essential  feature  of  a  pure  milk 
supply  is  that  the  milk  be  produced  under  clean  conditions,  and  that  it 
be  kept  clean. 

"The  fact  that  the  farmers  are  without  a  market  for  their  milk  un- 
less they  comply  with  the  rules  of  the  department  has  been  a  potent 
factor  in  causing  them  to  comply  with  our  orders." — Thomas  Darlington, 
M.  D.,  Health  Commissioner  of  New  York  City,  October  18,  1907. 


"'Pasteurization,'  said  Mr.  Nathan  Stkaus,  according-  to  the  New  York 
Times'  report,  'is  advocated  by  all  scientific  men  who  have  studied  the  question, 
as  the  only  method  of  securing  safe  milk.'  We  make  bold  to  deny  the  accuracy 
of  this  statement.  Medical  men  generally  concede  the  value  of  the  proper  pas- 
teurization of  milk  under  certain  circumstances,  but  they  are  certainly  divided, 
to  say  the  least,  as  to  what  it  is  that  constitutes  those  circumstances.  We  do 
not  all  admit  that  the  tuberculin  test  of  cows,  satisfactory  as  it  may  be  theoret- 
ically, is  in  all  instances  convincing;  we  think  there  are  vitiating  defects  in  the 
practical  application  of  the  test." — New  York  Medical  Journal,  April  17,  1909. 
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PASTEURIZED  MILK  AND  B.  TYPHOSUS. 

In  a  paper  entitled  "The  Survival  of  B.  Typhosus  in  Milk  when 
used  in  ordinary  Breakfast-Table  Coffee  and  Tea."  read  before  the  Lab- 
oratory Section  of  the  American  Public  Health  Association  at  Winne- 
peg,  August,  1908,  Dr.  H.  W.  Hill  of  the  Minnesota  State  Board  of 
Health  Laboratories,  dicusses  the  thermal  death  point  of  B.  Typhosus, 
and  the  discrepancies  that  must  exist  between  the  findings  of  the  bac- 
teriologist and  the  results  obtained  in  actual  practice.  In  connection 
with' the  treatment  of  typhoid  infected  milk,  Hill  makes  the  following 
remarks  which  would  apply  with  even  greater  force  to  the  more  resist- 
ant pathogenic  miero-organisms,  as  for  example  B.  Tuberculosis:  "The 
important  point  is  that  in  advising  the  sterilization  of  milk  during  ty- 
phoid epidemics,  a  temperature  which  the  skill  and  care  of  a  labora- 
tory test  shows  sufficient  should  have  a  large  margin  of  safety  added  to 
seure  the  ends  sought  in  practice.  *  *  *  In  epidemics  boil  the 
milk  is  the  only  safeguard.  *  *  *  *  On  account  of  the  danger  of 
infecting  milk  in  a  wide  spread  outbreak  through  the  hands  of  milkers 
and  milk  handlers,  I  think  it  well  to  order  all  milk  boiled,  even  if  at  first 
pasteurized,  during  such  an  outbreak." 

The  great  harm  done  by  the  destruction,  by  pasteurization,  of  the 
beneficial  organisms  existing  in  raw  milk,  was  appreciated  by  Hill  when 
lie  said:  "A  very  few  typhoid  organisms  introduced  into  pasteurized 
milk  would  tend  to  multiply  very  much  more  rapidly  than  in  raw  milk, 
and  create  a  very  dangerous  menace." 


PREVENTIVE  MEASURES  IN  TUBERCULOSIS. 

Original  investigation  along  the  line  of  the  prevention  of  tuberculosis 
is  to  be  heartily  encouraged  and  there  is  no  means  of  transmission  so  in- 
-significant  as  to  be  unworthy  of  serious  consideration;  but  we  must  bear  in 
mind  that,  in  the  agitation  of  a  great  subject  of  this  kind,  there  is  a  tend- 
ency to  panicky  thought  and  a  disposition  to  carry  our  preventive  measures 
to  extremes.  In  undertaking  preventive  measures  of  any  kind,  we  must 
carefully  weigh  the  possibility  of  benefit  against  the  certainty  of  personal 
or  public  loss  entailed  in  the  measures  we  adopt.  We  must  satisfy  our- 
selves that  we  are  not  imposing  vast  material  losses  in  pursuit  of  a  plan 
which. may  ultimately  prove  a  myth  and  a  delusion.  We  must  bear  in  mind 
ihat  we  are  living  as  Chesterton"  has  said,  in  the  midst  of  an  age  of 
pessimism,  and  that  when  we  paint  a  picture  ever  so  blue,  there  is  little 
-tendency  on  the  part  of  any  of  us  to  raise  the  question  as  to  whether  the 
canvas  is  really  as  dismal  as  it  appears. 

DR.  W.  A.  HASKELL. 

In  the  daily  press  of  December  31,  1908,  it  was  stated  that  Dr.  W. 
A.  Haskell  of  Alton,  who  for  years  was  President  of  the  Illinois  State 
Board  of  Health,  was  among  those  who  perished  in  the  earthquake  at 
Messina.  It  gives  us  much  pleasure  to  state  that  Dr.  Haskell  was  not 
at  Messina  at  the  time  of  the  earthquake,  and  that  his  health  has  much 
improved  since  he  went  abroad. 
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TUBERCULOSIS. 

Illinois  is  behind  several  other  states  in  the  work  of  stamping  out 
human  tuberculosis.  The  legislature  will  have  to  deal  with  the  question 
during  the  present  session  and  it  is  hoped  that  wise  counsel  will  prevail 
and  a  substantial  appropriation  be  made  with  which  to  begin  the  work. 
All  advanced  cases  of  pulmonary  consumption  among  the  poor  should 
be  isolated  in  an  up-to-date  institution,  if  for  no  other  reason  than  to 
prevent  the  infection  of  their  friends  and  relatives.  Incipient  cases 
should  be  cared  for  in  another  institution  that  they  may  be  taught  how 
not  to  reinfect  themselves  or  infect  others,  and  have  a  chance  to  get 
well.  It  is  clearly  the  duty  of  the  State  to  take  such  action. — [Chicago 
Medical  Recorder,  April  15,  1909.] 


CITY  AND  VILLAGE  AND  COUNTY  TUBERCULOSIS  SANATORIA  BILLS 

PASSED. 

The  General  Assemby  has  passed  Senate  Bill  No.  139,  amending 
the  city  and  village  sanatorium  act,  approved  March  7,  1908,  (see  page 
50  circular  on  the  Cause  and  Prevention  of  Consumption,  7th  edition, 
1908),  and  House  Bill  No.  165,  allowing  counties  to  purchase  and  hold 
real  estate  upon  which  to  erect  and  maintain,  at  the  expense  of  the 
county,  a  sanatarium  for  the  care  and  cure  of  persons  afflicted  with 
tuberculosis. 

The  amended  city  and  village  Act  provides  for  a  tax  levy  not  to 
exceed  one  mill  on  the  dollar,  against  four  mills,  as  on  the  original  law. 
The  city  of  Chicago  voted  favorably  on  a  municipal  tuberculosis  sana- 
torium on  April  6.  But  no  special  tax  levy  can  be  made  in  Chicago 
until  1910. 

House  Bill  No.  165  also  provides  that  counties  may  "cause  to  be 
erected,  or  otherwise  provided,  and  maintained,  all  suitable  buildings 
for  a  sanitarium  for  the  care  and  treatment  of  all  persons  suffering  from 
tuberculosis  who  may  be  admitted  to  said  sanitarium  by,  or  under  the 
direction  of,  said  board,  and  to  provide  for  the  maintenance  and  man- 
agement of  the  same." 


ORVILLE  F.  BERRY. 

With  the  assembling  of  the  Forty-sixth  General  Assembly,  the 
absence  of  Senator  O.  F.  Berry,  of  Carthage,  is  noted  with  distinct  re- 
gret. Senator  Berry  served  in  the  General  Assembly  for  many  years 
and,  during  that  time  he  rendered  valuable  service  to  the  medical  pro- 
fession and  the  State  Board  of  Health.  In  a  number  of  instances, 
measures  of  vital  importance  to  the  physicians  of  the  State  would  have 
been  defeated  had  it  not  been  for  the  timely  and  forceful  support  given 
to  them  by  Senator  Berry. 


All  the  new  tuberculins*  are  made  without  the  application  of  heat.  This 
is  supposed  to  possess  some  therapeutic  advantage.  The  disadvantage  lies  in 
the  possibility  of  infecting  the  patient  should  there  be  any  whole,  live  tubercle 
bacilli  remaining  in  the  suspension. — From  Mulford's  Working  Bulletin,  No.  2. 

*This  does  not  apply  to  "tuberculin  old — 'T.  O.'  " — Editor. 
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EXAMINATION  OF  SUPPOSED  TUBERCULOUS  SPUTUM. 

The  State  Board  of  Health  is  desirous  of  ascertaining  the  number  of 
persons  in  Illinois  who  have  tubercle  bacilli  in  their  sputum.  Incidentally, 
the  Board  wishes  to  place  on  of  its  circulars  on  The  Cause  and  Prevention 
of  Consumption  in  the  hands  of  every  consumptive  in  the  State.  With 
these  ends  in  view,  the  Board  has  prepared  and  had  printed  the  blank  forms 
shown  on  the  following  pages.  These  forms,  which  come  in  blocks  of 
twenty,  are  ready  for  distribution  among  the  physicians  of  the  State. 

As  the  facilities  of  the  laboratory  at  the  present  time,  would  not  per- 
mit of  the  examination  of  samples  of  sputum  that  might  be  forwarded, 
were  the  blanks  sent  to  every  physician  in  the  State,  we  have  decided  to 
send  out  but  a  limited  number  at  the  present  time,  and  await  an  appropria- 
tion from  the  General  Assembly  before  supplying  all  the  physicians  of  the 
State.  We  will  present  this  blank  form,  which  is  self-explanatory,  to  the 
consideration  of  the  physician  readers  of  the  Bulletin.  Supplies  of  the 
form  will  be  sent  to  any  physician  on  request. 

We  wish  to  call  particular  attention  to  the  fact  that  samples  of  sputum 
may,  under  certain  conditions,  be  sent  to  the  Laboratory  in  the  liquid  mail- 
ing case  authorized  by  the  postal  laws  and  regulations.  Further  informa- 
tion on  these  lines  will  be  found  on  the  reverse  of  the  blank  form,  under 
the  Directions  for  Collecting  and  Sending  Sputum. 

*    *  * 

The  finding  of  tubercle  bacilli  in  the  sputum  is  conclusive  evidence  of 
tuberculosis  of  the  lungs,  but  no  information  as  to  prognosis  can  be  drawn 
from  the  numbers  which  are  present.  They  may  occur  in  great  quantities 
in  the  sputum  from  patients  who  are  doing  well,  and  enormous  numbers 
which  have  been  found  in  the  sputum  of  a  person  who  had  presented  no 
symptoms  of  the  disease  for  eight  years,  and  was  apparenty  cured.  But  a 
person  in  whom  the  bacilli  are  present  is  always  in  danger  of  a  recrudes- 
cence of  the  disease,  and  may  be  a  source  of  infection.  Absence  of  the 
bacilli  does  not  disprove  the  diagnosis  of  tuberculosis ;  bacilli  do  not  usually 
appear  in  the  sputum  until  the  lung- tissue  in  which  they  occur  breaks 
down,  and  therefore  may  be  absent  in  the  early  stages  of  acute  tuberculosis. 

In  some  cases  of  ordinary  chronic  phthisis,  bacilli  may  occur  in  the 
sputum  in  very  scanty  numbers,  and  may  be  missed  unless  a  very  careful 
search  is  made. 

The  finding  of  tubercle  bacilli  in  the  urine  is  practically  absolute 
proof  of  tuberculosis  of  some  part  of  the  urinary  tract,  probably  the  kid- 
neys or  bladder.  Absence  of  bacilli  implies  nothing  unless  the  examination 
has  been  made  very  thoroughly  and  repeated  several  times  at  intervals. 
Then  it  affords  presumptive  evidence  that  the  urinary  passages  are  free 
from  the  disease. 

Tuberculin  is  a  very  valuable  diagnostic  agent  in  early  tuberculosis,  but 
when  not  used  properly  is  dangerous,  and  in  inexperienced  hands  may  bring 
disaster. — Botch,  Journal  American  Medical  Association.   Aug.  24,  1907. 

Note— In  same  issue  Dr.  I.  A.  Abt,  Chicago,  mentions  sad  experiences  from 
repeated  doses. — Editor.) 
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The  name  and  address  of  the  patient  is  requ  ired  in  order  that  the  State  Board 
of  Health  may  have  an  opportunity  to  place  a  copy  of  its  circular  on  Consumption, 
and  other  appropriate  literature,  in  the  hands  of  the  patient, — providing  the  diag- 
nosis be  positive. 

If  the  diagnosis  be  negative,  no  literature  will  be  sent  to  the  patient.  Neither 
will  literature  foe  sent  if  the  attending  physician  objects. 

It  is  not  the  intention  of  the  State  Board  of  Health  to  report  to  local  authorities 
or  to  any  other  persons  or  officials,  the  name  or  address  given  on  this  form. 
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WORK  OF  THE  STATE  WATER  SURVEY  IN  CONNECTION  WITH  THE 
STATE  BOARD  OF  HEALTH. 

In  the  Laboratory  of  the  State  Water  Survey  and  State  Board  of 
Health  during  the  month  of  October,  128  samples  of  water  were  received 
for  analysis.  Of  these,  118  were  subjected  to  sanitary-chemical  examina- 
tion, 112  to  bacteriological  examination,  and  7  to  mineral  examination. 
Two  special  examinations  were  made,  3  examinations  of  sewage. 

Of  the  samples  received  17  were  sent  in  by  Boards  of  Health,  29  by 
physicians,  52  by  private  citizens,  and  27  by  city  authorities. 

The  sources  of  the  various  samples  were  as  follows:  wells  97,  springs 
7,  surface  waters  19,  sewage  3,  miscellaneous  2. 

The  following  table  shows  the  number  of  samples  from  wells  upon 
which  an  opinion  of  purity  was  desired,  and  the  per  cent  condemned. 

Table— Wells. 
Below  Over  Unknown 


Depth    25'    25'-50'  50'-100'  100'  Total 

Number  examined    31       25           21  19  1  97 

Number  condemned  ...  25       18          11*         8**  1  63 

Per  cent  condemned  .  .  80+    72           52+  42+  100  64+ 


Of  the  samples  examined  37  were  open  to  contamination  from  privies 
within  100',  17  from  stables,  5  from  cesspools,  24  from  dumping  grounds, 
and  8  from  feed  lots. 

Samples  were  received  from  77  towns  and  38  counties. 

'November. 

During  the  month  of  November,  166  samples  of  water  were  received 
for  analysis.  Of  these,  127  were  subjected  to  sanitary-chemical  examina- 
tion, 142  to  bacteriological  examination,  10  to  mineral  examination.  Five 
special  examinations  were  made. 

Of  the  samples  received,  47  were  sent  in  by  Boards  of  Health,  23  by 
physicians,  53  by  private  citizens,  and  38  by  authorities  in  charge  of  city 
supplies. 

The  sources  of  the  various  samples  were  as  follows :  wells  107,  springs  6, 
cisterns  4,  surface  waters  40,  and  .sewage  samples  3.  Miscellaneous  samples 
received  6. 

The  following  table  shows  the  number  of  samples  from  wells  upon 
which  an  opinion  of  purity  was  desired,  and  the  per  cent  condemned. 

Table— Wells. 
Below  Over  Unknown 


Depth    25'    25'-50'  50'-100'  100'  Total 

Number  examined    23       26  22  33  3    •  107 

Number  condemned  ...  18       15  5*  4**  2  44 

Per  cent  condemned  ..  78+    57+  24+  12+  66+  41+ 


Of  the  samples  examined,  35  were  open  to  contamination  from  privies 
within  100',  16  from  stables,  5  from  cesspools,  19  from  dumping  grounds, 
and  10  from  feed  lots. 

Samples  were  received  from  60  towns  in  34  counties. 

*One  condemned  on  account  of  high  mineral  content. 
**Two  condemned  on  account  of  high  mineral  content. 
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December. 

During  the  month  of  December,  134  samples  of  water  were  received'  for 
analysis.  Of  these,  126  were  subjected  to  sanitary-chemical  examination,  123 
to  bacteriological  examination,  and  11  to  mineral  examination. 

Of  the  samples  received,  19  were  sent  in  by  Boards  of  Health,  15  by 
physicians,  48  by  private  citizens,  and  39  by  city  authorities. 

The  sources  of  the  various  samples  were  as  follows :  wells  87,  springs  8, 
surface  waters  .36,  sewage  3. 

The  following  table  shows  the  number  of  samples  from  wells  upon 
which  an  opinion  of  purity  was  desired,  and  the  per  cent  condemned. 

Table— Wells. 
Below  Over  Unknown 

Depth    25'    25'-50'    50'-100'    100'  Total 

Number  examined    12       32  13         27         3  87 

Number  condemned  ...         7       16  5*         3         0  31 

Per  cent  condemned  .  .        58+    50  38+      11+      0  35+ 

Of  the  samples  examined,  30  were  open  to  contamination  from  privies 
within  100',  14  from  stables,  4  from  cesspools,  13  from  dumping  grounds, 
and  7  from  feed  lots.    Samples  were  received  from  57  towns  in  41  counties. 

STATE  WATER  SURVEY  REPORT  FOR  YEAR  1908. 

During  the  year  1,769  samples  of  water  were  received  for  examination. 
One  thousand  five  hundred  and  twenty-eight  sanitary-chemical,  and  1,506 
bacteriological  analyses  were  made.  One  hundred  and  forty  analyses  were 
made  to  determine  the  composition  of  the  mineral  content  of  these  waters, 
and  34  special  examinations  were  made  to  determine  the  character  of  micro- 
scopic organisms  or  to  determine  the  value  of  the  water  for  use  in  boilers. 

Of  the  samples  examined  273  were  sent  in  by  representatives  of  Boards 
of  Health;  297  by  physicians;  700  by  private  citizens;  and  353  by  authori- 
ties in  charge  of  city  supplies. 

One  thousand  two  hundred  and  forty-six  samples  were  collected  from 
wells  -and  springs,  356  were  surface  waters,  28  were  from  cisterns,  46  were 
samples  of  sewage,  6  were  samples  of  ice,  or  water  from  which  ice  is  made, 
and  87  were  miscellaneous  samples. 

Following  is  a  summary  showing  the  relative  purity  of  water  from  wells : 

Summary  for  1908. 

Below  Over  Unknown 

Depth    25'    25'-50'    50'-100'    100'  Total 

Number  examined    254     395         192        312        46  1199 

Number  condemned  ...      192      250  66         31        22  561 

Per  cent  condemned  .  .  75+  63+  34+  9+  47+  46+ 
It  should  be  noted  that  the  majority  of  samples  of  vwater  sent  to  the 
State  Water  Survey  are  suspected.  Four  hundred  and  fifty-nine  of  these 
samples  were  reported  as  being  within  100'  of  privies,  270  were  within  the 
same  distance  of  stables,  91  were  near  cesspools,  223  were  near  dumping 
grounds  for  slops,  etc,  120  were  located  near  feed  lots,  and  1  was  polluted  by 
factory  wastes.  The  accompanying  table  shows  the  sources  from  which  the 
samples  were  taken,  and  also  the  monthly  distribution. 

*One  condemned  on  account  of  high  mineral  content. 
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ARMY  MEDICAL  CORPS  EXAMINATIONS. 

The  Surgeon  General  of  the  Army  announces  that  preliminary  ex- 
aminations for  appointment  of  first  lieutenants  in  the  Medical  Corps  of 
the  Army  will  be  held  on  July  12th,  1909,  at  points  to  be  hereafter  des- 
ignated. Full  information  concerning  the  examination  can  be  procured 
upon  application  to  the  "Surgeon  General,  U.  S.  Army,  Washington,  D. 
C."  The  essential  requirements  to  securing  an  invitation  are  that  the  appli- 
cant shall  be  a  citizen  of  the  United  States,  shall  be  between  22  and  30 
years  of  age,  a  graduate  of  a  medical  school  legally  authorized  to  confer 
the  degree  of  doctor  of  medicine,  shall  be  of  good  moral  character  and 
habits,  and  shall  have  at  least  one  year's  hospital  training  or  its  equiv- 
alent in  practice.  The  examinations  will  be  held  concurrently  through- 
out the  country  at  points  where  boards  can  be  convened.  Due  consider- 
ation will  be  given  to  localities  from  which  applications  are  received,  in 
order  to  lessen  the  traveling  expenses  of  applicants  as  much  as  possible. 
The  examination  in  subjects  of  general  education  (mathematics,  geog- 
raphy, history,  general  literature  and  Latin)  may  be  omited  in  the  cases 
of  applicants  holding  diplomas  from  reputable  literary  or  scientific  col- 
leges, normal  schools  or  high  schools,  or  graduates  of  medical  schools 
which  require  an  entrance  examination  satisfactory  to  the  faculty  of  the 
Army  Medical  School.  The  recent  Act  of  Congress  giving  an  increase 
in  the  Medical  Corps,  together  with  a  larger  regular  army,  will  permit  of 
a  great  variety  of  medical  and  surgical  work,  besides  affording  opportun- 
ities for  those  specially  qualified  to  engage  in  special  work,  such  as  sur- 
gery, sanitation, '  chemistry,  pathology,  microscopy  and  bacteriology. 
All  appointments  are  made  with  the  rank  of  first  lieutenant  ($2,000  per 
annum).  At  the  end  of  three  years  the  officer  is  promoted  to  captain  at 
$2,400,  which,  at  the  end  of  five  years'  service,  is  increased  to  $2,640, 
etc.  In  addition  to  this,officers  are  furnished  with  quarters,  medical  at- 
tendance, and  medicines  for  themselves  and  their  families,  the  privileges 
of  the  commissary,  mileage  at  the  rate  of  seven  (7)  cents  per  mile  when 
traveling  under  orders,  and  allowed  one  month's  leave  per  year  with  full 
pay,  which  may  be  allowed  to  accumulate  to  a  maximum  of  four  months ; 
also  the  privilege  of  retirement.  These  allowances  are  estimated  to  add 
from  $1,200  to  $1,600  to  the  yearly  compensation  in  the  grades  of  First 
Lieutenant  and  Captain.  In  order  to  perfect  all  necessary  arrange- 
ments for  the  examination,  applications  must  be  complete  and  in  posses- 
sion of  the  Adjutant  General  of  the  Army  on  or  before  June  10,  1909. 


Some  persons  go  so  far  as  to  advocate  the  pasteurization  of  all  market  milk 
in  plants  controlled  by  the  municipalities.  But  there  are  objections  to  the  pro- 
cess as  well  as  advantages,  and  it  is  doubtfnl  if  it  should  be  adopted  except 
where  special  need  exists.  An  important  objection  is  that  some  of  the  worst 
types  of  bacteria  are  not  killed  by  pasteurizing-  temperatures,  and  these  grow 
more  rapidly  in  pasteurized  than  in  raw  milk,  because  the  "sour- milk"  organ- 
isms, which  would  be  antagonistic  to  them  and  hold  them  in  check,  have  been 
largely  destroyed  by  the  heat.  Thus  it  is  possible  for  objectionable  and  even 
dangerous  changes  to  take  place  in  pasteurized  milk  without  being  apparent. — 
Farmers  Bulletin  No.  42,  Department  of  Agriculture. 


Bulletin.    Vol.  5.   Number  1,  April,  1909. 


41 


THE  EDWARD  SANATORIUM  EXTENDED. 

Mrs.  Keith  Spaulding  has  given  $18,000  to  the  Chicago  Tuberculosis 
Institute  for  the  construction  of  a  new  building  for  the  Edward  Sanatorium, 
Naperville,  111.  The  gift  announced  yesterday,  will  enable  the  sanatorium, 
which  was  built  and  equipped  by  Mrs.  Spalding,  to  extend  greatly  its 
present  facilities  for  the  treatment  of  curable  cases  of  tuberculosis. 

The  new  fund  permits  the  immediate  erection  of  a  well  equipped  medi- 
cal building  with  all  the  necessary  facilities  for  clinical  and  laboratory 
study,  as  well  -as  additional  accommodations  for  at  least  twenty  patients 
in  the  curable  stages  of  consumption,  but  still  in  need  of  absolute  rest.  It 
is  the  plan  ultimately  to  enlarge  the  capacity  of  the  sanatorium  to  100  beds. 

The  sanatorium,  the  first  institution  of  its  kind  near  Chicago,  was 
opened  Jan.  15,  1907.  In  May,  1907,  the  entire  plant  and  a  farm  of  forty 
acres  were  transferred  as  a  gift  to  the  Chicago  Tuberculosis  Institute,  be- 
coming one  of  the  branches  in  the  comprehensive  plan  of  the  institute  to 
fight  tuberculosis  in  Chicago.  The  object  of  the  sanatorium  is  to  afford 
care  to  patients  in  moderate  circumstances.  The  present  capacity  is  thirty 
beds,  of  which  ten  are  at  the  disposal  of  the  Visiting  Nurses'  Association, 
endowed  by  Mrs.  Spalding  through  a  yearly  contribution  of  $6,000. 

Twenty  patients  pay  $10.00  a  week,  some  of  them  being  assisted  by 
outside  charity.  Up  to  date  the  institution  has  treated  152  cases  with  re- 
sults which  compare  favorably  with  those  achieved  by  sanatoria  in  other 
climates. 

The  present  plant  consists  of  an  administration  building,  four  open 
air  shacks  for  outdoor  sleeping,  one  shack  for  day  rest  and  accessory 
structures. 

LAKE  COUNTY  TUBERCULOSIS  INSTITUTE  ESTABLISHED. 

This  institution,  which  is  located  on  Beach  Eoad,  four  miles  north  of 
Waukegan,  Lake  County,  is  a  recent  addition  to  the  tuberculosis  sanatoria 
of  Illinois. 

The  Institute  Colony  was  started  July  27th,  1908,  by  Dr.  W.  H.  Wat- 
terson  of  Waukegan,  111.,  himself  a  cured  consumptive.  First  located  on 
West  Glen  Flora  Ave.,  where  the  number  of  tents  and  patients  grew  until 
by  the  middle  of  September,  twelve  had  been  cared  for.  Then  the  colony  was 
moved  to  the  present  location.  Here  larger  and  more  adequate  quartrs 
were  constructed  as  indicated  in  the  cut,  consisting  of  a  seventy-two  foot 
building  including  two  thirty-foot  "lean  to's,"  a  dining  room,  bath  room, 
pantry  >kitchen  and  nurses'  room.  And  three  tents  were  put  in  shape  for 
winter  use. 

During  this  time  the  public  became  interested  and  it  was  thought  best 
to  show  their  approval  of  the  work  by  organizing  "The  Lake  County  Tu- 
berculosis Institute"  which  was  effected  Sept.  3rd,  1908,  and  incorporated 
Oct,  14th,  1908.  At  a  meeting  of  the  Institute  Dec.  28,  it  was  voted  to  take 
over  the  colony  as  its  property,  thus  broadening  the  work  and  increasing  the 
support  throughout  the  county.  Very  recently  the  Institute  became  affili- 
ated with  the  National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis.  The  total  number  of  patients  treated  in  1908  was  27. 
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CHICAGO-WINFIELD  TUBERCULOSIS  INSTITUTION  OPEN. 

Announcement  has  been  made  that  the  Chicago- Winfield  tuberculosis 
sanatorium  was  opened  for  the  reception  of  patrons  shortly  after  the  com- 
mencement of  the  new  year,  at  Winfield,  111.,  thirty  miles  from  Chicago, 
on  the  Chicago  &  Northwestern  railroad.  An  estate  which  will  furnish  the 
location  for  the  sanitorium  was  purchased  by  Charles  A.  Stonehill,  who  pre- 
sented it  to  the  organization. 

The  estate  covers  seventeen  acres  of  ground  and  has  a  modern  building 
on  the  crest  of  a  hill  overlooking  the  DuPage  river.  A  vegetable  garden, 
a  fruit  orchard  and  a  number  of  chicken  houses  are  also  features  of  the 
estate.  The  building  is  a  modern  structure  of  thirty-six  rooms  and  has  been 
thoroughly  renovated,  furnished  with  new  hardwood  floors  and  almost  400 
square  feet  of  veranda,  which  will  serve  as  sleeping  quarters  for  patients, 
as  the  outdoor  treatment  of  patients  will  be  the  special  cure  adopted  at  the 
institution. 

The  organization  interested  in  this  sanatorium  are  the  Baron  Hirscrr's 
Women's  Club,  the  Jewish  Consumptives  Belief  Society  and  the  Willing 
Workers.  The  Baron  Hirscrr's  Women's  Club  has  paid  for  remodeling  the 
building  and  improving  the  ground.  It  has  also  furnished  Rest  cottage, 
a  five  room  building  to  be  used  for  directors'  meetings  and  for  visitors.  The 
Baron  Hirsch's  Women's  Club  will  also  contribute  $2,500  for  maintenance. 
The  Jewish  Consumptive  Eelief  Society  will  endow  and  furnish  a  shack 
and  will  contribute  $4,000  for  maintenance.  The  Willing  Workers  will 
also  build  a  shack  and  subscribe  $500  a  year. 


EMPLOYMENT  COMMISSION. 

A  joint  resolution  of  the  Senate  and  House  of  the  x  orty-fifth  General 
Assembly,  adopted  and  concurred  in  during  the  adjourned  session,  October, 
1907-May,  1908,  authorized  and  requested  the  Governor  to  appoint  a  com- 
mission consisting  cf  three  representative  men  who  are  either  manufacturers 
or  employers  of  labor,  three  representative  men  who  are  employes,  one  rep- 
resentative man  learned  in  the  law,  one  representative  man  who  is  a  physi- 
cian or  one  who  is  familiar  with  the  standard  of  sanitation,  and  one  repre- 
sentative citizen  who  is  neither  an  employer  of  labor  nor  an  employe,  who 
shall  serve  without  remuneration,  and  whose  duties  shall  be  to  thoroughly 
investigate  and  report  to  the  Governor,  by  bill  or  bills,  or  otherwise,  the 
most  advisable  method,  or  methods,  for  providing  for  the  health,  safety 
and  comfort  of  the  employes  of  factories,  mercantile  establishments,  mills, 
and  workshops  in  this  State,  for  consideration  and  action  by  members  of 
the  Forty-sixth  General  Assembly. 

Governor  Deneen  has  appointed  the  following  named  gentlemen  mem- 
bers of  this  commission: 

E.  R.  Wright,  William  M.  Rossell,  Charles  Prez,  Dr.  Henry  B.  Favill,  Gra- 
ham R.  Taylor,  Chicago;  Peter  W.  Collins,  Springfield;  C.  A.  Peterson,  Rock- 
ford;  Bmerit  E.  Baker,  Kewanee;  Samuel  A.  Harper,  Maywood. 
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COCAINE  LAW  DECLARED  VALID. 

The  new  cocaine*  law  has  been  declared  valid  by  the  State  Supreme 
Court  in  the  first  case  which  has  gone  to  it  for  decision  since  the  act  was 
passed  by  the  last  Legislature.  The  case  at  issue  was  a  fine  of  $500  imposed 
upon  Frank  and  Paul  Zito,  local  druggists,  who  were  convicted  in  the 
lower  court  of  having  sold  a  catarrh  powder  containing  cocaine.  The  Zitos 
contended  that  the  powder  was  sold  by  a  clerk,  but  the  Supreme  Court  held 
the  owners  responsible.  This  is  the  second  time  the  Zitos  have  been  con- 
victed of  selling  cocaine. 

"This  decision  will  aid  us  materially,"  said  President  Charles  H. 
Avery  of  the  State  Board  of  Pharmacy,  which  prosecuted  the  case.  "The 
court  has  decided  that  cocaine  cannot  be  sold  in  patent  medicines,  in  fact, 
in  no  form  unless  upon  a  physician's  prescription." 

*See  page  417  September  1907  Bulletin 

*    *  * 

BLIZZARD  SWEEPS  NORTH  TEXAS. 

Mercury  Drops  62  Degrees  in  Night  at  Dallas. 

Dallas,  Texas,  Jan.  11 — With  a  drop  of  62  degrees  from  4:30  p.  m.  yesterday 
to  6:30  this  morning,  all  previous  records  for  quick  falls  in  temperature  in 
Dallas  have  been  broken.  There  has  been  colder  weather,  notably  on  February 
12,  1899,  when  the  mercury  in  Dallas  registered  10  degrees  below  zero,  but  there 
was  never  before  so  rapid  a  fall. 

Snow  has  fallen  all  day,  and  a  blizzard  has  blown  over  North  Texas,  and 
the  Panhandle.  ,  The  mercury  at  6  o'clock  to-night  stands  at  10  degrees  above 
zero.  Bad  reports  are  coming  in  from  the  ranges,  and  it  is  feared  the  loss  of 
cattle  and  horses  will  be  heavy. — Press  dispatch. 

We  heard  a  good  story  about  the  climate  of  Texas  many  years  ago. 

Of  course  the  facts  are  "slightly  exaggerated,"  but  it's  a  good  story 
just  the  same.   We  know  it  is  for  we  lived  in  Texas  for  nearly  five  years. 

A  drover  going  across  the  plains  of  Texas  had  the  misfortune  to  lose 
one  of  his  yoke  of  oxen,  which  was  prostrated  by  the  excessive  heat.  The 
drover  being  of  an  economical  turn  of  mind,  resolved  to  save  the  hide,  and 
started  in  to  skin  the  carcass.  As  the  story  has  it,  a  blizzard  came  along, 
and  before  the  drover  could  finish  his  task  the  other  ox  froze  to  death. 

Seriously  speaking,  physicians  should  bear  these  frequent  and  sudden 
changes  of  temperature  in  mind,  when  sending  their  consumptive  patients 
to  the  supposedly  balmy  equable  climate  of  the  Lone  Star  State. 


LATE  ILLINOIS  LEGISLATIVE. 

April  2nd  the  legislative  committee  sent  out  a  circular  letter  to  the 
state,  saying  that  the  week  of  April  5th  will  tell  the  fate  of  osteopathic 
profession  in  Illinois.  The  M.  D.'s  have  boasted  that  in  Illinois  they 
show  how  to  control  the  osteopaths.  So  if  you  have  any  influence  at 
all,  write  to  the  representative  in  your  district,  and  send  in  petition  for 
him  to  vote  down  medical  amendments,  and  vote  for  the  osteopathic 
bill.  Address  these  petitions  to  Springfield,  and  send  them  before 
April  5th.  With  proper  support  the  bill  can  go  through  easily. — [The 
Journal  of  Osteopathy,  Kirksville.] 
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MONEY  TO  BE  ASKED  TO  PROTECT  WORKERS. 
State  Occupational  Disease  Commission  Makes  Startling  Report. 

[BY  A  STAFF  CORRESPONDENT.] 

Springfield,  III.,  April  20  — Such  a  colossal  task  confronted  the  occupational 
disease  commission  in  its  study  of  the  maladies  peculiar  to  various  trades  and 
callings  in  Illinois  that,  in  its  report,  which  will  be  submitted  to  the  legislature 
to-morrow  in  a  special  message  from  Governor  Deneen,  it  asks  for  two  years 
more  in  which  to  complete  its  work.  The  report  gives  a  list  of  occupational  dis- 
eases which  is  little  short  of  startling  to  the  lay  mind,  and  in  order  that  it  may 
make  exhaustive  research  into  the  cause  of  such  ailments  and  the  best  methods 
of  prevention,  a  resolution  will  be  offered  to-morrow  asking  for  an  appropria- 
tion for  $15,000  for  the  further  prosecution  of  the  investigation  and  for  the 
publication  of  the  results  for  the  information  of  lawmakers,  employers  and 
workingmen. 

The  report  is  signed  by  the  members  of  the  commission,  as  follows:  Dr. 
George  W.  Webster,  President  State  Board  of  Health;  Edgar  T.  Davies,  Chief 
Factory  Inspector;  Dr.  Ludwig  Hektoen,  Memorial  Institute  for  Infectious  Dis- 
eases; Dr.  Arnold  P.  Klebs,  Director  Chicago  Tuberculosis  Institute;  James 
Simpson,  Vice  President  Marshall  Field  &  Co.;  Dr.  James  A.  Egan,  Secretary 
State  Board  of  Health;  David  Ross,  Secretary  Labor  Bureau;  Alice  Hamilton, 
Memorial  Institute  for  Infectious  Diseases. 

Perils  of  Metal  Trades. 

The  report  starts  by  outlining  the  complexities  of  the  problem  confronting 
the  commission,  as  follows: 

"In  metal  industries  we  are  informed  that  corresponding  to  the  several 
branches  of  trade  certain  diseases  are  found,  due  in  some  measure  to  the  nature 
of  the  occupation.  Blacksmiths  and  horseshoers  are  liable  to  hypertrophy  of 
muscles,  burns,  inflammation  of  the  eyelids,  hernia,  aneurism,  bronchitis,  rheuma- 
tism, palsy.  Steelworkers  are  exposed  to  excessive  heat  and  are  liable  to  pneu- 
monia, phthisis  and  disturbances  of  circulation,  digestion  and  urinary  organs. 
Watch  workers  are  exposed  to  lung  ,  troubles.  Workers  in  the  manufacture  of 
wire,  tacks,  and  employes  in  railroad  shops  are  liable  to  affections  of  the  eyes, 
viscera  and  nervous  system. 

"Workers  in  copper  are  exposed  to  numerous  dangers  to  health.  Painters, 
typesetters  and  all  others  who  handle  lead  and  its  compounds  are  liable  to  be 
poisoned,  and  in  Illinois  many  thousands  of  employes  seem  to  be  exposed  more 
or  less  to  these  perils.  There  are  apparently  about  1,300  men  who  come  in  con- 
tact with  zinc,  which  also  acts  as  a  poison.  We  have  no  figures  for  the  number 
of  workers  in  mercury,  but  it  must  be  considerable.  A  large  number  of  persons 
are  engaged  in  industries  which  involve  tin  and  zinc  plating  The  chemicals 
used  in  some  of  these  operations  present  peculiar  perils.  The  industries  requir- 
ing the  manipulation  of  chromatic  arsenic,  phosphorus  and  aluminum  should  be 
carefully  studied,  as  our  information  is  vague  and  inadequate. 

Stoneworkers  in  Danger. 

"Illinois  has  over  14,000  persons  employed  in  the  manufacture  of  bricks, 
marble  and  other  stone  works,  in  glass  works  and  in  other  industries  where  the 
workmen  are  constantly  exposed  to  lung  diseases,  lead  poisoning,  sudden  changes 
from  heat  to  cold,  with  ensuing  rheumatism  and  nervous  disorders.  Workers  in 
glass  are  exposed  to  special  forms  of  disease  of  mouth,  lungs  and  eyes. 

"Turning  to  occupations  in  which  the  workmen  are  exposed  to  the  dangers 
of  dust,  to  the  injury  of  lungs  and  general  vitality,  we  know  that  a  vast  army  of 
men  and  women  risk  their  lives  in  occupations  of  this  class.  More  than  65.000 
men  labor  in  mines,  many  hundreds  in  the  manufacture  of  cotton  and  woolen 
goods,  others  in  great  numbers  handle  furs,  hair,  rags  and  mattresses  and  inhale 
dust  with  its  bacteria.  Bakers  and  mills  are  not  free  from  conditions  injurious 
to  health.     Workers  in  tobacco,  coopers,  woodworkers,  carpenters,  furniture 
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men,  carry  to  their  physicians  problems  which  originate  in  their  place  of  work. 
Carriage  manufacturers  are  injured  by  paint  and  varnish. 

"Tanners  may  be  injured  by  diseased  hides.  Shoe  factories  show  a  great 
liability  to  consumption  and  nervous  diseases.  The  workers  in  rubber  goods  are 
exposed  to  carbon  bisiilphide  poisoning.  The  paper  industries  have  their  perils 
which  call  for  study. 

"In  the  preparation  of  food  more  than  forty  thousand  persons  are  daily  en- 
gaged in  the  most  necessary  social  service  with  a  certain  exposure  to  sickness. 
Thousands  of  men  working  in  breweries  and  distilleries  are  exposed  to  condi- 
tions which  make  them  bad  insurance  risks. 

Cite  "Song  of  the  Shirt." 

"The  story  of  the  clothing  manufacturer  recalls  the  pathetic  'Song  of  the 
Shirt'  by  the  sympathetic  poet  Hood,  and  more  than  sixty  thousand  men,  women 
and  children  in  Illinois  are  engaged  in  this  industry.  The  medical  men  tell  us 
of  consumption,  anaemia,  indigestion  and  various  ailments  caused  by  conditions 
under  which  they  work.  The  study  of  these  conditions  and  of  measures  for  re- 
lief alone  would  require  many  months  of  expert  investigation. 

"We  need  a  satisfactory  and  authoritative  investigation  of  morbidity  and 
mortality  in  the  chemical  industries  which  are  becoming  every  year  more  impor- 
tant. Gas,  steam,  chlorine,  alkalis,  sulphur,  carbonic  oxide,  tar  and  cyanide  are 
employed  in  various  industrial  processes  and  may  be  dangerous  to  workers.  The 
very  useful  and  necessary  manufacturer  of  fertilizers  and  glue,  in  connection 
with  the  production  of  meat  supplies,  requires  scientific  treatment.  The  manipu- 
lation of  wood,  coal,  petroleum,  fats,  varnish  and  turpentine  involves  perils  to 
health. 

Injury  to  Community. 

"The  influence  of  certain  industries  on  the  neighborhoods  in  the  production 
of  impure  air,  polluted  water,  evil  drains  and  unpleasant  odors  should  be  con- 
sidered with  utmost  care.  Closely  related  to  industrial  diseases  in  the  strict 
sense  are  the  effects  of  unhygienic  habits  and  surroundings  of  the  workers.  In 
some  occupations  the  direct  and  the  demonstrable  connection  between  the  work 
and  specific  disease  is  more  manifest  than  in  others.  We  may  select  these  occupa- 
tions which  are  included  under  the  recent  British  compensation  act,  which  re- 
quires employers  to  pay  indemnity  to  workmen  who  have  become  sick  in  conse- 
quence of  the  nature  of  their  work,  although  some  of  the  diseases  may  be  very 
rare  in  this  country.  Anthrax  is  a  disease  caused  by  handling  wool,  hair,  bris- 
tles, hides  and  skins.  Lead  poisoning  and  its  sequels  are  found  in  connection 
with  any  process  involving  the  use  of  lead  or  its  preparations  or  compounds,  as 
in  making  paint  or  painting  surfaces  or  in  typesetting. 

"Phosphorous  poisoning  is  found  to  be  caused  by  any  process,  as  matchmak- 
ing, where  this  substance  in  certain  forms  is  used.  Arsenic  is  a  dangerous 
poison  and  is  used  in  several  trades." — Record- Herald. 


RESULT  OF  EMBALMERS'  EXAMINATION. 

At  the  examination  of  the  Illinois  State  Board  of  Health  for  embalmers, 
held  in  Bloomington  on  June  12-13,  1908,  there  were  present  for  examination 
115  applicants  for  license  under  the  provisions  of  the  act  approved  May  13,  190t>, 
and  in  force  January  1,  1906. 

The  results  of  the  examinations  were  as  follows:  Passed  92;  failed  22. 
One  applicant  was  expelled  from  the  examination  on  account  of  using  notes. 

At  the  examination  held  in  Chicago  November  17  and  18,  1908,  106  appli- 
cants were  present.  The  results  of  the  examinations  were  as  follows:  Passed, 
88;  failed,  16;  incomplete,  2. 

At  the  examination  held  in  Chicago,  February  19  and  20,  1909,  68  applicants 
were  present.  The  results  of  the  examination  were  as  follows:  Passed,  47; 
failed,  20.    One  applicant  was  expelled  from  the  examination  for  using  notes. 
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THE  FUTURE  OF  OSTEOPATHY. 

A  summary  of  the  bills  now  before  the  Massachusetts  legislature  of  interest 
to  physicians  appears  in  the  Boston  Medical  and  Surgical  Journal,  March  11. 
Most  of  the  measures  commented  on  have  already  been  mentioned  in  The  Jour- 
nal. One  bill  not  yet  mentioned  is  House  Bill  1340,  which  relates  to  the  grant- 
ing degrees  by  the  Massachusetts  College  of  Osteopathy.  It  provides  that  this 
institution  shall  be  empowered  to  grant  the  degree  of  doctor  of  medicine  to  its 
graduates. 

To  those  who  have  followed  the  history  and  development  of  osteopathy  in 
the  past  ten  years,  this  is  exceedingly  significant.  At  the  time  that  the 
osteopathic  advocates  first  appeared  before  state  legislatures  asking  for  legal 
recognition  of  their  cult  and  the  establishment  of  state  boards  of  examiners 
for  their  followers,  it  was  insisted  on  by  members  of  the  medical  profession, 
interested  in  maintaining  a  high  standard  of  medical  education  that  this  new 
movement,  like  all  sectarian  movements,  was  merely  an  effort  to  introduce  a 
cheaper  and  less  scientifically  educated  class  of  physicians  and  that,  in  reality, 
it  was  merely  a  "back  door"  to  the  medical  profession,  admitting  persons  to  the 
duties,  responsibilities  and  privileges  of  physicians  who  had  not  complied  with 
the  existing  standards  of  qualification.  This  was  indignantly  denied  by  the 
osteopathic  advocates,  who  declared  that  osteopathy  was  not  a  practice  of 
medicine,  that  it  was  something  entirely  different  and  that  it  was  not  and 
never  would  become  a  "school"  of  medicine.  The  fields  of  obstetrics,  surgery, 
both  major  and  minor,  contagious  diesases,  issuing  of  birth  and  death  certifi- 
cates, and  even  in  some  cases,  the  appointment  of  quarantine  and  health  officers, 
all,  so  far  as  possible,  have  been  invaded*  by  these  people  who  have  nevertheless 
insisted  constantly  that  "osteopathy  and  the  practice  of  medicine  are  two  sep- 
arate and  distinct  things."  The  introduction  of  courses  in  surgery,  the  attempts 
at  instruction  in  asepsis  and  antisepsis  and  bacteriology  in  the  "progressive" 
osteopathic  schools  are  but  tacit  acknowledgments  of  the  objects  more  clearly 
avowed  by  the  Massachusetts  College  of  Osteopathy. 

We  venture  the  assertion  that  if  this  sect  is  still  in  existence  at  the  end  of 
ten  years,  the  schools  of  instruction  maintained  by  its  adherents  will  all  have 
become  "schools"  of  medicine,  conferring  the  degree  of  doctor  of  medicine  and 
constituting  another  group  of  poorly  equipped  schools  with  low  standards  of 
admission  and  instruction,  analogous  to  the  lower  grade  medical  colleges  of  the 
present  day  and  constituting  additional  material  for  the  reputable  and  pro- 
gressive portion  of  the  medical  profession  to  digest  and  assimilate  slowly  at 
the  cost  of  great  labor  and  with  the  lowering  of  the  general  standards  of  the 
profession. 

The  effort  of  the  Massachusetts  College  of  Osteopathy  to  gain  such  a  right 
should  be  noted  in  all  of  the  states  in  which  osteopathic  legislation  is  being 
urged  as  an  evidence  of  the  manifest  tendency  of  this  sect  and  the  speciousness 
of  its  arguments  and  claims. — Journal  A.  M.  A.,  March  28,  4909. 

*For  proof  of  this  see  Senate  Bill  No.  214  and  House  Bill  No.  173  Illinois 
General  Assembly,  1909. — Editor. 

OTTAWA  PHYSICIAN  RIDICULES  MEDICS. 
Dr.  J.  W.  Pettit  Has  His  Own  Ideas  of  "Professional  Modesty" — Does  Not  Believe 

In  Suppressing  News. 

About  a  year  ago  the  local  medical  association  decided  that  it  was  against 
the  ethics  of  the  profession  to  permit  of  so  much  publicity  in  connection  with 
accounts  of  accidents  and  other  occurrences.  Resolutions  to  this  effect  were 
passed  and  the  local  newspapers  were  requested  in  the  future  to  refrain  from 
publishing  names  in  connection  with  emergency  cases,  etc. 

Now  comes  Dr.  Pettit  of  Ottawa  with  a  roast  for  the  societies  for  such  mod- 
esty. 


Bulletin.   Vol.  5.  Number  1,  April,  1909. 


47 


The  Ottawa  Journal  says: 

Dr.  J.  W.  Pettit,  of  Ottawa,  president  of  the  Illinois  Medical  Society,  has 
taken  up  the  cudgel  against  the  lid  on  publicity,  which  many  of  the  county  med- 
ical societies  are  trying  to  impose.  Recently  the  St.  Clair  and  Madison  county 
organizations,  among  others,  adopted  resolutions  requesting  newspapers  not  to 
the  names  of  physicians  in  accounts  of  accidents  and  other  occurrences  in  wlrich 
the  physicians  were  professionally  connected. 

At  a  meeting  of  the  East  St.  Louis  Medical  society  last  Monday  night, 
Dr.  Pettit  startled  the  doctors  by  the  warmth  of  his  sentiments  on  the  question. 
He  called  the  action  of  the  profession  nonsensical  and  said  that  it  laid  the  so- 
cieties open  to  ridicule.   He  said,  among  other  things: 

"I  notice  that  a  few  county  medical  societies  are  adopting  resolutions  re- 
questing the  newspapers  of  their  vicinity  to  refrain  from  using  the  names  of 
physicians  in  their  accounts  of  accidents.  This  seems  to  me  to  be  nonsensical, 
not  to  say  injudicious.  The  societies  have  laid  themselves  open  to  ridicule, 
both  individually  and  as  an  organization,  and  it  is  only  out  of  the  goodness  of 
the  newspaper  men's  hearts  that  you  haven't  been  strung  up  by  the  heels  and 
scorched.  No  class  of  men  less  broad-minded  than  those  of  the  press  would 
have  stood  it." 


MEDICAL  GRADUATES. 

A.  L.  Benedict,  (Journal  A.  M.  A.,  Jan.  30)  gives  a  statistical  study  of  the 
supply  of  doctors  in  the  United  States,  from  which  he  figures  out  that  with 
the  present  tendencies  of  the  output  of  graduates  from  medical  colleges  and 
the  decrease  in  the  profession  by  death  and  otherwise,  the  number  of  physi- 
cians in  the  country,  which  was  given  as  132,000  by  the  U.  S.  Census  of  1900, 
will  be  154,000  and  over  in  1910.  This,  with  the  estimated  increase  in  popula- 
tion, will  give  a  slightly  increased  clientele  per  doctor  from  572  to  594.  Euro- 
pean experience  shows  that  one  physician  can  easily  care  for  1,000  of  general 
population,  and  it  is  scarcely  possible,  he  thinks,  that  even  by  continuing  to 
raise  the  medical  standards,  coalescing  colleges  and  discouraging  matriculants, 
the  average  graduation  list  can  be  so  much  further  diminished  as  merely  to  keep 
the  profession  at  its  present  numerical  strength.  Should  this  result  be  reached, 
however,  the  average  clientele  would  be  only  increased  about  ten  annually,  with 
the  expected  increase  of  the  general  population,  and  it  would  be  past  1940  before 
we  reach  the  proportions  of  doctors  to  population  deemed  normal  in  European 
conditions.  In  other  words,  we  are  over  thirty-five  years  in  advance  of  the  nat- 
ural requirements,  which  means  not  only  individual  average  suffering  for  the 
profession,  but  also  a  serious  economic  problem  for  the  country. 


DEFRAUDS  WOMAN  OF  $75. 
Supposed  State  Health  Official's  List  Shows  Score  of  Other  Victims. 

Central  station  detectives  are  searching  for  a  man  who  gave  the  name  of 
J.  E.  Meyers,  who,  it  is  charged,  represented  himself  to  be  a  member  of  the 
State  Board  of  Health,  and  fleeced  Mrs.  Annie  Borggaard,  a  midwife*  at  606 
Grand  avenue,  out  of  $75  yesterday  afternoon.  The  man  showed  Mrs.  Borg- 
gaard a  list  bearing  the  names  of  a  score  or  more  other  midwives  in  Chicago. 
He  represented  that  her  license  had  expired,  and  got  $25  to  have  it  renewed. 
He  also  secured  $50  more  for  another  "examination"  and  a  new  "certification." 
— Chicago  American. 

We  thought  that  the  arrest  and  imprisonment  of  the  notorious 
Dowdall  (the  Bulletin,  July,  1907)  would  serve  as  a  warning  both  to 
those  who  are  prone  to  "represent"  the  State  Board  of  Health,  and  those 
who  are  wont  to  be  victimized.  But  it  seems  that  there  is  lots  of  "easy 
money"  in  Chicago,  and  it  may  be  had  for  the  asking. 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED  BY  THE  STATE 
BOARD  OF  HEALTH  FROM  JANUARY    1    TO    MARCH  15,  1909. 


NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation. 

MENDED  BY. 

28 

ci\)o  rrdirie  Ave.,  v_m- 
cago   

Univ.  Iowa,  I.  C... 

1908 

H.  G.  Wright 
G.  E.  Wyneken 

• 

45 

6ov  Hi.  0^0.  ot.,  L-nicago 

r.  oc  o.,  v_.nicago. .. 

1894 

cnaries  c  u  r>yrne 
Geo.  H.  Somers 

44 

uorneii  ot.,  L.ni- 
cago  

M.  &  S.,  Chicago.. 

1908 

E.  B.  Beckwith 

J.  W.  Russell 

23 

oiy  w .  Harrison  at., 
Chicago  

P.  &  S.,  Chicago... 

1908 

B.  Franklin  Hodsdon 

D.  C.  Moulding 

Cahill,  Elizabeth  M  

40 

593  LaLalle  Ave., 

Chicago  

Chicago  M.  &  S  

1908 

Geo.  F.  Butler 

A.  R.  Held 

Calvert,  Arthur  Monroe  .  .■ 

1903 

jjruce  u.  nari 
E.  W.  Reeves 

27 

277  S.  Sangamon  St., 

S.  Mirabella 

vonni 

Chenoweth,  Albert  C 

31 

Metz,  Ind  \  

Hahnemann, Chi. .. 

1908 

Jos.  B.  Kleinhaus 

F.  W.  Wood 

Eghiaian,  Setrak,  G  

35 

16  Maple  St., Chicago 

Univ.  Berlin  

1899 

Samuel  L.  Brick 

(Reciprocity  Utah) 

R.  W.  Fisher 
J.  B. Johannan 
Eugene  H.  Smith 

Finley,  Clyde  Alexander.. 

33 

Galesburg,  111 

Univ.  &  Bellevue.. 

1903 

D.  W.  Aldrich 

(Reciprocity  Ohio) 

Wm.  O.^R.  Bradley 
James  F.  McKernon 
Samuel  Lloyd 

28 

10126  Ewing  Ave., 

1904 

C.  F. Isaacs 

G.  E.  Bass 

Francis,  Jesse  Bernard 

27 

Hahnemann  Hospi- 
tal, Chicago  

Hahnemann,  Chi. .. 

1908 

John  W.  Cornell 

R.  G.  Melendy 

29 

3716  Lake  Ave.,  Chi- 

Bennett,  Chicago.. 

1908 

l  nomas  A.  L-anui 

Chas.  H.  Fruth 

Grant,  Edith  Grace  

31 

Greenup,  111  

Univ.  Nashville  

1901 

C.  G.  Cochran 

L.  A.  Fisher 

Griffith,  Mose  Simpson ... . 

25 

1353  Sheridan  Road, 

Miami,  Cincin 

1907 

Saint  E.  Allen 

Gullion,  Omar  Ray  

30 

710  W.  Adams  St., 

(Reciprocity  Ohio) 
Rush  

1907 

G.  A.  Fackler 
Walter  R.  Griess 
E.  O.  Smith 

Lorenzo  N.  Grosvenor 

A.  P.  Hunnemann 

28 

423  Garfield  Ave., 

Univ.  Penn  

1906 

W.  F.  Butterman 

(Reciprocity  Me.) 

Wm.  J.  Maybury 
Alfred  C.  Smith 
I.  C.  Trostler 
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0 

OS 

NAME. 

6 
he 
< 

ADDRESS. 

COLLEGE. 

Year 
Gradua 

RECOM- 
MENDED BY. 

Hazel,  John  Bishop,  Jr 

Hewitt,  Arthur  William 
Jack,  John  Barnes  


Klepinger,  John  Calvin 
Loes.  Anthony  Michael. 

Martin,  Arthur  Alvin.... 

Marxer,  Barney  Joseph . 
Mason,  Luke  Edward  — 

McCord,  M.  Monroe  

Moss,  Arthur  Bryant  

Pollock,  John  Rogers  

Ryan,  Fred  Short  

Scott,  Frank  C  

Sheets,  Raymond  F  

Sherwood,  Willoughby  W 

Ten  Brook,  Glen  John.. 
Tucker,  George  Willard. 
Williams,  Arthur  Bailey. 

Wolfe,  Rowland  Daniel. 
Young,  Louise  Sanford.. 
Zinke,  Stanley  Gustav.... 


28 


36 


26 


Flora,  111 


Peoria,  111 


18th  St.  and  Western 
Ave.,  Chicago  


Peoria,  Illinois , 


St.  Joseph  Hospital, 
Chicago  


225  Ogden  Ave.,  Chi 
cago  


Millstadt,  Illinois. 


3805  Dearborn  St., 
Chicago  


Montgomery,  Ind... 

234  Chestnut  St.,  Chi- 
cago   


Cashion,  Oklahoma.. 


Cook  County  Hos- 
pital, Chicago  


LaCrosse,  Illinois 


Bentlev,  Illinois. 


Hosp.  Louisville  ... 
(Reciprocity  Ky.) 


Geo.  Washington. 


Rush  

(Reciprocity  Nebr. 


P.  &  S.,  Chicago... 
Rush  


McGill  

P.  &  S.,  St.  Louis. 


Meharry  

(Reciprocity  Tenn) 


1309  Lawrence  Ave. 
Chicago  


Rockville,  Indiana 


767'Washington  Ave. 
Chicago   


3423  Dearborn  St., 
Chicago   


Council  Grove,  Kan. 
St.  Louis,  Missouri.. 
Leavenworth,  Kansas 


Chicago  M.  &  S... 

Jenner,  Chicago. . 
Chicago  M.  &  S.... 

N.  W.  U.  Med.  Sch 


Keokuk  Med.  P.&S. 
(Reciprocity  Iowa) 


Keokuk  Med. P.&S. 

Hahnemann,  Chi.. 
P.  &  S.,  New  York. 

P.  &  S.,  Chicago... 

P.  &  S.,  Boston.... 
(Reciprocity,  Me.) 

Geo.  Washington.. 

Illinois  Medical  

Medical,  Ohio  


1906 

1908 
1895 

1897 

1908 

1908 
1908 

1907 

1909 

1908 
1909 

1908 
1908 

1908 

1908 
1908 

1908 
1907 
1908 
1905 
1902 


Geo.  W.  Brown 
R.  L.  Hardy 
C.  A.  Niles 
A.  O.  Sisk 

Everett  J.  Brown 
Herbert  C.  Jones 


F.  E.  Coulter 
B.  B.  Davis 
H.  Gifford 
E.  J.  C.  Sward 

John  M.  Cullen 
W.  S.  Royce 


Dean  D.  Lewis 
S.  R.  Slaymaker 


Frank  Allport 
Casey  A.  Wood 

J.  A.  Nolan 

E.  H.  Tegtmeier 


H.  Hale 
H.  Holman 

J.  A.  McMillan 

J.  T.Wilson 

Vaugh  L.  Sheets 
A.  M.Stober 


H.  N.  Greene 
John  D.  MacKellar 

A.  R.  Held 

G.  E.  Wyneken 


Alvis  E.  Greer 
J.  V.  Kerrigan 

C.  A.  Abbott 
Wm.  Blender 
B.  Kelly 
E.  B.  Wilcox 

Wm.  Blender 
J.  H.  Callahan 


Chas.  E.  Kahlke 
W.  Henry  Wilson 

Geo.  W.  Poole 
Jas.  L.  Reat 


Louis  F.  Alrutz 
C.S.  Bacon 

P.  A.  Adamian 
John  M.  Martin 

W.  A.  Kimmet 
M.  H.  Watters 

James  E.  Inskeep 
Jno.  C.  Utter 

Louis  H.  Friedrich 
Paul  Gronnerud 
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RESULTS  OF  EXAMINATIONS  HELD  BY  THE  ILLINOIS  STATE  BOARD 

OF  HEALTH. 


Examination  in  Chicago,  Jan.  18,  19  and  20,  1909. 


Physicians : 

Present 

Passed 

21 

Failed 

23 

Incomplete 

1 

Midwives : 

Present 

23 

Passed 

8 

Failed 

15 

Other  Practitioners: 

Present 

10 

Passed 

6 

Failed 

4 

MEDICAL  COLLEGES  REPRESENTED. 

January,  1909,  Examination. 


Passed. 

COLLEGE.  Year  Total  No. 

Grad.  Examined. 

Bennett                                                        1908  (1)  (1*)  2 

Chicago  College  of  Medicine  and  Surgery  ....  1909  3 

College  of  Medicine  and  Snrgery,  Chicago ....  1908*  1 

Hahnemann,  Chicago                                      1908  1 

Jenner,  Chicago                                             1908*  1 

McGill                                                       1908  1 

Medical  College  of  Indiana                              1903*  1 

Medical  College  of  Ohio                                   1902  1 

Northwestern                                                 1908  1 

P.  and  S.,  Chicago  1894,  1897  2 

P.  and  S.,  New  York                                      1908  1 

Rush                                                           1907  1 

University,  Iowa                                             1908  1 

University,  Naples                                         1906  1 

University,  Nashville                                      1901  1 

Washington  University  .                                  1908  (1)  (1*)  2 

Failed. 

Barnes   :                         1908  (1*)  (2f)  3 

Chicago  College  of  Medicine  and  Surgery  ....  1908*  2 

Cleveland  Medical  College.  ■               1870  1 

Illinois  Medical                                             1908  (1)  (1*)  (If)  8 

Jenner,  Chicago                                             1908  (1)  (2*)  (If)  4 

Keokuk  Medical  College                                  1896  1 

Meharry  Medical  College                                 1907*  1 

National,  Chicago                                          1907  (1 )  (1*)  2 

P.  and  S.,  Chicago                                         19C8*  1 

P.  and  S.,  St.  Louis                                       1908  (2)  (1*)  3 

South  Carolina  Medical  College                       1902  1 

University;  Budapest                                      1907  1 


*2nd  examination.   +3rd  examination. 
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DEATHS  OF  ILLINOIS  PHYSICIANS  NOTED  BY  THE  STATE  BOARD 

OF  HEALTH. 

Abbey,  Charles  D.,  at  Chicago,  February  21,  1909.    Aged  62. 
Agnew,  Frank  M.,  at  Makanda,  Felbruary  19,  1909.    Aged  68. 
Allen,  Henry  C,  at  Chicago,  January  22,  1909.    Aged  72. 
Anderson,  Wm.  B.,  at  Vincennes,  Ind.,  January  4,  1909.    Aged  69. 
Appley,  William,  at  Macedonia,  Mo.,  February  4,  1909.    Aged  88. 
Baeumer,  Katherine,  at  New  Athens.    Aged  48. 

Bartscher,  Hugo  W.,  at  St.  Louis,  Mo.,  September  28,  1908.    Aged  49. 
Bassett,  S.  J.,  at  St.  Elmo,  February  5,  1909.    Aged  71. 
Bates,  James  H.,  at  Chicago,  December  2,  1908.    Aged  69. 
Bchtold,  August  F.,  at  Freeburg,  September  23,  1908.    Aged  42. 
B-vry,  James  A.,  at  London,  Ontario,  September  26,  1908.    Aged  47. 
iijuw,  Wm.  C.  A.,  at  Chicago,  September  28,  1908.  .Aged  65. 
Boeber,  Fr.,  at  West  Chicago.    Aged  78. 

Bonney,  Joel  W.,  at  E.  San  Jose,  Cal.,  December  9,  1908.    Aged  82. 

Bracelin,  Patrick  M.,  at  Davenport,  Iowa,  September  3,  1908.    Aged  68. 

Bradford,  Wm.  E.,  at  Keenes.    Aged  73. 

Brenton,  W.,  at  Tuscola,  January  28,  1909.    Aged  85. 

Bricker,  Wm.  J.,  at  Makanda,  February  13,  1909.    Aged  67. 

Brooks,  H.  J.,  at  Dixon,  February  25,  1909.    Aged  59. 

Brower,  Daniel  R.,  at  Chicago,  March  1,  1909.    Aged  70. 

Bumstead,  S.  J.,  at  Decatur,  September  19,  1908.    Aged  67. 

Clayberg,  Perry  C,  at  St.  Louis,  February,  1909.    Aged  61. 

Corbus,  John  C,  at  Mendota,  March  17,  1909.    Aged  76. 

Covell,  Joro  D.,  at  Binghampton,  N.  Y.,  September  18,  1908.    Aged  74. 

Crosswell,  Thomas,  at  Streator,  October  6,  1908.    Aged  94. 

Crowe,  Joseph  J.,  of  Chicago,  September  14,  1908.    Aged  40. 

Culbertson,  Samuel  D.,  at  Piper  City.    Aged. 69. 

Davis,  J.  M.,  at  Hamilton,  November  30,  1908.    Aged  73. 

Darby,  B.  F.,  at  Paris,  (March  4,  1909.    Aged  82. 

Dicus,  J.  F.,  at  Streator,  November  1,  1908.    Aged  56. 

Doherty,  David  J.,  at  Chicago,  October  27,  1908.    Aged  58. 

Douglas,  David  T.,  of  Colfax,  at  Morristown,  N.  J.,  Felbruary  5,  1909.    Aged  66. 

Du  Bois,  J.  K.,  at  Boise,  Idaho,  October  30,  1908.    Aged  60. 

Dunshee,  Vernon  Amasa,  at  Asheville,  N.  C,  November  19,  1908.    Aged  29. 

Eckley,  Wm.  T.,  at  Grand  Haven,  Mich.,  September  12,  1908.    Aged  53. 

Farr,  Lyman  R.,  at  Beloit,  Wis.,  November  12,  1908.    Aged  46. 

Field,  Sharps,  at  Hillsboro,  September  21,  1908.    Aged  82. 

Fischer,  Hermann,  at  Corning,  Cal.,  November  29,  1908.    Aged  72. 

Francis,  Charles  H.,  at  New  Lenox,  January  14,  190.9.    Aged  33. 

Fraser,  Donald,  at  Stratford,  Ont.,  December  9,  1908.    Aged  62. 

Fullam,  Merinda,  at  Aurora,  January  5,  1909.    Aged  65. 

Gardner,  John  L.,  at  Rochelle,  January  15,  1909.    Aged  53. 

Gilbert,  Wm.  L.,  at  Goodell,  Iowa,  December  12,  1908.    Aged  44. 

Gordon,  Frank  W.,  of  Sterling,  at  Chicago,  October  1,  1908.    Aged  71. 

Grebe,  William,  at  West  Point,  Texas,  October  26,  1908.    Aged  44. 

Green,  George,  of  Aurora,  at  Waltham,  Mass.,  January  9,  1909.    Aged  70. 

Greenleaf,  George  T.  at  Holtville,  Cal.    Aged  51. 

Groves,  John  E.,  at  Altamont,  October  14,  1908.    Aged  44. 

Haecker,  Theodore  C,  ?t  Chicago,  February  6,  1908.    Aged  36. 

Haering,  Otto  E.,  at  Bloomington,  October  10,  19C8.    Aged  47. 

Hall,  John  G.,  at  Springfield,  February  2,  1909.    Aged  81. 

Hamill,  John  R.,  at  Guthrie,  Okla.,  September  25,  1908.    Aged  44. 

Hanke,  Herbert  E.  A.,  at  Chicago,  February  4,  1909.    Aged  26. 

Harper,  John,  at  Mt.  Vernon,  Ind.,  October  19,  1908.    Aged  82. 

Hawthorne,  R.  A.,  at  Ing.leside,  Neb.,  February  4,  1908.    Aged  79. 

Heidemann,  George  F.,  at  Elmhurst,  September  29,  1908.    Aged  70. 

Hews,  Chas.  D.,  at  Chicago,  March  24,  1909.    Aged  65. 
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Horn,  Geo.  W.,  at  Sharon,  Wis.,  November  20,  1908.    Aged  70. 
Hotz,  Ferd  C,  at  Morton  Grove,  March  12,  1909.    Aged  66. 
Hutchins,  Edwin  S.,  at  Spokane,  Wash.,  October  28,  1908.    Aged  35. 
Jacobsen,  Harold  M.,  at  Burlington,  Iowa,  January  29,  1909.    Aged  54. 
James,  Lizzie  P.,  at  Chicago,  February  8,  1909.    Aged  75. 
Jennings,  Ella  A.,  at  Brooklyn,  IN.  Y.,  November  29,  1908.    Aged  59. 
Johnson,  S.  A.,  at  Kalkaska,  Mich.,  November  5,  1908.    Aged  60. 
Jumper,  Simon,  at  Marshall,  November  9,  1908.    Aged  82. 
Kanouse,  Elijah  D.,  at  Appleton,  Wis.,  October  7,  1908.    Aged  89. 
Kellar,  A.  L.,  at  Covina,  Cal.,  September  10,  1908.    Aged  81. 
Kepner,  Melvin  E.,  at  La  Clede,  November  2,  1908.    Aged  37. 
Kernal,  Pleasant,  at  Prairie  City,  September  25,  1908.    Aged  72. 
La  Ham,  Henry,  at  Burlington,  Iowa,  December  15,  1908. 
Laurence,  Jos.  McD.,  at  Willard,  March  7,  1909.    Aged  51. 
Lowell,  Inmon  S.,  at  Galesburg,  November  19,  1908.    Aged  66. 
Lowell,  L.  D.,  at  Nunda.    Aged  72. 

Marshall,  John  S.,  at  Redlands,  Cal.,  November  18,  1908.    Aged  64. 
Matter,  Martin,  at  Chicago,  September  29,  1908.    Aged  59. 
Matthaei,  Ernest  A.,  at  Sierra  Madre,  Cal.    Aged  40. 
Malloy,  Barnabas,  at  St.  Louis,  January  28,  1908.    Aged  82. 
Matthews,  John  Pitt,  at  Carlinville,  January  7,  1909.    Aged  73. 
Maxon,  J.  S.,  at  Harvard,  February,  1909.    Aged  70. 

McKenney,  George  M.,  of  Oregon,  at  Amaril.lo,  Texas,  March  23,  1909.    Aged  45. 

McKnelly,  Charles  Everett,  at  Ingraham.    Aged  33. 

McKnight,  William,  at  Bloomington,  October  16,  1908.    Aged  85. 

McLane,  William  L.,  at  Dongola,  December  4,  1908.    Aged  65. 

McNett,  Frank  J.,  at  Traverse  City,  Mich.,  February  28,  1909.    Aged  48. 

McRuark,  James,  at  Willisville.    Aged  79. 

Michener,  Ava,  at  El  Paso,  Texas,  August  20,  1908.    Aged  50. 
Miller,  J.  W.,  at  Madison.    Aged  71. 

Mock,  Edward  A.,  at  Cambridge,  November  21,  1908.    Aged  37. 
Moran,  Michael  C,  at  Chicago,  January  24,  1909.    Aged  56. 
Morgridge,  George  O.,  at  Muscatine,  Iowa,  February  11,  1909.    Aged  69. 
Neel,  W.  D.,  at  Gloucester,  Mass.,  September  1,  1908.   Aged  56. 
Parke,  Chas.  R.,  at  Louisville,  Ky.,  October  30,  1908.    Aged  85. 
Patten,  Henry  J.,  at  Rogers  Park,  December  16,  1908.    Aged  69. 
Petrie,  John  W.,  at  Nilwood,  January  31,  1909.    Aged  79. 
Phillips,  E.  L.,  at  Goshen,  N.  Y.,  September  1,  1908.    Aged  81. 
Pollard,  R.  H.,  at  Samoth.    Aged  84. 

Quigg,  Charles  E.,  at  Tomah,  Wis.,  February  12,  1909.    Aged  56. 
Raede,  W.  W.,  at  Shawneetown.    Aged  87. 

Randolph,  Arthur  Gilmer,  at.  Kansas  City,  Mo.,  November  8,  1908.    Aged  32. 

Reder,  Henry,  at  Aurora,  November  23,  1908.    Aged  56. 

Reynolds,  George  W.,  at  Chicago,  October  4,  1908.    Aged  67. 

Roberson,  Simeon  M.,  at  Mt.  Vernon,  January  30,  1909.    Aged  69. 

Sabin,  Aimer  L.,  at  Kansas  City,  Mo.,  November  1,  1908.    Aged  57. 

Saxton,  Wm.  O.,  at  Milwaukee,  Wis.,  February  5,  1908.    Aged  70. 

Scarborough,  J.  B.,  at  Woodlawn,  September  10,  1908.    Aged  66. 

Seaman,  Hiram,  at  Chicago,  August  26,  1908.    Aged  35. 

Secrist,  Harry  C,  at  Moline,  February  5,  1909.    Aged  48. 

Shore,  John  B.,  at  Salem,  October  5,  1908.    Aged  41. 

Smith,  H.  O.,  at  YorkvilJe,  January  12,  1909.    Aged  56.  , 

Smith,  Norval,  at  Bridgeport,  Conn.,  December  1,  1908.    Aged  35. 

Stewart,  D.  T.,  at  Hartley,  Iowa,  December  26,  1908.    Aged  59. 

Stockwell,  J.  S.,  at  Charlestown,  Ind.,  January  6,  1909.    Aged  61. 

Stone,  J.  W.,  at  Mill  Shoals.    Ajged  69. 

Sullivan,  James  C,  of  Cairo,  at  St.  Louis,  March  12,  1909.    Aged  74. 
Taustrom,  Ingebord,  at  Finlayson,  Minn.,  June  13,  1908.    Aged  55. 
Timken,  J.  H.,  at  Peoria,  November  1,  1908.    Aged  54. 

Tope,  Wm.  A.,  of  Downer's  Grove,  at  Albuquerque,  N.  M.,  December  11,  1908. 
Aged  49. 
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Treutler,  Oscar  Edward,  at  St.  Louis,  Mo.,  September  22,  1908.    Aged  51. 

Tuttle,  J.  E.,  at  Danville,  November  28,  1908.    Aged  64. 

Watts,  Edward  L.,  at  Triumph,  October  14,  1908.    Aged  44. 

Way,  George  W.,  at  Portland,  Me.,  February  12,  1909.    Aged  52. 

Wheeler,  James  G.,  of  Broughton,  at  Evansville,  Ind.,  December,  1908.    Aged  61. 

Wiley,  Edwin  H.,  Jr.,  at  Des  Moines,  Iowa,  February  28,  1909.    Aged  32. 

Williamson,  Marion  F.,  at  Joliet,  January  6,  1909.    Aged  75. 

Wilson,  Thomas  Matheson,  at  Chicago,  November  19,  1908.    Aged  38. 

Wolfe,  Joseph  Greenberry,  at  Chicago,  January  28,  1909.    Aged  48. 

Wood,  Haskel  R.,  at  Galesburg,  February  25,  1909.    Aged  76. 

York,  Amos,  at  Strasburg,  March  13,  1909.    Aged  86. 

Young,  Henry  C,  at  Flora,  September  19,  1908.    Aged  62. 

Young,  John  Brand,  at  Golconda,  October  6,  1908.    Aged  63. 

Youree,  Charles  S.,  at  Madison.  .Aged  63. 


JAMES  CYRIL  SULLIVAN. 

We  regret  to  announce  the  death  of  Dr.  James  Cyril  Sullivan  which  took 
place  on  March  12,  1909.  Dr.  Sullivan  was  a  memlber  of  the  Illinois  State  Board 
of  Health  from  1898  to  1908  when  his  physical  condition  prevented  him  from 
further  serving  on  the  Board. 

Dr.  Sullivan  was  born  at  Weston,  on  the  Humber,  York  County,  Ontario. 
December  17th,  1844.  His  first  medical  studies  were  begun  at  St.  Louis,  Mo.,  in 
1867  and  1868,  under  the  famous  physician  and  surgeon  Dr.  Ephraim  McDowell, 
who  conducted  the  McDowell  medical  college.  He  was  unable  to  continue  his 
studies  owing  to  his  financial  condition,  being  compelled  to  work  in  the  interim 
to  enable  him  to  again  take  up  his  chosen  studies.  In  the  year  1871  he  entered 
the  Louisville  Medical  College  and  was  graduated  from  that  institution  the  fol- 
lowing year.  From  April,  1872  until  January,  1908,  Dr.  Sullivan  was  an  active, 
energetic  physician  of  Cairo,  Illinois.  Dr.  Sullivan  died  from  phthisis  pulmonalis. 
He  is  survived  by  his  wife,  Mrs.  Hannah  Sullivan,  of  Cairo,  Illinois,  and  one  son, 
Dr.  James  A.  Sullivan,  of  East  St.  Louis,  Illinois. 


•NOTICE    OF  EXAMINATIONS. 

A  special  examination  of  the  State  Board  of  Health,  for  all  persons  eligible 
to  examination  under  the  law  of  July  1,  1899,  will  be  held  in  Bast  St.  Louis,  in 
the  .city  hall,  May  11th,  12th  and  13th,  1909.  All  applicants  should  be  present 
at  9*  o'clock  a.  m.,  Tuesday,  May  11th. 

*    *  * 

An  examination  of  the  State  Board  of  Health  under  the  law  in  force  July 
1,  1905,  providing  for  the  regulation  of  the  embalming  and  disposal  of  dead 
bodies,  for  a  system  of  examination,  etc.,  will  be  held  at  Peoria,  in  the  National 
Hotel,  Friday  and  Saturday,  June  11th  and  12th,  1909. 

Applicants  should  be  present  at  9:00  a.  m.,  Friday,  June  11th. 
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LATE  BILLS. 

House  No.  671 — Introduced  by  Mr.  Beck,  May  4.  On  third  read- 
ing. 

For  an  Act  to  prohibit  certain  classes  of  medical  advertising  and  to 
provide  punishment  for  the  violation  thereof. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly :  That  any  person  who  shall  ad- 
vertise, in  his  own  name,  or  the  name  of  another  person,  firm,  pretended 
firm,  association,  corporation,  pretended  corporation,  in  any  newspaper, 
circular,  or  by  any  other  means,  the  treatment  of,  curing  of,  or  medi- 
cines for  venereal  diseases,  the  restoration  of  lost  manhood,  or  lost 
vitality,  or  diseases  caused  by  self  abuse,  or  excessive  sexual  indulgence, 
or  who  shall  advertise  in  any  manner,  any  medicine,  drug,  appliance  or 
an  y  means  whatever,  whereby  it  is  claimed  that  miscarriage  or  abortion 
may  be  produced,  or  conception  prevented,  or  who  shall  advertise  any 
place  where  abortions  are  or  will  be  produced,  shall  be  guilty  of  a  mis- 
demeanor, and  upon  conviction  thereof,  shall  be  punished  by  a  fine  of 
not  less  than  one  hundred  dollars  nor  more  than  five  hundred  dollars, 

and  imprisonment  in  the  county  jail  for  not  less  than  three  months. 

*  * 

House  No.  713 — Introduced  by  Committee  on  Miscellaneous  Sub- 
jects, May  11.    Passed  House  May  21. 

For  an  act  entitled,  "An  Act  relating  to  the  conduct  of  hotels,  inns 
and  public  lodging  houses." 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  G eneral  Assembly :  Every  building  or  structure 
kept,  used  or  maintained  as,  or  held  out  to  the  public  to  be,  an  inn,  hotel 
or  public  lodging  house  or  place  where  sleeping  accommodations  are 
furnished  for  hire  to  transient  guests,  whether  with  or  without  meals, 
in  which  ten  (10)  or  more  rooms  are  used  for  the  accommodation  of  such 
guests,  shall,  for  the  purpose  of  this  Act,  be  defined  to  be  a  hotel;  and 
wherever  the  word  hotel  shall  occur  in  this  act  it  shall  be  construed  to 
mean  every  such  structure  as  is  described  in  this  section. 

Sec.  2  Each  and  every  hotel  shall  be  provided  with  at  least  one 
efficient  fire  extinguisher  for  every  twenty-five  (2500)  square  feet  or  less 
of  floor  area,  which  such  extinguisher  or  extinguishers  shall  be  placed 
in  a  convenient  location  in  a  public  hallway  outside  of  the  sleeping 
rooms  and  shall  always  be  in  a  condition  for  use;  or  in  lieu  thereof,  such 
hotels  shall  be  equipped  with  a  one  and  one-fourth  inch  stand  pipe  with 
hose  connection  and  hose  of  sufficient  length  always  attached  in  such 
hallway,  which  stand  pipe  shall  be  supplied  with  a  sufficient  pressure  of 
water. 

Sec.  3.  Every  hotel  which  is  three  or  more  stories  in  height,  and 
which  is  not  provided  with  permanent  fire  escapes,  shall  provide  in  every 
bed  room  or  sleeping  apartment  above  the  ground  floor  a  manila  rope  at 
least  five-eighths  of  an  inch  in  diameter  and  of  sufficient  length  to  reach 
the  ground,  with  knots  or  loops  not  more  than  fifteen  (15)  inches  apart 
and  of  sufficient  strength  to  sustain  a  weight  and  strain  of  at  least  five 
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hundred  (500)  pounds.  Such  rope  shall  be  securely  fastened  to  the  joists 
or  studding  of  the  building  as  near  the  windows  as  practicable,  and  shall 
be  kept  coiled  in  plain  sight  at  all  times.  Every  such  hotel  shall  provide 
and  maintain  in  a  conspicuous  place  in  every  bed  room  or  sleeping  apart- 
ment above  the  ground  floor,  a  printed  notice  calling  attention  to  such 
rope  and  giving  directions  for  its  use. 

Sec.  4.  All  beds  and  bedding  in  such  inns,  hotels  and  public  lodg- 
ing houses  must  be  kept  clean,  properly  aired,  and  all  sheets  or  blankets 
used  in  place  thereof,  and  all  pillow  cases,  be  changed  after  being  used, 
and  not  again  used  for  other  guests  until  they  have  been  thoroughly 
washed  and  dried.  The  upper  sheet,  or  blanket  used  in  place  thereof,  on 
all  beds  in  use,  shall  be  of  sufficient  width  to  correspond  with  the  bed  and 
shall  not  be  less  than  niney-nine  (99)  inches  in  length,  so  as  to  fold  over 
top  of  the  quilts  and  covering  of  the  bed  in  such  manner  as  to  protect 
the  quilts  and  coverings  from  coming  in  contact  with  the  breath  or 
saliva  of  the  different  guests.  All  towels  for  the  use  of  guests,  whether 
in  private  rooms  or  public  wash  rooms,  must  be  individnal  towels,  and 
when  used  and  discarded  by  the  individual,  must  not  again  be  used  un- 
til thoroughly  washed  and  dried. 

Sec.  5  Every  owner,  manager,  agent  or  person  in  charge  of  a  hotel 
or  public  lodging  house,  who  shall  fail  to  comply  with  the  provisions  of 
this  Act,  shall  be  deemed  guilty  of  a  misdemeanor  and  shall  be  fined  not 
less  than  ten  ($10.00)  dollars  nor  more  than  oiae  hundred  ($100.00)  dol- 
lars; and  every  day  that  such  hotel  or  public  lodging  house  is  carried  on 
in  violation  of  this  Act  shall  constitute  a  separate  offense. 

Sec.  6.  All  Acts  and  parts  of  Acts  inconsistent  herewith  are  hereby 
repealed. 


JAP  LAUDS  KANKAKEE  ASYLUM. 

Oriental  Insanity  Expert  Says    Illinois   Has   Best  Methods. 

(Record  Herald,  May  22.) 

Dr.  K.  Saito,  Japanese  insanity  expert,  yesterday  praised  the  methods  and 
equipment  of  the  Kankakee  insane  asylum  after  he  had  visited  the  institution  as 
the  g-uest  of  Superintendent  James  L.  Greene. 

"Your  asylum  is  the  most  up- to  date  institution  for  the  care  of  the  insane 
that  1  have  ever  visited,"  Dr.  Saita  said,  through  his  interpreter,  T.  J.  Kene- 
matsu  of  Chicago.  "It  is  truly  wonderful.  I  have  visited  and  am  acquainted 
with  similar  establishments  in  Germany  and  I  have  inspected  insane  asylums  in 
Seattle,  Portland  and  other  American  cities,  but  the  equipment  and  methods  in 
Kankakee  surpass  all." 

Dr.  Saito  is  president  of  the  Aoyama  Hospital  for  the  Insane  at  Tokio. 

This  well-merited  praise  of  one  of  our  leading  charitable  institutions 
is  especially  worthy  of  note  when  it  is  recalled  that  at  the  1908  meeting 
of  the  Illinois  State  Medical  Society  a  prominent  member  declared* 
that  "our  charitable  institutions  are  not  yet  sufficiently  removed  from 
the  influences  of  spoil  politicians  to  warrant  the  establishment  of  a  new 
institution" — a  State  Sanatorium  for  Consumptives. — Editor. 


*See  page  24. 
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EVAPORATED   MILK  AND  CONDENSED   MILK  AS  A  SUBSTITUTE  FOR 

COWS'  MILK. 

According  to  a  lay  press  advertisement  of  a  widely  advertised  evap- 
orated milk,  which  it  put  forward  as  a  substitute  for  "milkman's  milk," 
the  following  is  one  of  the  facts  (sic)  "which  every  housewife  should 
know:" 

"There  are  germs  of  consumption  (in  raw  milk)  if  the  cow  is  tubercular,  and 
one  cow  in  ten  is  infected." 

One  cow  in  every  ten  is  infected;  ergo,  there  must  needs  be  "germs 
of  consumption"  in  all  milk  coming  from  herds  of  ten  or  more. 

We  will  ask  the  physicians  of  Illinois  to  contrast  the  astounding 
statement  made  by  the  promoters  of  this  evaporated  milk — and  made, 
incidentally,  for  a  purpose  that  is  obvious— with  the  following  from  the 
pen  of  Edward  O.  Joedan,  Ph.  D.;  Professor  of  Bacteriology  in  the 
University  of  Chicago  and  Rush  Medical  College,  published  in  the  1908 
edition  of  Jordan's  Text  Book  on  Bacteriology: 

"The  available  evidence  seems  to  indicate  that  tubercle  bacilli  are  not  elim- 
inated in  the  milk  from  tuberculous  cows,  unless  the  udder  or  surrounding  parts 
are  themselves  diseased." 

The  "available  evidence"  goes  as  far  back  as  1890,  when  experiments 
made  for  the  Royal  Commission  showed  that  the  milk  of  a  cow  only  con- 
tains tubercle  bacilli  when  the  udder  is  affected.  The  percentage  of 
cows  that  have  tuberculous  udders  is  comparatively  small. 

But  the  average  "housewife"  is  rarely  acquainted  with  these  well 
established  facts.  She  seldom  if  ever  appreciates  that  in  the  matter  of 
transmission  of  tuberculosis  to  man,  the  cow  is  practically  a  negative 
quantity,  She  does  not  realize  that,  as  maintained  by  Koch,  eleven- 
twelfths  of  all  the  tuberculosis  affecting  the  human  race  and  practically 
all  of  the  pulmonary  type  of  the  disease,  comes  from  human  sources. 
Lacking  knowledge  on  these  points,  she  is  easily  affected  and,  more- 
over, easily  frightened  by  such  statements  as  that  appearing  in  the  ad- 
vertisement quoted,  with  consequences  inevitable  and  easily  forecasted. 

As  we  said  in  the  Bulletin  of  December,  1908,  "the  mother, 
impressed  with  the  danger  of  this  commodity  (milk)  upon  which  she 
has  previously  relied  for  the  sustenance  of  her  children,  will  turn  to 
densed  milks,  evaporated  milks,  evaporated  creams,  and  other  foods 
which  are  wholly  unfit  for  prolonged  dietary  of  the  infant,  although  she 
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may  be  intelligent  enough  to  recognize  the  fallacy  of  the  exaggerated 
claims  for  these  products.  She  will  console  herself  with  the  reflection 
that  these  inadequate,  semi-manufactured  foods  are  at  least  free  from 
the  deadly  germ  of  tuberculosis." 

Here  is  an  excellent  opportunity  for  the  family  physician  to  ac- 
quaint the  "housewife"  and  the  mother  with  the  facts  relating  to  the 
cause  and  prevention  of  tuberculosis,  and  to  advise  the  mother  as  to 
the  proper  food  for  her  infant. 

*    *  * 

"  Condensed  Milk  is  a  Safe  Food  for  Infants." 

We  note  the  above  in  an  advertisement  of  a  well  known  condensed 
milk,  appearing  recently  in  a  widely  circulated  medical  journal. 

Unqualified  statements  such  as  these,  alike  illogical  and  indefen- 
sible, should  be  rebuked  by  the  medical  profession.  They  certainly 
will  not  be  allowed  to  stand  unrefuted  by  the  Illinois  State  Board  of 
Health,  which  is  legally  charged  with  the  safeguarding  of  the  lives 
and  health  of  the  people  of  Illinois. 

While  this  condensed  milk,  and  others  of  like  repute,  form,  at 
times,  an  excellent  substitute  for  mother's  milk,  and  cows'  milk,  when 
the  milk  supply  fails,  when  a  clean  reliable  milk  cannot  be  secured,  and 
in  other  emergencies — no  condensed  milk  is  "a  safe  food  for  infants," 
except  as  a  temporary  food.  Harmful  results  may,  and,  in  all  pro- 
bability, will  follow  the  continued  use  of  condensed  milk  as  food  for  an 
infant.  Indeed,  Holt*  says,  "it  is  rare  to  see  an  infant  fed  exclu- 
sively upon  condensed  milk  who  does  not  show  more  or  less  evidence  of 
rickets." 


AS  TO  THE  HOUSE-FLY. 

Fulminations  against  flies  are  now  the  order  of  the  day  in  leading 
cities  of  the  United  States.  This  is  a  step  in  the  proper  direction,  for 
no  one  will  gainsay  that  the  fly  is  a  most  decided  menace  to  the  public 
health. 

But  the  fly  will  not  be  destroyed  by  proclamations.  This  pest 
which,  like  the  poor,  seems  destined  to  be  with  us  always,  will  thrive  as 
of  yore,  if  we  are  to  depend  upon  the  people  alone,  to  carry  out  the 
necessary  instructions  for  its  eradication. 

A  municipality  should  not  only  enjoin  upon  the  people  the  neces- 
sity of  cleaning  up  in  order  to  destroy  the  breeding  place  of  the  fly, 
but  should  also  see  that  they  do  clean  up. 

It  is  useless — it  savors  of  the  ridiculous — for  a  city  health  depart- 
ment to  call  upon  the  people  to  destroy  the  breeding  place  of  the  flies, 
and  at  the  same  time  permit  manure  heaps  to  infest  the  alleys  from 
north  to  south,  from  east  to  west,  during  the  fly  season,  and  wide 
mouthed  garbage  boxes, — many  overflowing,  some  without  covers, 
others  with  covers  constantly  open — to  remain  uneniptied  for  weeks  at 
a  time. 


*L.  Kmmett  Holt,  M.  D.,  Sc.  D.,  LL.  D.,  "Diseases  of  Infancy  and  Childhood,"  1908. 
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MORE  FOR  GAME  THAN  HEALTH. 

St.  Paul,  Minn.,  Jan.  13. — Minnesota  and  other  states  were  scored  by  Dr. 
J.  N.  McCormack  of  Louisville  in  an  address  here  on  "Health  and  How  to  Secure 
It."  Dr.  McCormack  showed  that  Minnesota  spends  $60,000  a  year  for  the  pro- 
tection of  its  game  and  fish,  while  only  $30,000  is  given  to  the  state  board  of 
health,  with  which  to  protect  the  health  of  the  people  of  the  state. — Press  dis- 
patch. 

Every  now  and  then  statements  similar  to  the  above,  and  applying  to 
one  or  more  of  the  several  states,  are  published  in  the  lay  and  medical  press. 

And  the  medical  world,  or  rather  the  unthinking  portion  thereof,  voci- 
ferously applauds. 

Statements  such  as  these,  which  cast  a  reflection  upon  the  intelligence 
and  humanitarian  principles  of  the  people  of  the  different  states  and  the 
members  of  the  legislative  bodies,  are  deceptive  and  misleading,  and  show 
a  lack  of  proper  thought  of  the  subject  under  consideration.  • 

It  is  indeed  time  that  some  state  should  call  attention  to  the  unsound 

reasoning  of  Dr.  McCormack  and  other  "scorers"  of  state  governments. 

*  *  * 

That  the  amount  of  money  appropriated  by  a  state  for  the  uses  of  its 
state  health  organization,  is  in  inverse  ratio  to  the  sum  actually  spent  by 
the  state  for  the  preservation  of  the  public  health,  should  certainly  be  ap- 
parent to  every  student  of  hygiene  and  preventive  medicine. 

*  *  * 

The  General  Assembly  of  Minnesota  appropriated,  in  1907,  to  its 
Game  and  Fish  Commission  the  sum  of  $17,400,  and  to  its  State  Board  of 
Health  the  sum  of  $35,500.  But  the  $35,500  appropriated  is  only  a  frac- 
tion, indeed  a  small  fraction,  of  the  money  really  spent  in  the  protection  of 
the  health  of  the  people  by  the  state  of  Minnesota  through  its  several 
hundred  city,  village  and  township  organizations,  each  and  every  one  of 
which  is  empowered,  nay  more,  required,  to  expend  all  the  money  necessary 
"for  the  prevention  and  suppression  of  communicable  diseases  or  for  carry- 
ing out  the  lawful  regulations  and  directions  of  the  State  Board  of  Health." 
Had  Minnesota  spent  $600,000  a  year  instead  of  the  $60,000  stated  by  Dr. 
McCormack,  for  the  "protection  of  its  game  and  fish,"  that  sum  would  fall 
far  short  of  the  amount  appropriated  by  the  State  "to  protect  the  health 
of  the  people." 

*  *  * 

We  have  critics  too,  in  Illinois,  who,  failing  to  see  into  the  whole  plan 
and  method  of  government,  make  invidious  comparisons  between  the  ap- 
propriation of  the  State  Board  of  Health  and  those  of  other  organizations, 
and  seemingly  take  it  for  granted  that  the  money  given  to  the  State  Board 
of  Health  represents  the  entire  amount  spent  by  the  state  in  safe-guarding 
the  lives  and  health  of  the  people. 

In  Illinois  too,  the  disparity  between  the  money  spent  by  the  state  for 
the  protection  of  fish  and  game,  and  that  expended  by  the  State  Board  of 
Health  for  the  protection  of  the  public  health,  has  subjected  the  state  to  a 
criticism  which  is  alike  illogical  and  indefensible. 

The  Illinois  General  Assembly  gives  the  State  Board  of  Health  a  bien- 
nial appropriation  of  $154,500.    Doubtless  the  State  Game  and  Fish  Com- 
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missions  expend  four  or  five  time  this  amount  annually.  But  as  in  Min- 
nesota, the  money  appropriated  to  the  Illinois  State  Board  of  Health 
represents  but  a  small  fraction  of  the  money  actually  spent  by  the  state  for 
the  protection  of  the  public  health.  While  it  would  be  impracticable  to  even 
approximately  estimate  the  amount  of  money  spent  for  the  prevention  and 
suppression  of  disease  by  the  various  cities,  villages  and  townships  in  the 
State  of  Illinois,  the  sum  certainly  runs  into  the  millions. 

The  City  of  Chicago  alone,  appropriated  nearly  $900,000,  for  this  pur- 
pose, during  the  year  just  gone  by. 

In  Minnesota,  in  Illinois  and  in  every  other  state,  the  State  Board  of 
Health  as  a  rule,  acts  in  an  advisorv  rather  than  in  an  executive  capacity, 
particularly  in  regard  to  the  enforcement  of  local  ordinances  and  health 
regulations. 

The  State  of  Illinois  appropriates  vast  sums  annually  for  experimental 
farms,  for  experimental  roads,  for  agricultural  and  industrial  research, 
for  food,  water  and  dairy  investigations,  for  the  protection  of  fish,  game, 
trees,  soil  and  plants,  for  the  investigation  and  prevention  of  diseases  of 
cattle,  hogs  and  sheep,  for  surveys  of  overflowed  lands,  for  geological  sur- 
veys, and  the  like.  There  is  hardly  a  city,  there  is  certainly  not  a  village 
or  township  that  could  undertake  the  investigation,  study  and  solution  of 
these  problems,  which  are  handled  by  the  state  at  a  nominal  cost  to  the 
entire  people. 

But  even  the  smallest  township  in  the  State  of  Illinois  is  empowered, 
and  moreover  is  equipped,  to  protect  the  public  health,  to  abate  nuisances, 
and  to  suppress  the  communicable  diseases  that  afflict  mankind. 


THE    DEPORTATION    OF  ALIENS    AFFLICTED    WITH    A  CONTAGIOUS 

DISEASE. 

We  have  been  asked  whether  it  is  possible  for  local  authorities  to  se- 
cure the  deportation  of  aliens  who,  at  the  time  of  landing  in  the  United 
States,  were  afflicted  with  a  contagious  disease,  from  which  they  are  now 
suffering. 

Our  answer,  in  brief  is,  yes,  and  without  any  expense  to  the  local 
authorities. 

As  this  matter  is  of  vital  importance  to  every  physician  and  health 
officer  in  the  State,  especially  at  this  time,  when  pulmonary  tuberculosis  is 
slaying  its  thousands  annually,  we  have  decided  to  publish  an  abstract  of 
the  laws  in  point. 

Eule  31  of  the  "Immigration  Laws  and  Eegulations  of  July  1,  1907," 
(fifth  edition,  approved  October  5,  1908)  provides  that  aliens  who,  at  the 
time  of  entry  into  the  United  States,  belonged  to  any  of  the  classes  of 
persons  enumerated  and  defined  below,  and  who  should,  therefore,  have 
been  then  excluded,  are  subject  to  arrest,  upon  the  warrant  of  the  Secretary 
of  Commerce  and  Labor,  and  to  deportation  to  the  country  whence  they 
came,  at  any  time  within  three  years  after  landing  or  entry — viz: 
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All  idiots,  imbeciles,  feeble-minded  persons,  epileptics,  insane  persons,  and 
persons  who  have  been  insane  within  five  years  previous;  persons  who  havo 
had  two  or  more  attacks  of  insanity  at  any  time  previously;  paupers;  persons 
likely  to  become  a  public  charge;  professional  beggars;  persons  afflicted  with 
tuberculosis  or  with  a  loathsome  or  dangerous  contagious  disease;  persons 
not  comprehended  within  any  of  the  foregoing  excluded  classes  who  are  found! 
to  be  and  are  certified  by  the  examining  surgeon  as  being  mentally  or  physi- 
cally defective,  such  mental  or  physical  defect  being  of  a  nature  which  may 
affect  the  ability  of  such  alien  to  earn  a  living. 

The  case  of  every  alien  found  to  have  become  a  public  charge,  from 
causes  existing  prior  to  landing,  should  be  reported  by  the  local  authorities 
to  the  immigration  officer  stationed  nearest  the  place  where  the  alien  is  to 
be  confined.  This  report  must  be  accompanied  by  certain  certificates,  full 
information  concerning  which  may  be  obtained  from  the  immigration 
officer. 

The  cost  of  maintaining  aliens  during  the  pendency  of  warrant  pro- 
ceedings, is  a  proper  charge  against  the  appropriation  "Expenses  of  regulat- 
ing immigration;"  but  no  expense  shall  be  allowed  for  any  period  preceding 
the  date  of  original  notification  to  an  officer  of  the  immigration  service,  and 
then  only  in  the  event  that  the  department,  upon  investigation,  orders  the 
deportation  of  the  alien.  The  cost  of  removal  of  the  alien  to  the  port  of 
deportation  shall  be  borne  by  the  United  States,  which  will  endeavor  to  re- 
cover from  the  contractor,  procurer  or  other  person  by  whom  the  alien  was 
unlawfully  induced  to  enter  the  United  States.  In  special  instances,  the 
United  States  pays  the  expenses  of  an  attendant  to  assist  in  conveying  the 
alien  from  an  inland  point  to  the  seaport  of  deportation.  The  deportation 
of  aliens  from  the  port  of  entry  shall  be  at  the  expense  of  the  owner  or 
owners  of  the  vessels  or  transportation  lines  by  which  the  aliens  came. 

Deportation  by  consent. — Any  alien  who  has  been  lawfully  landed,  but 
who  has  become  a  public  charge  from  subsequently  arising  physical  inabil- 
ity to  earn  a  living,  may,  by  consent  of  the  alien  and  with  the  approval  of 
the  Bureau  of  Immigration  and  Naturalization,  be  deported  within  one 
year  from  date  of  landing,  at  the  expense  of  the  immigrant  fund. 

Since  the  above  was  put  in  print,  we  had  the  pleasure  of  a  visit  from 
Mr.  James  Eandall  Dunn,  Inspector  in  Charge,  Department  of  Commerce 
and  Labor,  Immigration  Service,  Chemical  Building,  St.  Louis,  Missouri. 
Mr.  Dunn's  territory  extends  over  the  states  of  Missouri,  Tennessee  and 
Kentucky,  but  he  may  be  able  to  look  after  aliens  subject  to  deportation 
from  points  in  Southern  Illinois. 

Mr.  Dunn  requested  us  to  emphasize  the  fact  that  aliens  deported  under 
the  law  are  treated  with  every  possible  consideration  by*  the  Immigration 
Service,  and  by  the  steamship  or  other  transportation  companies  by  which 
they  are  conveyed  to  their  former  place  of  abode.  The  Immigration  Service 
takes  especial  pains  to  insure  the  deported  alien  from  being  subjected  to  any 
hardships  or  discomforts.  As  stated,  an  escort  is  provided  whenever  this  is 
deemed  necessary. 

*    *  * 

Mr.  D.  D.  Davies,  115  Adams  St.,  Chicago,  inspector  in  charge,  has  jur- 
isdiction over  the  State  of  Illinois. 


64 


Illinois  State  Board  of  Health 


THE  ILLINOIS  MEDICAL  JOURNAL. 

We  will  call  the  attention  of  our  readers  among  the  members  of  the 
Illinois  State  Medical  Society  to  the  editorials  (  ?)  bearing  on  the  Illinois 
State  Board  of  Health,  published  in  the  May  (page  543)  and  Tune  (page 
686)  issues  of  "the  official  organ  of  the  Illinois  State  Medical  Society." 

It  was  editorials  such  as  these  that  caused  Dr.  William  J.  Robin- 
son, editor  of  The  Critique  and  Guide,  to  write  as  follows: 

"The  original  articles  in  the  Illinois  Medical  Journal  are  generally 
of  solid  worth,  and  make  valuable  reading.  We  regret  we  cannot  say 
the  same  thing  of  its  editorials." 

*  *  * 

The  "editorial'''  first  cited  is  composed  entirely  of  scurrilous  articles 
published  in  "Notes,"  the  official  organ  of  the  National  Association  of 
Retail  Druggists  of  the  United  States,  and  written  for  the  sole  purpose 
of  influencing  the  General  Assembly  of  Illinois  against  the  appropri- 
ation for  the  free  distribution  of  diphtheria  antitoxin  asked  for  by  the 
State  Board  of  Health. 

For  the  self-same  purpose,  the  editor  of  the  Illinois  Medical 
Journal  republished  the  article  in  the  editorial  columns  of  the  official 
organ  of  the  State  Medical  Society. 

Digressing  here  for* a  moment,  we  will  say  that  in  spite  of  the 
opposition  of  "Notes"  and  the  decidedly  improper  attempt  of  the  editor 
of  the  Illinois  Medical  Journal  to  convince  the  General  Assembly  that 
the  members  of  the  State  Medical  Society  were  opposed  to  the  free 
distribution  of  antitoxin,  the  President  and  Secretary  of  the  State 
Board  of  Health  had  no  difficulty  in  obtaining  the  increased  appropri- 
ation asked  for. 

*  *  * 

The  purpose  of  the  editor  of  the  Illinois  Medical  Journal  in  pub- 
lishing the  "editorial"  last  noted,  which  bears  the  ominous  caption  "Dr. 

—  Locked  Out,"  is  easy  to  determine.    But  here  the  editor 

overplayed  his  hand. 

In  publishing  as  an  editorial  in  the  official  organ  of  the  State  Medi- 
cal Society,  a  "news  item"  which  appeared  in  a  local  paper  of  May  16th, 
the  editor  reflected  on  the  intelligence  and  good  sense  of  a  reputable 
physician,  a  member  of  the  State  Medical  Society,  who  has  been  con- 
nected with  the  State  Board  of  Health  for  four  years.  This  reflection 
should  be  and  may  be  strongly  resented  by  the  physician's  friends. 

There  is  no  truth  whatever  in  the  "locking  out  story,"  which  had 
its  genesis  in  idle  gossip  carried  to  the  reporter  who  originally  wrote  the 
article. 

*  *  * 

We  agree  with  the  Chicago  Medical  Recorder*  that  arguments 
with  the  Illinois  Medical  Journal  are  out  of  place  in  this  Bulletin,  a 
state  publication,  but  we  doubt  that  the  editor  of  the  Recorder,  or  any 
other  physician  of  Illinois,  would  censure  us  for  resenting  the  unwarrant- 
ed reflections  upon  the  State  Board  of  Health  which  appear  from  time 
to  time  in  the  Illinois  Medical  Journal  for  which  the  editor,  whose  at- 
titude towards  this  Board  is  a  matter  of  common  knowledge,  is 
responsible. 
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In  referring,  in  the  June  number  of  the  Illinois  Medical  Journal, 
to  the  practice  of  a  certain  "magnetic  healer"  who  has  operated  in 
several  counties  in  Illinois,  and  is  now  located  in  Springfield,  the  editor 
states  that  no  concerted  opposition  to  this  "healer's"  methods  has  been 
made  by  the  State  Board  of  Health,  leaving  his  readers  to  infer  that  the 
Board  does  not  properly  enforce  the  provisions  of  the  medical  practice 
act. 

By  way  of  parenthesis,  it  may  be  appropriately  noted  here  that  the 
practice  of  this  "healer",  or  rather,  the  practice  which  he  professes  to 
carry  on,  e.  g.,  treatment  by  mental  means,  is  exempted  by  the  medical 
practice  act  of  1899,  through  an  amendment  to  this  act,  for  which  the 
editor  of  the  Illinois  Medical  Journal  and  the  other  two  members  of 
the  Legislative  Committee  of  the  Illinois  State  Medical  Society  of  1898- 
1899  are  solely  responsible.  Here  we  will  refer  our  readers  to  the  article 
headed,  "The  Responsibility  for  the  Practice  of  Mental  Healers", 
appearing  on  page  183  of  the  March,  1908,  Bulletin. 

*    *  * 

"No  concerted  opposition",  forsooth!  Notwithstanding  the  great 
difficulty  encountered  by  the  State  Board  of  Health  in  obtaining  evi- 
dence that  this  "healer"  violated  the  provisions  of  the  medical  law,  the 
Board  has  prosecuted  him  repeatedly.  An  authorization  for  his  prose- 
cution was  issued  to  an  attorney  in  Springfield  long  ago,  but  no  action 
was  taken,  as  no  proof  could  be  obtained  that  he  had  practiced  otherwise 
than  in  the  manner  sanctioned  by  the  Legislative  Committee  of  the  Illi- 
nois State  Medical  Society  of  1898-1899,  of  which  the  editor  was  a 
member. 

A  brief  account  of  the  prosecutions  instituted  against  this  "healer", 
and  the  results  obtained,  will  be  of  interest  here.  "This  healer",  whom 
we  will  designate  as  "B"  first  came  to  the  notice  of  the  State  Board  of 
Health  in  1900,  when  he  started  in  practice  in  Monroe  County.  "B" 
claimed  to  practice  "suggestive  therapeutics,"  and  maintained  that  his 
practice  was  exempted  by  the  act  of  1899.  We  issued  an  authorization 
for  his  prosecution,  but  no  proof  of  violation  of  the  medical  practice  act 
could  be  obtained.  Further  prosecutions  were  instituted  by  the  State 
Board  of  Health,  as  follows,  with  the  results  noted: 

At  Nashville,  March,  1903;  fined  $100.00  and  costs;  paid  fine  after 
serving  short  jail  sentence.  At  Okawville,  September,  1903;  no  action. 
At  Mascoutah,  same  month;  fined  $100.00  and  costs.  At  Mascoutah, 
October,  1903;  acquitted.  At  Belleville,  December,  1903;  acquitted.  At 
Belleville,  March,  1904.  About  this  time,  "B"  was  convicted  in  the 
federal  courts  of  sending  obscene  letters  through  the  mail  and  was  sen- 
tenced to  serve  six  months  in  jail.  At  Hillsboro,  January,  1906;  fined 
$100.00  and  costs;  committed  to  jail  in  default  of  payment.  At  Hills- 
boro, March,  1906;  left  county.  At  Shelbyville,  April,  1906;  left  county. 
At  Taylorville.  November,  1906;  acquitted.  At  Taylorville,  January, 
1907;  left  county.  At  Quincy,  July,  1907;  fined  $100.00  and  Costs.  At 
Taylorville,  September,  1907;  left  county.    At  Peoria,  November,  1907; 
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held  to  the  grand  jury  ;  left  state.  At  Pekin,  April,  1908;  fined  $100  00 
and  costs.  At  Bloomington,  April,  1908;  no  proof  of  practice  obtained. 
At  Lacon,  May,  1908;  case  non-suited.    At  Springfield,  May,  1909. 

"B"  fully  understands  that  just  so  long  as  he  confines  his  practice 
to  mental  means,  he  is  protected  by  the  tail  end  exemption  of  section 
seven  of  the  medical  practice  act,  for  which  the  Legislative  Committee 
of  the  Illinois  State  Medical  Society  of  1898-1899  is  responsible.  This 
weakness  of  the  law,  which  the  State  Board  of  Health  has  endeavored 
unsuccessfully  to  remedy  (see  page  185  March,  1908,  Bullltin),  ren- 
ders it  difficult  for  the  Board  to  obtain  evidence  that  "B"  practices 
medicine  as  defined  by  the  statutes. 


A  SANITARY  REVIVAL  IN  SPRINGFIELD. 

Springfield  has  been  experiencing  an  upheaval  in  public  health 
matters,  and  is  undergoing  a  cleaning-up  such  as  it  has  not  known  for 
many  years.  This  has  been  brought  about  by  Dr.  George  Thomas 
Palmer,  formerly  Assistant  Secretary  of  the  State  Board  of  Health,  and 
recently  appointed  by  Mayor  John  S.  Schnepp  as  Superintendent  of  the 
Health  Department.  Incidentally,  this  is  the  first  time  that  a  physi- 
cian has  been  charged  with  the  direct  supervision  of  sanitary  matters 
in  Springfield. 

Immediately  upon  taking  office,  Dr,  Palmer  began  a  vigorous  cru- 
sade for  a  cleaner  city.  Under  his  personal  direction,  the  alleys  have 
been  inspected,  and  property  holders  directed  to  remove  all  garbage; 
ashes,  refuse  and  manure.  The  co-operation  of  the  people  was  invited, 
but  those  who  ignored  this  general  invitation,  have  been  promptly  com- 
pelled to  abate  nuisances  on  their  premises.  Dr.  Palmer  has  encour- 
aged "the  city  beautiful  idea;"  but  he  has  impressed  the  people  that  ac- 
cumulated garbage  and  manure  are  actual  sources  of  danger  to  the 
public  health  as  well  as  being  aesthetically  objectionable. 

In  addition  to  the  cleaning-up  of  the  city,  Dr.  Palmer  has  made 
preparations  for  systematic  analyses  of  the  milk  supply  and  sanitary 
inspections  of  the  out-lying  dairies.  An  unexpected  round-up  of  milk 
wagons  showed  that  Springfield's  milk  is  not  above  suspicion,  several 
of  the  samples  taken  giving  but  a  fraction  over  two  per  cent  of  butter 
fat.  Arrangements  have  been  made  that  Dr.  H.  C.  Blankmeyer,  former 
Bacteriologist  of  the  State  Board  of  Health,  will  render  such  service 
as  may  be  required  as  chemist  for  the  health  department. 

Examinations  made  by  Dr.  Blankmeyer  recently,  showed  that 
several  gallons  of  milk  consigned  to  a  prominent  dairy  company  in 
Springfield  was  "doped"  with  formaldehyde.  Acting  on  the  suggestion 
of  the  State  Board  of  Health,  Dr.  Palmer  dumped  the  milk  into  the 
sewer. 

The  State  Board  of  Health  is  glad  to  have  been  afforded  an  oppor- 
tunity to  be  of  some  slight  assistance  to  Dr.  Palmer  in  his  laudable 
work,  and  stands  ready  to  further  aid  and  co-operate  with  him  at  all 
times. 
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BILLS  VETOED  ON  ACCOUNT  OF  UNWARRANTABLE  DELEGATION  OF 

APPOINTIVE  POWER. 

Governor  Deneen,  on  May  25th,  vetoed  House  bill  No.  86,  known 
as  the  "Chiropodist  bill." 

On  June  15th,  the  Governor  also  vetoed  Senate  bill  No.  414,  known 
as  the  "Art  Commission  bill." 

These  bills  failed  to  receive  the  Executive  sanction  owing  to  the 
provisions  delegating  the  power  of  appointment  to  office  to  private  cor- 
porations, which  provisions  tended  to  make  the  members  of  the  corpor- 
ations "officers  of  the  state" — to  use  the  language  of  Attorney  General 
Stead  in  passing  on  House  bill  No.  86. 

House  bill  No.  86  provided  that  the  Governor  should  appoint  on 
the  proposed  board  of  examiners  four  chiropodists  "recommended  by  the 
Chiropodists'  Society  of  Illinois." 

Senate  bill  No.  414  stipulated  that  on  the  proposed  city  art  commis- 
sion, of  nine  members,  six  "shall  be  appointed  by  the  mayor  from  a  list 
of  not  less  than  three  times  the  number  to  be  appointed,  proposed  by 
the  principal  art  institute  or  similar  incorporated  organization,  if  there 
be  any  in  such  city." 

*  *  * 

In  a  lengthy  opinion  as  to  the  constitutional  validity  of  House  bill 
No.  86,  Attorney  General  Stead  spoke,  in  part,  as  follows: 

"In  whom  does  the  power  of  appointment  rest?  Who  possesses  all 
of  the  essential  characteristics  of  the  power  of  appointment — the  Gov- 
ernor or  the  Chiropodists'  Society  of  Illinois?  Who  exercises  the  power 
of  selection  and  designates  the  person  to  fill  the  office? 

"Under  the  plain  and  unmistakable  provisions  of  the  bill,  it  is  not 
the  Governor — a  governmental  agent — but  it  is  the  Chiropodists'  Society 
of  Illinois — whether  a  private  corporate  body  or  a  voluntary  association, 
I  am  not  advised.  The  Chiropodists'  Society  of  Illinois  possesses  all  of 
the  elements  entering  into  an  appointment.  The  right  of  selection,  the 
formation  of  judgment,  and  the  exercise  of  discretion,  are  all  vested  in 
the  Chiropodists'  Society  of  Illinois  The  Governor  is  made  a  ministerial 
officer  to  register  the  will  of  the  Illinois  Chiropodists'  Society,  and  to 
execute  and  deliver  commissions  to  the  persons  chosen,  selected  and 
designated  by  said  Society  as  members  of  the  Illinois  State  Board  of 
Chiropody.  He  possesses  under  this  bill  none  of  the  substantial  ele- 
ments of  the  power  of  appointment.  All  discretion,  as  to  whom  shall 
be  appointed,  as  to  the  fitness  and  qualifications  of  the  appointee,  is 
taken  away  from  him.  The  power  to  choose,  designate,  and  select, — the 
essential  and  characteristic  attributes  of  the  power  of  appointment — the 
membership  of  the  Illinois  State  Board  of  Chiropody  is  absolutely  vested 
in  the  Chiropodists'  Society  of  Illinois. 

"The  form  of  the  bill  does  not,  in  so  many  words,  vest  the  power  of 
appointment  in  said  Society,  but,  in  substance,  it  amounts  to  the  power 
to  appoint.  The  form  in  which  it  is  expressed  is  immaterial;  Courts 
regard  the  substance  of  legislation  and  not  the  form  in  which  it  is 
moul  ed.  From  what  is  here  stated,  I  am  led  to  the  conclusion  that 
there  is  no  difference  in  principle  between  the  act  before  the  court  in 
the  Lasher*  case,  supra,  and  the  bill  under  consideration." 

*  *  * 

The  Attorney  General's  . opinion  as  to  the  constitutionality  of  Senate 
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bill  No.  414  is  also  clear  and  decisive.  In  discussing  the  section  pro- 
viding for  the  appointment  of  the  members  of  the  proposed  art  commiss- 
ion, the  Attorney  General  said: 

"The  language  of  this  section  would  seem  to  make  it  mandatory 
upon  the  mayor  to  appoint  a  part  of  the  membership  of  said  commiss- 
ion from  a  list  of  persons  recommended  by  the  various  incorporated 
bodies  referred  to  in  the  bill,  thus  removing  the  power  of  discretion 
on  the  part  of  the  mayor,  and  making  the  appointment,  so  far  as  he  is 
concerned,  purely  ministerial. 

"I  had  occasion,  in  an  opinion  on  House  Bill  No.  86,  dated  May  20, 
1909,  to  discuss  the  principles  suggested  by  the  bill  under  consideration. 

"From  the  authorities  cited  and  discussed  in  such  opinion,  I  arrived 
at  the  conclusion  that  by  authorizing  a  specifically  named  society  to  re- 
commend and  making  it  obligatory  upon  the  Governor  to  appoint  the 
persons  thus  recommended,  conferred  upon  such  society  a  special  pri- 
vilege in  contravention  to  section  22  of  Article  IV  of  the  Constitution. 
The  principles  announced  in  my  opinion  on  House  bill  No.  86  are  in  my 
judgment  applicable  to  this  bill." 

We  devote  space  to  the  above  matters  for  the  reason  that  the  Presi- 
dent and  Secretary  of  the  Illinois  State  Board  of  Health  have  been  un- 
justly censured — in  certain  medical  quarters,  for  their  refusal — in  March 
and  April,  1903 — to  agree  to  a  provision  in  the  medical  examiner's  bills 
of  that  year  (Senate  bill  No.  370  and  House  bill  No.  626— see  supple- 
ment to  Illinois  Medical  Journal,  March,  1903),  which  made  it  manda- 
tory upon  the  Governor  to  make  appointments  on  the  board  of  exami- 
ners from  nominations  submitted  by  incorporated  medical  societies. 

Section  2  of  Senate  bill  No.  370,  introduced  March  11,  1903  (like 
Section  2  of  House  bill  No.  626,  introduced  March  6,  1903),  read,  in  part, 
as  follows: 

"Section  2.  The  members  of  said  board  shall  be  appointed  from 
persons  nominated  by  the  incorporated  state  medical  societies  of  the 
State  of  Illinois;  provided  the  number  of  persons  nominated  shall  be  twice 
the  number  of  appointments  to  be  made." 

As  it  will  readily  be  seen  there  is  no  essential  difference  between 
the  method  of  appointment  provided  for  in  these  bills  and  that  required 
by  the  condititions  of  House  bill  No.  HI  and  Senate  bill  No.  414,  which 
have  just  been  vetoed. 

It  was  the  opinion  of  the  President  and  Secretary  of  the  State 
Board  of  Health  that  Senate  bill  No.  370  was  unconstitutional,  as  the 
method  of  appointment  of  the  members  of  the  proposed  board  seemed 
directly  in  contravention  of  Section  22,  Article  IV,  of  the  Constitution 
of  Illinois,  which,  in  part,  is  as  follows: 

"The  General  Assembly  shall  not  pass  any  local  or  special  laws  in 
any  of  the  following  enumerated  cases,  that  is  to  say,  for  *  *  *  grant- 
ing to  any  corporation,  association  or  individual,  any  special  or  exclu- 
sive privilege,  immunity  or  franchise  whatever." 

This  was  the  position  taken  by  Governor  Yates,  and  here  we  will 
refer  our  readers  to  pages  719-720  of  the  April,  1903,  issue  of  the  Illinois 

Medical  Journal. 


*Charles  W.  Lasher  v.  People  of  the  State  of  Illinois,  and  Edward  C.  Reichwald  et  a/,  v 
same-183  111.  226. 
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But  even  though  the  President  and  Secretary  had  been  reasonably 
satisfied  that  Senate  Bill  No.  370  was  constitutionally  valid,  they  could 
not  well  have  looked  with  favor  upon  a  bill  which  had  already  encoun- 
tered the  opposition  of  the  Governor,  in  whom  the  veto  power  was 
vested;  a  bill  which,  even  at  the  time  of  its  introduction,  was  regarded 
with  hostility  by  many  members  of  the  General  Assembly,  who  resented 
the  attempt  of  a  few  physicians  to  dictate  the  appointments  on  the  pro- 
posed board  of  examiners,  and  to  make  the  Governor  "a  mere  automa- 
ton"— to  quote  from  the  opinion  of  the  Attorney  General  on  House 
Bill  No.  86.    Such  a  bill  was  doomed  to  certain  defeat. 


A  few  words  in  conclusion  as  to  the  scope  and  force  of  Senate  Bill  No. 
370,  which,  later,  was  so  amended  as  to  be  in  harmony  with  the  consti- 
tutional provision  requiring  officers  to  be  either  elected  by  the  people, 
or  appointed  by  the  Governor  with  the  consent  and  advice  of  the  Senate. 
It  has  been  often  said  that  this  bill  provided  for  a  law  vastly  superior 
to  that  now  on  the  statutes.  But  here  we  will  repeat  what  has  already 
been  said  in  these  colums  (Bulletin,  February,  1907,  page  78)  that 
"this  bill — Senate  No.  370 — as  was  true  with  the  various  bills  drafted 
previous  to  the  introduction  of  this  bill — provided  for  a  law  which  based 
its  claims  of  superiority  over  the  present  law  solely  in  the  fact  that  it 
placed  the  administration  of  its  provisions  in  the  hands  of  an  organiza- 
tion separate  and  distinct  from  the  State  Board  of  Health,  which  organ- 
ization was  given  jurisdiction  over  all  licenses  issued  since  July  12, 
1877.  It  offered  no  other  advantages  of  any  kind,  although  set  forth  in 
thirty-six  sections  while  the  present  law  confined  its  provisions  to 
twelve." 


LEGISLATIVE  SYNOPSIS. 

The  following  bills  of  interest  to  the  medical  profession  have  been 
passed  by  the  46th  General  Assembly,  and  are  now  laws. 

Senate  145,  amends  act  regulating  the  practice  of  dental  surgery 
and  dentistry.  Senate  357,  revises  law  relating  to  suppression  and  pre- 
vention of  spread  of  contagious  and  infectious  diseases  among  domestic 
animals;  creates  board  of  live  stock  commissioners.  Senate  367,  autho- 
rizes fraternal  beneficiary  societies  to  maintain  and  operate  hospitals, 
asylums  and  sanitariums.  Senate  392,  forbids  removal  of  dead  body 
from  county  in  which  same  is  found,  where  body  is  subject  of  coroner's 
inquest.  Senate  442,  amends  act  to  prevent  fraud  in  sale  of  dairy  pro- 
ducts; establishes  standard  for  milk  and  cream;  provides  that  milk  shall 
contain  not  less  than  3%  of  milk  fat  and  not  less  than  8|%  of  solids  not 
fat,  and  cream  not  less  than  18%  of  milk  fat.  Senate  448.  See  page  74. 
Senate  521,  makes  appropriation  for  committee  appointed  by  joint 
resolution  of  1907,  to  investigate  and  report  on  methods  providing  for 
health,  safety,  and  comfort  of  employes  of  factories,  etc.  Senate  528, 
provides  for  examination  of  applicants  desiring  to  engage  in  the  busi- 
ness of  plumbing.  House  21,  provides  for  teaching  pupils  of  public 
schools  kindness  and  justice  to,  and  humane  treatment  and  protection 
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of  birds  and  animals ;  forbids  experiments  upon  any  living  creature  for 
the  purpose  of  demonstrating  in  any  study  in  a  public  school.  House 
232,  regulates  pursuit  of  the  business  of  a  barber,  to  insure  the  better 
qualifications  of  persons  following  such;  creates  board  of  examiners  of 
barbers.  House  555,  revises  law  in  relation  to  paupers.  When  county 
furnishes  relief  to  paupers  with  relatives  liable  for  support,  county  may 
recover  from  them :  when  aid  is  given  a  non-resident  pauper,  county  may 
recover  expenses  of  board,  medical  aid  and  burial  expenses  from  relative 
or  from  county  of  residence.  House  699,  provides  for  expenses  of  com- 
mittee authorized  under  joint  resolution  to  investigate  into  reliability, 
efficiency  and  necessity  of  adopting  tuberculin  test  in  the  State  of  Ill- 
inois.   $10,000.00  appropriated.    (See  Joint  Resolution  No.  20,  below.) 

The  following  is  a  brief  account  of  the  "taking  off"  of  some  of  the 
bills  abstracted  on  pages  5-20,  April  Bulletin. 

Senate  4  died  in  committee.  No  serious  attempt  made  to  secure  the 
passage  of  this  measure.  Senate  43  failed  to  receive  sufficient  votes  in 
House.  Senate  198  and  200  died  in  committee.  Senate  214  failed  to 
receive  sufficient  votes  in  House.  Senate  249  died  in  House.  Senate 
314  failed  in  House  committee.  Senate  348  and  350  died  in  House. 
Senate  351  failed  to  receive  sufficient  votes  in  House,'  although  first  roll 
call  showed  majority  in  favor  of  bill.  Senate  405  tabled  in  Senate. 
Senate  446  died  in  House  Committee.  Senate  45  L,  455  and  470  died  in 
committee. 

House  22  died  in  committee.  House  23  failed  to  receive  sufficient 
votes  in  House.  This  bill,  and  House  22  were  opposed  by  the  antivacci- 
nationists.  The  constitutional  validity  of  both  was  very  questionable. 
House  147  died  in  committee.  House  187  and  210,  tabled  in  Senate. 
House  284  died  in  committee.  House  423,  tabled  in  Senate.  House 429 
died  in  House.  House  535  died  in  committee.  Opposed  by  certain  news- 
papers and  by  itinerant  venders.  We  succeeded,  however,  in  securing 
the  passage,  in  the  Senate,  of  a  bill — Senate  446 — amending  section  6 
as  in  House  535  (see  page  15  April  Bulletin).  This  bill  died  on  third 
reading  in  House  the  day  of  final  adjournment.  Opposition  of  certain 
newspapers  which  feared  loss  of  advertising,  prevented  its  being  given 
a  roll  call.  House  550  died  in  committee.  Failure  due  entirely  to  op- 
position to  burial  permit  feature  in  country  districts.  A  similar  bill — 
Senate  430 — was  killed  in  committee  by  Senators  opposed  to  burial  per- 
mits outside  of  cities  and  villages.  House  576  failed  to  receive  suffi- 
cient votes  in  House.    House  582  failed  in  committee. 

*    *  * 

The  following  joint  resolutions  of  the  House  and  Senate  ^were 
adopted  by  the  House  and  concurred  in  by  the  Senate. 

House  Joint  Resolution  No.  20. 
WhereJAS,  The  (General  Assembly  in  1907  passed  an  Act  providing-  for  the 
appointment  of  a  Food  Standard  Commission,  with  certain  powers  granted,  to 
determine  the  quality,  purity  and  strength  of  various  foods,  and  among-  other 
thing-s  provided  that  the  State  Food  Standard  Commission,  in  determining  and 
adopting-  a  standard  of  quality,  purity  and  strength  of  milk  or  cream,  shall  fix 
such  standard  as  may  be  determined  solely  by  the  examination  and  test  of  milk 


Bulletin.    Vol.  5.    Number  2,  May,  1909. 


71 


and  cream  and  the  can  or  receptacle  in  which  it  is  placed;  and 

Whereas,  The  city  council  of  the  city  of  Chicago,  in  the,  month  of  July,  A. 

D.  1908,  passed  three  separate  ordinances  which  then  provided  and  are  in  force 

as  follows,  viz.: 

(See  pages  754-756,  December,  1908,  Bulletin.) 

Which  said  ordinances  it  is  claimed  are  without  foundation  of  law,  unreas- 
onable and  void;  and 

Whereas,  under  and  by  virtue  of  said  ordinances  the  board  of  health  of 
the  city  of  Chicago  are  assuming  to  inspect  dairy  herds  in  the  State  of  Illinois 
and  to  condemn  milk,  butter  and  cheese  that  are  produced  from  cows  that  have 
not  been  tested  by  the  tuberculin  test  and  that  is  manufactured  and  produced 
from  milk  which  has  not  been  pasteurized,  and  the  producers  of  milk,  butter 
and  cheese  tributary  to  the  city  of  Chicago  are  being  greatly  annoyed,  hindered 
and  harassed  by  agents  of  the  board  of  health  of  the  city  of  Chicago,  and  the 
sale  of  their  product  is  being  injured,  damaged  and  destroyed:  and 

Whereas,  By  reason  of  the  said  ordinances  and  the.  unlawful  and  un- 
reasonable rules  and  restrictions  of  the  board  of  health  of  the  city  of  Chicago 
the  price  of  milk  in  said  city  has  increased  and  is  being  raised  and  threatened  to 
be  raised  from  six  and  seven  cents  a  quart  to  nine  cents  a  quart,  to  the  great  in- 
jury and  suffering  to  the  people  of  that  city;  and 

Whereas,  It  is  a  disputed  question  whether  the  tuberculin  test  is  an  accur- 
ate and  efficient  test  to  determine  whether  the  disease  of  tuberculosis  exists  in 
the  animal,  and  it  is  a  disputed  question  whether  tuberculosis  can  be  conveyed 
from  the  animal  to  the  human  being  from  milk  and  its  products;  and 

Whereas,  It  is  disputed  and  denied  and  denied  that  the  disease  of  tubercu- 
losis exists  to  any  appreciable  extent  among  the  dairy  herds  and  breeding 
animals  of  the  state,  and  such  dispute  leads  to  the  damage  and  loss  of  value  of 
such  dairy  herds  and  breeding  animals  by  reason  of  such  dispute  and  conten- 
tion, and  loss  and  injury  to  the  owner  of  such  dairy  herds  and  sale  of  their 
products,  by  reason  of  the  said  city  ordinances  and  the  rules  and  regulations  and 
inspections  of  the  department  of  the  board  of  health  of  the  city  of  Chicago;  and 

Whereas,  It  is  plain  that  the  pasteurizing  of  milk  destroys  its  value  for  the 
manufacturer  of  butter  and  cheese  and  renders  it  impossible  to  manufacture  any 
reasonable  quality  of  butter  or  cheese  from  such  milk  and  tends  rather  to  in- 
crease the  bacteria  germs  naturally  in  milk  where  it  is  not  used  immediately, 
and  otherwise  injures  and  destroys  the  strength  and  food  qualities  in  the  milk;  and 

Whereas,  A  bill  is  now  pending  in  this  Legislature  providing  for  the  en- 
forcement of  the  law  for  the  testing  of  dairy  cows  and  breeding  cattle  by  the 
tuberculin  test,  and  the  payment  by  the  state  of  the  sum  of  seventy-five  per  cent, 
of  the  appraised  value  of  the  cattle  damaged,  which  will  lead  to  an  enormous 
expenditure  of  money  by  the  State,  which  may  possibly  be  unnecessary,  useless, 
and  great  damage  and  injury  to  the  dairy  interests  of  the  ,State; 

Therefore,  be  it  resolved  by  the  House,  the  Senate  concurring.  That  a  joint 
committee  of  ten  be  appointed,  six  by  the  Speaker  of  the  House  and  four  by  the 
President  of  the  Senate,  to  investigate  into  the  reliability  and  the  efficiency  and 
the  necessity  of  adopting  the  tuberculin  test  in  the  State  of  Illinois,  and  that 
said  committee,  investigate  and  determine  the  question  as  to  whether  or  not  the 
disease  germ  passes  from  an  animal  afflicted  with  tuberculosis,  through  the  milk, 
to  a  human  being,  and  the  effect  of  pasteurizing  the  milk  as  such  food  product 
is  pasteurized,  bottled  up,  shipped  and  used  in  the  city  of  Chicago,  taken  from 
the  dairy  districts  at  a  distance  from  said  city. 

That  they  take  evidence  and  have  the  power  to  subpoena  witnesses  and  send 
for  documents  and  papers  and  acquaint  themselves  with  the  laws  and  results 
accomplished  in  other  states  and  that  said  committee  collect  the  evidence  and 
opinions  of  expert  bacteriologists  upon  said  question,  and  if  said  tuberculin  test 
should  be  found  to  be  an  actual  and  efficient  test  of  the  disease  of  tuberculosis 
among  domestic  animals,  then  that  said  committee  estimate  the  amount  that 
should  be  paid  for  cattle  condemned,  both  under  an  optional  law,  mandatory 
law,  and  make  their  report  to  the  next  session  of  the  General  Assembly,  and  that 
said  committee  be  provided  with  an  appropriation  of  an  adequate  amount  to  pay 
clerk  and  stenographer's  fees  and  hire  and  actual  traveling  expenses  of  the  com- 
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mittee  while  engaged  upon  the  work  as  herein  set  out. 

(The  following  members  have  been  appointed  on  this  commission: 
Senators  S.  C.  Pemberton,  Albert  J.  Olson,  Campbell  S.  Hearn  and  John 
C.  McKenzie,  Speaker  Edw.  D.  Shurtleff,  Representatives  Frank  W. 
Shepherd,  Guy  L.  Bush,  Thos.  Tippit,  Alexander  Lane  and  J.  W. 
Allison.) 

House  Joint  Resolution  No.  26. 

Whereas,  Under  and  by  virtue  of  House  Joint  Resolution  No.  16,  of  the 
Forty-fifth  General  Assembly,  adopted  by  the  House  of  Representatives  on 
March  12,  1907,  and'concurred  in  by  the  Senate  March  20,  1907,  the  Governor  has 
appointed  a  commission  of  nine  members  for  the  purpose  of  carefully  considering 
the  subject  of  occupational  diseases;  and 

Whereas,  .Said  joint  resolution  directed  that  said  commission  report  to  the 
Governor  the  draft  of  any  desirable  bill  or  bills  designed  to  meet  the  purposes 
announced  in  said  resolution  for  consideration  and  action  by  the  Fdrty-sixth 
General  Assembly;  and 

Whereas,  Said  Occupational  Disease  Commission  has  submitted  preliminary 
report  from  which  it  appears  that  the  said  commission  will  not  be  able  to  finish 
its  investigation,  and  submit  its  report  at  the  present  session  of  the  Legislature; 
therefore,  be  it 

Resolved,  by  the  House  of  Representatives,  the  Senate  concurring  therein:  That 
said  Occupational  Disease  Commission,  so  appointed  by  the  Governor,  be  and  it 
is  hereby  perpetuated,  and  the  time  given  said  commission  for  its  investigation 
is  hereby  extended  until  the  next  regular  session  of  the  General  Assembly  of  the 
State  of  Illinois,  at  which  time  it  is  directed  to  make  its  report. 

*  *  * 

House  Joint  Resolution  No.  32. 

Whereas,  There  is  great  need  in  the  State  of  Illinois  for  a  Surgical  Insti- 
tute for  children  where  the  afflicted  crippled  children  of  poor  parents  can  be 
treated  at  the  expense  of  the  State,  with  the  hope  that  as  the  result  of  such 
treatment,  such  children  may  become  self-sustained  men  and  women,  and 

Whereas,  in  Illinois,  there  is  no  free  institute  for  that  purpose,  and 

Whereas,  The  Forty-fifth  General  Assembly  committed  itself  to  this  object 
by  the  passage  of  a  bill  appropriating  $60,000.00  for  this  purpose,  but  which  was 
necessarily  vetoed  for  want  of  funds,  and 

Whereas.  The  House  of  Representatives  has  at  this  session  again  passed 
such  bill,  and 

Whereas,  It  is  suggested  that  at  several  of  the  existing  State  institutions 
there  are  buildings  available  for  such  purpose,  or  which  can  without  great  ex- 
pense be  adapted  to  the  use  of  such  institutions,  and 

Whereas,  It  is  very  desirable  to  intelligently  proceed  with  this  plan,  after 
obtaining  full  information  on  this  subject,  now,  therefore,  be  it 

Resolved,  By  the  House  of  Representatives,  the  Senate  concurring  herein, 
that  we  cordially  approve  of  the  establishment  of  such  surgical  institution,  and 
firmly  commit  ourselves  to  such  project  and  pledge  ourselves  at  such  subsequent 
time  as  may  be  possible  by  our  votes  to  establish  a  Surgical  Institution  for 
crippled  children,  and  be  it  further 

Resolved,  That  the  Governor  is  hereby  authorized  to  appoint  a  commission  of 
five  to  make  a  complete  investigation  of  this  subject,  and  to  include  in  such  in- 
vestigation the  availability  of  existing  institutions  and  to  make  a  full  report 
thereon  to  the  Governor  and  the  General  Assembly  not  later  than  September  1, 
1909. 

*  *  * 

The  appropriations  for  all  purposes  made  by  the  46th  Genera 
Assembly  were  less  than  those  of  its  predecessor,  and  the  estimates  o 
several  boards  and  departments  were  curtailed.  The  appropriations  o 
the  State  Board  of  Health,  however,  were  increased,  the  sum  o 
$154,500.00  being  granted,  against  $119,200.00  appropriated  by  the  45th 
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General  Assembly  in  1907.  The  sum  of  $83,320.00  was  appropriated  to 
the  Board  in  1905. 

The  State  Board  of  Health  was  given  the  sum  of  $2,000.00  per 
annum  for  the  free  treatment  of  poor  persons,  certified  to  have  been 
bitten  by  rabid  animals  or  otherwise  put  in  danger  of  infection  from 
rabies;  also  the  sum  of  $2,500.00,  or  as  much  thereof  as  may  be  necess- 
ary, to  defray  the  expenses  incurred  in  the  treatment  of  poor  persons 
duly  certified  to  have  been  bitten  by  rabid  animals  or  otherwise  put  in 
danger  from  rabies,  in  the  Pasteur  Institute  in  Chicago,  between  March 
1,  1908,  and  June  30,  1909.  This  latter  was  to  repay  the  indebtedness 
contracted  by  the  Secretary  between  the  dates  named,  when  no  appro- 
priation was  available. 

The  General  Assembly  also  appropriated  the  sum  of  $15,000.00  for 
carrying  out  the  provisions  of  Joint  Resolution  No.  26.  The  President 
and  Secretary  of  the  State  Board  of  Health  are  members  of  the 
commission,  perpetuated  by  this  joint  resolution. 


ROLL  CALLS  ON  THE  OSTEOPATHIC  BILLS. 

Almost  every  day  we  are  asked  by  members  of  the  Illinois  State 
Medical  Society  if  the  House  roll  call  on  Senate  bill  No.  214,  as  pub- 
lished in  the  Illinois  Medical  Journal  is  correct. 

The  roll  call  is  absolutely  correct,  in  so  far,  but  only  in  so  far,  as 
the  record  of  the  answers  made  when  the  roll  was  called,  is  concerned. 
It  does  not  necessarily  follow  that  every  member  recorded  as  voting  in 
the  affirmative  so  voted.  Indeed,  we  have  direct  proof  to  the  contrary 
in  two  instances.  It  must  be  borne  in  mind,  too,  that  there  is  no 
official  roll  call  on  this  bill.  Before  the  result  of  the  roll  call  of  May 
19th  was  announced,  it  was  moved  that  further  consideration  of  the  bill 
be  postponed,  which  motion  prevailed.  The  bill  was  never  called  up 
again,  so  no  roll  call  appears  in  the  House  Journal. 

As  to  the  roll  call  on  Senate  bill  No.  351,  regarding  which  we  also 
receive  many  inquiries,  we  will  say  that  dependence  may  be  placed  on 
the  official  roll  call  published  in  the  House  Journal  of  May  29th.  We 
witnessed,  and,  to  a  certain  extent,  participated  in  the  verification  of 
this  roll  call,  at  about  2:45  A.  M.,  Sunday,  May  30th,  in  the  midst  of 
one  of  the  bitterest  fights  that  have  taken  place  in  the  House  of 
Representatives  during  the  session  just  closed. 

The  members  of  the  Illinois  State  Medical  Society  should  consult 
the  House  Journal  of  May  29th,  a  copy  of  which  is  in  the  hands  of  every 
county  society  president  and  secretary. 


APPRECIATION  THAT  IS  APPRECIATED. 

Dr.  James  A.  Egan,  Secretary, 

State  Board  of  Health, 
Dear  Doctor  Egan: 

At  the  last  meeting-  of  the  Council,  June  1,  1909,  I  was  instructed  to  com- 
municate with  you  and  express  the  appreciation  of  the  Council  of  the  Chicago 
Medical  Society  and  of  the  profession  of  Chicag-o  for  the  very  effective  work  you 
have  done  in  defeating-  both  the  osteopathic  and  the  optometry  bills. 

I,  therefore,  take  great  pleasure  in  forwarding  this  vote  of  thanks. 
Chicago,  June  8,  1909.  M.  Z.  Albro,  Secretary. 
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NO  PATENT  MEDICINE  OR  "CURE"  ADVERTISEMENTS  ACCEPTED. 

The  New  York  City  Car  Advertising  Compare,  which  has  exclusive 
control  of  all  advertising  space  in  the  New  York  City — boroughs  of 
Manhattan,  Bronx  and  Richmond — surface  cars,  and  in  the  Fifth  Ave- 
nue auto  busses,  have  announced  that  no  patent  medicines  or  "cure  ad- 
vertising" will  be  accepted  by  them. 

This  item  of  news  is  respectfully  referred  to  those  newspapers  of 
Illinois  which  continue  to  carry  in  their  columns  the  advertisements  of 
the  "master  specialists"  and  others  of  like  ilk,  which  are  manifestly  cal- 
culated to  deceive  and  defraud  their  readers. 


BOARD  OF  ADMINISTRATION  AND  CHARITIES  COMMISSION  BILL. 

At  the  request  of  several  readers  of  the  Bulletin,  we  publish  in 
full  in  this  issue  the  so-called  board  of  control  bill,  as  signed  by  the 
Governor,  which  provides  for  the  reorganization  of  the  seventeen  state 
charitable  institutions  under  a  new  board  of  administration  of  five  per- 
sons to  be  appointed  by  the  Governor  within  thirty  days  after  July  1, 
1909,  and  for  the  reorganization  of  the  State  Board  of  Charities. 

It  is  stated  that  members  of  the  State  Board  of  Charities  assert 
that  the  new  law  will  place  the  Illinois  charitable  institutions  on  as  high 
a  basis  of  management  as  those  of  any  other  state  in  the  Union. 

A  Bill*  for  an  Act  to  Revise  the  Laws  Relating  to  Charities  and 
Making  an  Appropriation  to  Carry  Out  the  Provisions  Thereof. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois  represented 
in  the  General  Assembly: 

Section  1.  Preamble — purpose  of  the  act.].  That  the  purpose  of  this  Act 
is  to  provide  humane  and  scientific  treatment  and  care  and  the  highest  at- 
tainable degree  of  individual  development  for  the  dependent  wards  of  the 
State; 

To  provide  for  delinquents  such  wise  conditions  of  modern  education  and 
training  as  will  restore  the  largest  possible  portion  of  them  to  useful  citizen- 
ship; 

To  promote  the  study  of  the  causes  of  dependency  and  delinquency,  and 
mental,  moral  and  physical  defects,  with  a  view  to  cure  and  ultimate  pre- 
vention; 

To  secure  the  highest  attainable  degree  of  economy  in  the  business  admin- 
istration of  the  State  institutions  consistent  with  the  objects  above  enumer- 
ated, and  this  Act,  which  shall  be  known  as  the  code  of  charities  of  the  State 
of  Illinois,  shall  be  liberally  construed  to  these  ends. 

Sec.  2.  State  charitable  institutions.]  The  following  are  the  State 
charitable  institutions: 

The  Illinois  Northern  Hospital  for  the  Insane,  at  Elgin; 

The  Illinois  Eastern  Hospital  for  the  Insane,  at  Kankakee; 

The  Illinois  Central  Hospital  for  the  Insane,  at  Jacksonville. 

The  llinois  Southern  Hospital  for  the  Insane,  at  Anna; 

The  Illinois  Western  Hospital  for  the  Insane,  at  Watertown; 

The  Illinois  General  Hospital  for  the  Insane,  at  South  Bartonville; 

The  Illinois  Asylum  for  Insane  Criminals,  at  Chester; 

The  Illinois  School  for  the  Deaf,  at  Jacksonville; 


*Reprinted  from  House  Journal,  May  29,  1909. 
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The  Illinois  School  for  the  Blind,  at  Jacksonville; 

The  Illinois  Industrial  Home  for  the  Blind,  at  Chicago; 

The  Illinois  Asylum  for  Feeble  Minded  Children,  at  Lincoln; 

The  Illinois  State  Colony  for  Epileptics; 

The  Illinois  Soldiers'  and  Sailors'  Home,  at  Quincy; 

The  Soldiers'  Widows'  Home  of  Illinois,  at  Wilmington; 

The  Illinois  Soldiers'  Orphans'  Home,  at  Normal; 

The  Illinois  Charitable  Eye  and  Ear  Infirmary,  at  Chicago; 

The  State  Training  School  for  Girls,  at  Geneva; 

The  St.  Charles  School  for  Boys,  at  St.  Charles; 

Sec.  3.  Institution  titles.]  The  State  institutions,  named  in  this  sec- 
tion, shall  be  known  and  designated  hereafter  by  their  respective  titles  as 
expressed  in  this  section,  namely: 

The  Illinois  Northern  Hospital  for  the  Insane,  at  Elgin,  shall  be  known 
and  designated  as  the  Elgin  State  Hospital. 

The  Illinois  Central  Hospital  for  the  Insane,  at  Kankakee,  shall  be  known 
and  designated  as  the  Kankakee  State  Hospital. 

The  Illinois  Central  Hospital  for  the  Insane,  at  Jacksonville,  shall  be 
known  and  designated  as  the  Jacksonville  State  Hospital. 

The  Illinois  Southern  Hospital  for  the  Insane,  at  Anna,  shall  be  known 
and  designated  as  the  Anna  State  Hospital. 

The  Illinois  Western  Hospital  for  the  Insane,  at  Watertown,  shall  be 
known  and  designated  as  the  Watertown  State  Hospital. 

The  Illinois  General  Hospital  for  the  Insane,  at  South  Bartonville,  shall 
be  known  and  designated  as  the  Peoria  State  Hospital. 

The  Illinois  Asylum  for  Insane  Criminals,  at  Chester,  shall  be  known  and 
designated  as  the  Chester  State  Hospital. 

The  Illinois  Asylum  for  Feeble  Minded  Children,  at  Lincoln,  shall  be 
known  and  designated  as  the  Lincoln  State  School  and  Colony. 

The  Illinois  State  Colony  for  Epileptics  shall  ge  known  and  designated  as 
the  Illinois  State  Colony  for  Improvable  Epileptics. 

Sec.  4.  (A)  Board  of  administration — appointment — term  of  office — 
classes  of  members — qualification — oath.]  The  Governor,  by  and  with  the 
advice  and  consent,  of  the  Senate,  shall  appoint,  within  thirty  days  after 
July  1,  A.  D.  1909,  five  persons,  no  more  than  three  of  said  persons  shall  be- 
long to  or  be.  affiliated  with  the  mme  political  party,  to  be  called  and  known 
as  the  Board  of  Administration,  referred  to  and  designated  hereafter  in  this 
Act  as  the  "board."  One  person  appointed  on  the  board  shall  be  qualified  by 
experience  to  advise  the  board  regarding  the  care  and  treatment  of  the  in- 
sane, feeble-minded  and  epileptic.  One  person  appointed  on  the  board  shall 
be,  and  shall  be  designated  in  the  appointment  as,  the  president,  who  shall 
be  the  executive  officer  of  the  board.  From  time  to  time  the  Governor  shall 
designate  the  member  of  the  board  who  shall  be  its  president.  The  remain- 
ing three  members  of  the  board  shall  be  reputable  citizens.  Members  of  the 
board,  so  appointed,  shall  hold  office,  one  for  two  years,  two  for  four  years 
and  two  for  six  years,  and  until  their  successors  are  appointed  and  quali- 
fied, and  after  the  terms  prescribed  in  the  foregoing  shall  have  expired,  the 
successors  of  the  members  appointed  for  said  terms  shall,  when  appointed, 
hold  offjce  for  six  years,  and  until  their  successors  are  appointed  and  quaili- 
fied.  Each  member,  before  entering  upon  the  duties  of  his  office,  shall  ta£e 
the  oath  prescribed  by  the  Constitution  of  this  State  for  State  officers.  Said 
oath  shall  be  filed  in  the  office  of  the  Secretary  of  State.  No  member  shall 
qualify  or  enter  upon  the  duties  of  his  office,  or  remain  therein  while  he  is 
a  trustee,  manager,  commissioner,  director  of  or  in  any  manner  officially 
related  to  an  institution  subject  to  the  administration,  visitation  and  inspec. 
tion  of  the  board. 

(B)  Removal  of  members — vacancy.]  The  Governor  shall  have  the 
power  to  remove  any  member  of  the  Board  of  Administration,  for  incompe- 
tency, neglect  of  duty,  or  malfeasance  in  office.  In  case  of  a  vacancy  in  the 
board,  the  said  vacancy  shall  be  filled  by  appointment  by  the  Governor,  by 
and  with  the  advice  and  consent  of  the  Senate.    When  the  Senate  is  not  in 
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session,  the  Governor  may  make  appointments  to  fill  vacancies,  but  all  ap- 
pointments made  when  the  Senate  is  not  in  session  shall  be  subject  to  con- 
firmation by  the  Senate  at  its  next  session  before  becoming  permanent. 
Provided,  that  in  case  of  a  vacancy  in  the  board  caused  by  death,  resigna- 
tion or  removal  ,  of  the  member  appointed  bcause  of  his  qualifications  to  ad- 
vise the  board  regarding  the  care  and  treatment  of  the  insane,  feeble-minded 
and  epileptic,  the  appointment  of  the  successor  of  such  member  shall  be  mad6 
as  prescribed  for  the  original  appointment  in  section  4  (A)  of  this  Act.  The 
failure  on  the  part  of  any  member  of  the  board  to  attend  three  consecutive 
meetings  of  the  board,  unless  excused  by  a  formal  vote  of  the  board,  may  be 
treated  by  the  Governor  as  a  resignation  by  such  non-attending  member,  and 
the  Governor  may  appoint  his  successor. 

(C)  Organization — fiscal  supervisor,  secretary  and  other  officers  and 
employes.]  Within  a  reasonable  time  after  the  appointment  the  members 
of  the  board  shall  complete  their  organization  by  electing  one  member  of  the 
board  to  be  the  fiscal  supervisor,  whose  duties  are  hereinafter  prescribed, 
and  by  electing  one  member  to  be  the  secretary,  whose  duties  shall  be  pre- 
scribed in  rules  adopted  by  the  board.  The  board  shall  have  the  power  to 
employ  such  other  officers,  agents  and  employes  as  it  may  deem  necessary 
for  the  efficient  conduct  of  its  business. 

(D)  Salary — expenses.]  Each  member  of  said  board  shall  receive  an 
annual  compensation  of  six  thousand  dollars,  and  shall  be  allowed  his  actual 
traveling  expenses  incurred  in  official  business.  Each  member  shall  devote 
his  entire  time  to  the  duties  of  his  position  and  shall  hold  no  other  lucrative 
office,  nor  follow  any  other  gainful  profession,  occupation  or  employment. 

(E)  Office — seal.]  The  Secretary  of  State  schall  provide  said  board 
with  suitably  furnished  offices  in  the  capitol  building  at  Springfield;  and 
shall  provide  said  board  with  the  necessary  blank  books,  blanks,  sationery 
and  printed  matter.  The  board  shall  have  an  official  seal.  Every  process, 
order  or  other  paper  issued  or  executed  by  the  board  may  be  attested,  by 
direction  of  the  board,  under  its  seal,  by  its  secretary  or  by  any  member  of 
the  board,  and  when  so  attested,  shall  be  deemed  to  be  duly  executed  by  the 
board. 

(F)  General  powers  and  duties.]    The  board  providgd  for  herein  shall: 

1.  Be  a  body  corporate  under  and  by  the  name  of  "The  Board  of  Admin- 
istration," and,  in  addition  to  the  powers  expressly  conferred,  shall  have  all 
such  authority  as  may  be  necessary  to  the  full  and  complete  performance 
thereof. 

2.  Exercise  executive  and  administrative  supervision  over  all  State  charit- 
able institutions,  now  existing  or  hereafter  acquired  or  created. 

3.  Succeed  to  all  property  rights  of  the  boards  of  trustees,  managers,  or 
commissioners  of  the  State  Charitable  institutions.  All  the  rights,  title  and 
interest  of  the  boards  of  trustees,  managers  or  commissioners  of  the  State 
charitable  institutions  in  and  to  land,  money,  or  other  property,  real  or  per- 
sonal, held  for  the  benefit  of  their  respective  institutions,  or  for  other  public 
use,  are  hereby  divested  and  are,  without  further  process  of  law,  vested  in 
the  Board  of  Administration,  created  by  this  Act,  but  in  trust  and  for  the 
use  and  by  the  authority  of  the  State  of  Illinois.  Any  and  all  unexpended 
appropriations  heretofore  made  by  the  Forty-sixth  General  Assembly,  or  that 
may  hereafter  be  made  by  said  General  Assembly,  to  any  of  the  State  charit- 
able institutions  named  in  this  Act  shall  be  payable  to  the  Board  of  Adminis- 
tration when  this  Act  goes  into  full  force  and  effect,  as  provided  in  section  36 
of  this  Act,  to  be  used  by  it  for  the  purposes  for  which  the  same  were  appro- 
priated. All  unexpended  appropriations  made  to  the  Board  of  State  Commis- 
sioners of  Public  Charities  shall  be  payable,  when  this  Act  goes  into  full 
force  and  effect,  to  the  Charities  Commission  created  in  this  Act,  except  that 
unexpended  appropriations  for  the  Department  of  the  Visitation  of  Children 
shall  be  payable  to  the  Board  of  Administration.  The  unexpended  appro- 
priations heretofore  or  hereafter  made  by  the  Forty-sixth  General  Assembly 
to  the  several  State  charitable  institution^  mentioned  in  this  Act  for  ordin- 
ary, or  maintenance  expenses,  and  received  by  the  Board  of  Administration, 
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as  hereinbefore  provided  in  this  section,  shall  be  consolidated  and  may  be  use# 
by  the  said  Board  of  Administration  for  the  several  institutions  according 
to  the  needs  of  such  institutions  respectively.  The  Auditor  of  Public  Ac- 
counts is  hereby  authorized  and  directed  to  pay  to  the  Board  of  Administra- 
tion and  to  the  Charities  Commission,  respectively,  the  moneys  heretofore 
or  hereafter  appropriated  by  the  Forty-sixth  General  Assembly  to  the  several 
State  charitable  institutions  named  in  this  Act,  and  the  moneys  heretofore 
or  hereafter  appropriated  by  the  said  General  Assembly  to  the  Board  of  State 
Commissioneds  of  Public  Charities,  which  remain  unexpended  on  January 
1,  1910,  and  are  herein  transferred  to  the  Board  of  Administration  and  to  the 
Charities  Commission,  respectively,  by  drawing  his  warrant  upon  the  State 
Treasurer  for  the  moneys  herein  transferred  to  said  Board  of  Administra- 
tion, on  the  order  of  said  Board,  attested  by  its  Secretary,  with  the  seal  of 
said  Board  attached,  and  approved  by  the  Governor,  and  by  drawing  his  war- 
rant upon  the  State  Treasurer  for  the  moneys  transferred  herein  to  the 
Charities  Commission,  upon  the  order  of  said  Commission,  attested  by  its 
executive  secretary,  with  the  seal  of  said  commission  attached,  and  approved 
by  the  Governor. 

4.  Accept  and  hold  in  behalf  of  the  State,  if  for  the  public  interest,  a 
grant,  gift,  devise  or  bequest  of  money  or  property  to  the  State  of  Illinois, 
to  the  Board  of  Administration,  or  to  any  State  hospital,  or  the  trustees 
thereof,  heretofore  or  hereafter  made  in  trust  for  the  maintenance  or  sup- 
port of  an  insane  person  or  persons  in  a  State  hospital  or  hospitals,  or  for 
any  other  legitimate  purpose  connected  with  any  such  hospital  or  hospitals. 
The  board  shall  cause  each  said  gift,  devise  or  bequest  to  be  kept  as  a  dis- 
tinct fund,  and  shall  invest  the  same  in  the  manner  provided  by  the  laws 
of  this  State  as  the  same  now  exist,  or  shall  hereafter  be  enacted,  relating 
to  securities  in  which  the  deposit  in  savings  banks  may  be  invested.  But 
the  board  may,  in  its  discretion,  deposit  in  a  proper  trust  company  or  sav- 
ings bank,  during  the  continuance  of  the  trust,  any  fund  so  left  in  trust  for 
the  life  of  a  single  person,  and  shall  adopt  rules  and  regulations  govern- 
ing the  deposit,  transfer  or  withdrawal  of  such  fund.  The  board  shall,  on 
the  expiration  of  any  trust  as  provided  in  any  instrument  creating  the 
same,  dispose  of  the  fund  thereby  created  in  the  manner  provided  in  such 
instrument.  The  board  shall  include  in  its  annual  report  a  statement  show- 
ing what  funds  are  so  held  by  it  and  the  condition  thereof:  Provided,  that 
moneys,  deposited  with  managing  officers  by  relatives,  conservators  or  friends 
of  inmates,  for  the  special  comfort  and  pleasure  of  such  inmates,  shall  re- 
main in  the  hands  of  the  said  managing  officers  for  disbursement  to  or  for 
the  benefit  of  such  inmates;  but  each  managing  officer  shall  keep  in  a  book 
an  itemized  account  of  all  receipts  and  expenditures  of  funds  described  in 
this  proviso,  which  book  shall  be  open  at  all  times  to  the  inspection  of  any 
member  of  the  Board  of  Administration  or  of  the  Charities  Commission, 
created  by  this  Act. 

5.  Be  charged  with  the  duties  of  inspection  and  investigation  of  out- 
door poor  relief,  almshouses,  children's  homefinding  societies,  orphanages 
and  lyin-in  hospitals. 

6.  Be  charged  with  the  duties  of  investigating,  inspecting  and  licensing 
all  institutions,  houses  or  places,  in  which  any  person  is  or  may  be  de- 
tained for  care  or  treatment  for  mental  or  nervous  diseases,  as  hereinafter 
provided. 

7.  Have  the  power  of  appointment  and  removal  of  the  superintendents  or 
managing  officers  of  the  State  charitable  institutions;  and,  subject  to  the 
State  Civil  Service  law,  the  appointment,  and  removal  of  all  other  emnloves 
of  the  said  institutions  of  the  State  Psychopathic  Institute  provided  for  here- 
in, and  of  the  Board  of  Administration. 

8.  On  complaint  in  writing  of  at  least  two  reputable  citizens,  may  visit 
and  inspect  any  charitable  society,  institution  or  association  which  appeals 
to  the  public  for  aid,  or  is  supported  by  trust  funds;  and  shall  report  to 
the  Governor  upon  its  efficiency,  economy  and  usefulness. 
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9.  Inspect  and  investigate  county  jails,  city  prisons,  houses  of  correction, 
workhouses,  and  all  places  in  which  persons  convicted  or  suspected  of  crime 
are  confined,  to  collect  important  statistics  concerning  the  inmates;  to  as- 
certain the  sanitary  condition  of  such  institutions,  and  to  ascertain  how 
the  insane  are  treated. 

10.  Regulate  the  admission  of  patients  and  inmates  into  State  hospitals 
and  the  Lincoln  State  school  and  colony  as  provided  herein. 

11.  Be  charged  with  the  visitation  of  children  placed  in  family  homes 
and  the  certification  of  home-finding  associations  and  orphanages  and  with 
the  duty  of  examining  into  the  merits  and  fitness  of  all  associations  which 
purpose  caring  for  dependent,  neglected  or  delinquent  children  and  which 
seek  incorporation  and  of  reporting  its  findings  and  recommendations  rela- 
tive to  incorporation  to  the  Secretary  of  State. 

12.  Succeed  to  the  powers  and  duties  given  by  law  to  the  Board  of  State 
Commissioners  of  Public  Charities  in  relation  to  the  Illinois  State  Colony  for 
Improvable  Epileptics. 

(G)  Rules.]  The  board  shall  make  all  rules  necessary  for  the  execu- 
tion of  its  powers.  The  managing  officer  of  each  State  institution,  em- 
braced in  this  Act,  shall  make  such  special  rules  as  may  be  needful,  subject 
to  the  approval  of  the  board. 

(H)  Annual  report.]  The  board  shall,  on  or  before  the  fifteenth  of 
October  of  each  year,  report  to  the  Governor  its  acts,  proceedings  and  conclu- 
sions for  the  preceding  fiscal  year,  which  report  shall  contain  a  complete 
financial  statement  of  the  various  State  institutions  under  its  jurisdiction, 
and  shall  state  whether  the  moneys  appropriated  for  their  aid  are  or  have 
been  economically  and  judiciously  expended,  whether  the  objects  of  the 
several  institutions  are  accomplished,  whether  the  laws  in  relation  to  them 
are  fully  complied  with,  and  whether  all  parts  of  the  State  are  equally  ben- 
efited by  said  institutions,  together  with  such  other  information  and  rec- 
ommendations as  it  may  deem  proper.  The  board  shall  make  such  other 
reports  as  the  Governor  may  require. 

(I)  Official  visits.]  Each  State  institution  shall  be  visited  at  least 
once  a  quarter  by  a  member  of  the  board.  Such  visits  shall  be  made  on 
such  days  and  at  such  hours  of  the  day  or  night,  and  for  such  length  of  time, 
as  the  visiting  member  may  choose.  But  each  member  may  make  such  other 
visits  as  he,  or  the  board,  may  deem  necessary.    Each  visit  shall  include  to 

the  fullest  extent  deemed  necessary,  an  inspection  of  every  part  of  each 
institution  and  the  out-houses,  places,  buildings  and  grounds  belonging 
thereto  or  used  in  connection  therewith.  The  board,  from  time  to  time, 
shall  make  an  examination  of  all  the  records  and  methods  of  administra- 
tion, the  general  and  special  dietary,  the  stores  and  methods  of  supply,  and, 
as  far  as  circumstances  may  permit,  of  every  patient  or  inmate  confined 
therein,  especially  those  admitted  since  the  last  preceding  visit,  giving  such 
as  may  require  it  opportunity  to  converse  with  the  members  of  the  board, 
apart  from  the  officers  and  attendants.  At  the  next  regular  or  special  meet- 
ing of  the  board,  after  any  such  visit,  the  visiting  member  shall  report  the 
result  thereof,  with  such  recommendations  as  he  may  deem  necessary  for  the 
better  management  or  improvement  of  any  institution. 

(J)  The  board,  at  least  once  each  year,  at  a  time  to  be  appointed  by  the 
board,  shall  meet  the  superintendents  and  managing  officers  of  each  State 
institution,  and  members  of  the  Charities  Commission,  hereinafter  provided 
for,  or  as  many  of  the  number  as  practicable,  in  conference,  and  consider  in 
detail  all  questions  relating  to  the  treatment  and  care  of  the  insane,  epilep- 
tics, the  feeble-minded,  delinquents  and  the  poor,  and  other  wards  of  the 
State  and  all  questions  of  management  and  improvement  of  institutions  car- 
ing for  such  wards. 

Sec.  5.  Charities  commission — appointment — terms  of  office — oath.] 
The  Governor,  by  and  with  the  advice  and  consent  of  the  Senate,  shall  ap- 
point, within  thirty  days  after  this  Act  shall  take  effect,  five  persons  to  be 
called  and  known  as  the  Charities  Commission.  Not  more  than  three  per- 
sons so  appointed  shall  belong  to  the  same  political  party.    The  members 
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shall  be  appointed,  one  for  one  year,  one  for  two  years,  one  for  three  years, 
one  for  four  years  and  one  for  five  years,  from  the  first  day  of  March,  1909, 
and  until  their  respective  successors  are  appointed  and  qualify.  And  on  the 
first  day  of  March,  1910,  and  at  the  end  of  each  year  thereafter,  the  Governor 
shall,  in  like  manner,  appoint  one  person  as  the  successor  of  the  member 
whose  term  shall  expire  in  that  year,  to  serve  as  such  member  of  the  Char- 
ities Commission  for  five  years,  and  until  his  successor  is  appointed  and 
qualifies.  Three  members  of  this  commission  shall  constitute  a  quorum. 
Each  member  of  this  commission,  before  entering  upon  the  duties  of  his' 
office,  shall  take  the  oath  prescribed  by  the  Constitution  of  this  State  for 
State  officers.  Said  oath  shall  be  filed  in  the  office  of  the  Secretary  of  State. 
No  member  shall  qualify  or  enter  upon  the  duties  of  his  office,  or  remain 
therein,  while  he  is  a  trustee,  manager,  commissioner,  director  of  or  in  any 
manner  officially  related  to  an  institution  subject  to  the  visitation  and  in- 
spection of  this  commission. 

(B)  Vacancy.]  In  case  of  a  vacancy  in  the  Charities  Commission,  the 
unexpired  term  shall  be  filled  by  appointment  by  the  Governor,  by  and 
with  the  advice  and  consent  of  the  Senate.  When  the  Senate  is  not  in  ses- 
sion the  Governor  may  make  appointments  to  fill  vacancies,  but  all  appoint- 
ments made  when  the  Senate  is  not  in  session  shall  be  subject  to  confirma- 
tion by  the  Senate  at  its  next  session  before  becoming  permanent.  The  fail- 
ure on  the  part  of  any  member  of  this  commission  to  attend  three  consecu- 
tive meetings  of  the  Charities  Commission,  unless  excused  by  a  formal  vote 
of  such  commission,  may  be  treated  by  the  Governor  as  a  resignation  by  such 
non-attending  member,  and  the  Governor  may  appoint  his  successor. 

(C)  Officers  and  employes — president,  executive  secretary  and  other 
employes.]  The  Charities  Commission  shall  annually  elect  one  of  its  mem- 
bers as  president.  The  board  shall  employ  an  executive  secretary  at  a  sal- 
ary of  $3,600  per  annum,  and  such  other  officers,  agents  and  employes  as  it 
may  deem  necessary. 

(D)  NO  COMPENSATION — TRAVELING  EXPENSES  OFFICE — STATIONERY.]  The 

members  of  this  commission  shall  serve  without  compensation  for  their  time 
or  services,  but  the  actual  traveling  expenses  of  each  one  of  them  while  en* 
gaged  in  the  performance  of  the  duties  of  his  office,  on  being  made  out  and 
crtified  as  provided  in  this  Act,  shall  be  paid  to  him  out  of  any  moneys  ap- 
propriated for  that  purpose.  In  like  manner  any  employe  of  this  commis- 
sion, acting  under  the  direction  of  this  commission,  shall  be  allowed  his 
actual  traveling  expenses.  The  Secretary  of  State  shall  provide  the  Char- 
ities Commission  with  suitably  furnished  offices  in  the  capitol  at  Spring- 
field and  with  the  necessary  blank  books,  blanks,  stationery  and  printed 
matter. 

(E)  Duties.]  The  Charities  Commission  shall  investigate  the  whole 
system  of  public  charitable  institutions  of  the  State,  examine .  into  the  con- 
dition and  management  thereof,  especially  of  State  hospitals,  and  alms- 
houses; and  the  officers  in  charge  of  all  such  institutions  shall  furnish  to  the 
Charities  Commission,  on  its  request,  such  information  and  statistics  as  it 
may  require.  The  Charities  Commission,  when  directed  by  the  Governor, 
shall  investigate  as  a  whole  commission,  or  by  a  committee  thereof,  into  any 
or  all  phases  of  the  equipment,  management  or  policy  of  any  State  charit- 
able institution  and  report  its  findings  and  recommendations  to  the  Governor. 
The  Charities  Commission  may  inquire,  in  its  discretion,  into  the  equip- 
ment, management  and  policies  of  all  institutions  and  organizations  com- 
ing under  the  supervision  and  inspection  of  the  Board  of  Administration. 
The  Charities  Commission,  annually,  on  the  fifteenth  of  October,  shall  sub- 
mit to  the  Governor  a  printed  report  of  its  doings  during  the  preceding 
fiscal  year,  stating  in  detail  all  expenses  incurred,  all  officers  and  agents 
employed,  and  such  suggestions  and  recommendations  as  this  commission 
deems  necessary  and  pertinent. 
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(F)  Meetings — rules.]  Regular  meetings  of  the  Charities  Commission 
shall  be  held  quarterly,  or  oftener,  if  required.  The-  said  commission  may 
make  such  rules  for  the  conduct  of  its  business  as  it  may  deem  necessary. 

Sec.  6.  Boards  of  trustees — commissioners  and  managers.]  The  boards 
of.  trustees,  commissioners  and  managers  of  the  State  charitable  institu- 
tions named  in  section  2,  of  this  Act,  shall  have  no  further  legal  existence. 

Sec.  7.  (A)  Visitors — appointment.]  The  Governor,  by  and  with  the 
advice  and  consent  of  the  Senate,  shall  appoint,  within  thirty  days  after  this 
Act  shall  take  effect,  a  board  of  three  (3)  visitors  for  each  State  charitable 
institution,  under  the  management  of  the  Board  of  Administration.  The 
members  of  each  Board  of  Visitors  shall  be  appointed:  one  for  two  years,  one 
for'  four  years,  and  one  for  six  years  from  the  first  day  of  March,  1909,  and 
until  their  respective  successors  are  appointed  and  qualify.  And  on  the 
first  day  of  March,  1911,  and  every  two  years  thereafter,  the  Governor  shall 
in  like  manner  appoint  one  person  as  the  successor  of  each  member  of  each 
Board  of  Visitors  whose  term  shall  expire  in  that  year,  to  serve  as  such 
member  for  six  years  and  until  his  successor  is  appointed  and  qualifies. 
Two  members  of  each  Board  of  Visitors  shall  constitute  a  quorum.  One 
member  of  each  Board  of  Visitors  shall  be  a  woman.  Each  member  of  the 
Board  of  Visitors  before  entering  upon  the  duties  of  his,  or  her,  office, 
shall  take  the  oath  prescribed  by  the  Constitution  of  this  State  for  State 
officers.   The  said  oath  shall  be  filed  in  the  office  of  the  Secretary  of  State. 

(B)  Vacancy.]  In  case  of  a  vacancy  in  any  Board  of  Visitors,  provided 
for  herein,  the  unexpired  term  shall  be  filled  by  appointment  by  the  Gover- 
nor, by  and  with  the  advice  and  consent  of  the  Senate.  When  the  Senate  is 
not  in  session  the  Governor  may  make  appointments  to  fill  vacancies,  but 
all  appointments  made  when  the  Senate  is  not  in  session  shall  be  subject 
to  confirmation  by  the  Senate  at  its  next  session  before  becoming  permanent. 

(C)  Duties.]    Each  Board  of  Visitors  provided  for  herein  shall: 

1.  Maintain  an  effective  inspection  of  its  respective  institution,  for  which 
purpose  the  visitors,  or  a  majority  thereof,  shall  visit  and  inspect  the  insti- 
tution at  least  once  each  quarter  in  the  cases  of  institutions  having  the 
whole  State  for  a  district  and  at  least  once  each  month  in  the  cases  of  insti- 
tutions whose  districts  are  fractional  parts  of  the  State.  For  such  purpose 
each  visitor  shall  have  free  access  at  any  time  to  the  grounds,  buildings  and 
all  books  and  papers  of  the  institution.  All  persons  connected  with  any  such 
institution  shall  give  such  information  and  afford  such  facilities  for  any 
inspection,  examination,  or  investigation  as  the  visitor  may  require.  It 
shall  make  a  written  report  to  the  Charities  Commission  within  ten  days 
after  such  inspection,  such  report  to  be  signed  by  each  member  making  the 
inspection.  Such  report  shall  state  in  detail  the  condition  of  the  institu- 
tion, and  of  its  inmates,  and  such  other  matters  pertaining  to  the  manage- 
ment and  affairs  thereof,  as,  in  the  opinion  of  the  visitors,  shall  be  brought 
to  the  attention  of  the  Charities  Commission  and  may  contain  recommenda- 
tions as  to  needed  improvement  in  the  institution  or  its  management. 

2.  Keep  in  a  book,  provided  for  that  purpose,  a  fair  and  full  record  of  its 
doings,  which  shall  be  open  at  all  times  to  the  inspection  of  the  Governor, 
a  committee  of  either  house  of  the  Legislature,  the  Charities  Commission, 
or  any  person  appointed  by  the  Governor,  or  the  said  Charities  Commission 
ot  examine  the  same. 

3.  Hold  regular  meetings  at  least  once  each  quarter  in  the  cases  of  insti- 
tutions having  the  whole  State  for  a  district  and  at  least  once  each  month 
in  the  cases  of  institutions  whose  districts  are  fractional  parts  of  the  State; 
and  cause  to  be  typewritten,  within  ten  days  after  each  such  meeting,  the 
minutes  and  proceedings  of  such  meeting,  and  cause  a  copy  thereof  to  be 
sent  forthwith  to  each  visitor  and  to  the  Charities  Commission. 

4.  Enter  in  a  book,  kept  at  the  institution  for  that  purpose,  the  date  of 
every  visit  of  each  visitor. 

5.  Make  to  the  Charities  Commission,  in  July  of  each  year,  a  detailed 
report  of  the  result  of  its  visits  and  inspections,  with  suitable  suggestions, 
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and  such  other  matters  as  may  be  required  of  it  by  the  said  Charities  Com- 
mission for  the  year  ending  on  the  thirtieth  day  of  June  preceding  the  date 
of  such  report. 

(D)  No  compensation — expenses.]  The  said  visitors  shall  receive  no 
compensation  for  their  time  or  services,  but  the  actual  expenses  of  each  one 
of  them,  while  engaged  in  the  duties  of  his  office,  and  any  actual  outlay 
made  by  them  for  any  actual  aid  and  assistance  required  in  examination 
and  investigation,  on  being  made  out  and  verified  as  provided  herein,  shall 
be  paid  them  by  the  Board  of  Administration  out  of  moneys  appropriated 
for  the  maintenance  of  the  institutions. 

Sec.  8.  Expenses — how  certified.]  Bills  for  traveling  expenses  of  any 
member  of  the  Board  of  Administration,  the  Charities  Commission,  or  any 
visitor,  superintendent,  managing  officer,  or  other  officer  or  employe  under 
either  board  or  commission  shall  be  itemized  and  made  out  on  blanks,  as 
follows: 


Date. 

Transportation. 

Fare. 

Sleeping 
Car  and 
Extra 
Fares. 

Bus,  Cab, 
Carriage 

and 
Car  Fare. 

Hotel 
and 
Meals. 

Incidentals. 

Total. 

From 

To 

Item. 

Am't. 

Such  bills  for  traveling  expenses  shall  be  certified  to  by  the  person  making 
the  charge,  as  follows: 

I  certify  that  the  above  account  is  correct  and  just;  that  the  detailed  items 
charged  within  are  taken  and  verified  from  a  memorandum  kept  by  me; 
that  the  amounts  charged  for  subsistence  were  actually  paid,  and  the  ex- 
penses were  occasioned  by  official  business  or  unavoidable  delays,  requiring 
my  stay  at  hotels  for  the  time  specified;  that  I  performed  the  journey  with 
all  practicable  dispatch,  by  the  shortest  route  usually  traveled,  in  the  cus- 
tomary reasonable  manner,  and  that  I  have  not  been  furnished  with  trans- 
portation, or  money  in  lieu  thereof,  for  any  part  of  the  journey  herein 
charged  for. 


Sec.  9.  Officers  not  to  be  interested  in  contracts — penalty.]  No  mem- 
ber of  the  Board  of  Administration  or  of  the  Charities  Commission;  and  no 
officer,  agent  or  employe  of  either  board  or  commission,  and  no  officer  or  man- 
ager or  visitor  of  any  State  institution  shall  be  directly  or  indirectly  inter- 
ested in  any  contract  or  other  agreement  for  building,  repairing,  furnishing 
or  supplying  said  institutions,  or  for  disposing  of  the  product,  or  products, 
of  any  said  institution.  Any  violation  of  this  section  shall  subject  the  of- 
fender, on  conviction,  to  be  punished  by  a  fine  of  not  more  than  double  the 
amount  of  said  contract  or  agreement,  or  by  imprisonment  in  the  penitentiary 
of  the  State  of  Illinois  for  a  term  of  not  less  than  one  nor  more  than  three 
years. 

Sec.  10.  Psychopathic  institute.]  The  Board  of  Administration  shall 
maintain  the  State  Psychopathic  Institute  and  shall  appoint  a  director  thereof 
and  a  psychologist,  who  shall  perform  their  duties  under  the  direction  of  the 
board.  They  shall  receive  annual  salaries  to  be  fixed  by  the  board.  All  State 
institutions  shall  cooperate  with  the  psychopathic  institute  in  such  manner 
as  the  board  may  from  time  to  time  direct.  The  board  may  employ  such 
assistants  as  are  necessary  for  the  service  of  the  State  Psychopathic  Insti- 
tute. 
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Sec.  11.  Appointments — civil  service.]  All  employes  of  the  Board  of 
Administration,  and  all  employes  of  the  Charities  Commission  and  of  the 
State  charitable  institutions,  and  the  director,  psychologist  and  employes 
of  the  State  Psychopathic  Institute,  shall  be  appointed  under  and  subject  to 
the  provisions  of  "An  Act  to  regulate  the  civil  service  of  the  "State  of  Illi- 
nois," approved  May  11,  1905,  in  force  July  1,  1905,  as  amended:  Provided, 
that  the  managing  officers  of  all  State  charitable  institutions  are  hereby  ex- 
empted from  the  operation  of  the  civil  service  law. 

Sec.  12.  Employes  of  institutions — salaries.]  The  Board  of  Adminis- 
tration, from  time  to  time,  with  the  approval  in  writing  of  the  State  Civil 
Service  Commission,  except  as  to  the  salaries  of  managing  officers,  shall  de- 
termine the  annual  salaries  of  the  officers  and  employes  of  the  State  institu- 
tions, which  shall  be  uniform,  as  far  as  practicable,  for  like  service. 

,Sec.  13.  Fiscal  supervisor — general  powers  and  duties.]  Under  the 
supervision  and  direction  of  the  Board  of  Administration  the  fiscal  Super- 
visor shall: 

1.  Examine  into  the  condition  of  all  buildings,  grounds  and  other  prop- 
erty connected  with  any  State  charitable  institution,  and  into  its  methods  of 
bookkeeping,  storekeeping  and  all  matters  relating  to  its  business  and  finan- 
cial management. 

2.  Study  and  become  familiar  with  the  relative  advantages  and  disadvant- 
ages of  the  said  institutions  as  to  location,  freight  rates,  efficiency  of  farm 
and  equipment,  for  the  purpose  of  aiding  in  the  determination  of  the  local 
and  general  requirements  both  for  maintenance  and  improvement. 

3.  In  all  instances  of  important  transactions  refer  to  the  Board  for  coun- 
sel and  approval. 

4.  Report  regularly  every  quarter  to  the  board  and  annually,  as  part  of 
the  board's  report  to  the  Governor,  the  acts  and  proceedings  of  his  office. 

5.  Receive,  examine  and  present  with  his  written  opinion  to  the  board, 
every  plan  and  specification  for  new  construction  or  repair  exceeding  in  es- 
timated value  one  thousand  dollars.  He  shall  examine  into  every  plan  and 
specification  of  new  construction  or  improvement,  if  such  improvement  ex- 
ceeds two  hundred  dollars  in  cost:  Provided,  that  all  contracts  for  new  con- 
struction, improvement  or  repair  must  be  approved  by  the  State  Architect  or 
his  Consulting  Engineer  and  by  the  board,  if  they  evceed  in  value  one  thous- 
and dollars,  and  by  the  Fiscal  Supervisor,  if  they  exceed  in  value  two  hun- 
dred dollars:  Provided,  further,  that  such  approval  is  also  required  when 
such  work  is  undertaken  by  the  management  of  any  institution  without  con- 
tract: Provided,  further,  that,  in  case  of  an  emergency,  such  as  the  breaking 
down  of  equipment,  so  as  to  bring  to  a  standstill  any  necessary  part  of  the 
operative  machinery  of  ,a  State  institution,  whose  administration  is  provided 
for  in  this  Act,  the  Fiscal  Supervisor,  with  the  approval  in  writing  of  the 
board  and  of  the  Governor,  may  go  into  the  open  market  and  secure  such  re- 
pairs as  are  necessary  to  restore  the  institution  to  operative  efficiency  at 
the  earliest  possible  time.  A  surety  bond  in  such  penal  sum  as  determined 
by  the  fiscal  upervisor  shal  be  furnished  by  the  contractors  whenever  the 
value  of  any  work  exceeds  five  hundred  dollars. 

Sec.  18.  Bonded  employes.]  The  Board  of  Adminisration  shall  prescribe 
and  require  surety  bonds  from  the  fiscal  supervisor,  and  from  each  managing 
officer,  steward,  storekeeper  or  any  other  State  officer  or  employe,  under  the 
jurisdiction  of  the  Board  of  Administration,  where  deemed  advisable,  in  such 
penal  sums  to  be  determined  by  the  board.  The  cost  of  such  bonds  shall  be 
paid  by  the  State  out  of  funds  appropriated  to  the  board.  Whenever  a  va- 
cancy occurs  in  any  position  held  by  any  bonded  officer  or  employ^,  there 
shall  forthwith  be  made  an  inventory  of  stock,  supplies  and  records  under 
the  charge  of  such  officer  or  employe. 

Sec.  19.  Admission  of  patients  and  inmates.]  The  admission  of  patients 
and  inmates  to  State  hospitals  for  the  insane  and  the  Lincoln  State  School 
and  Colony  shall  be  under  the  control  and  direction  of  the  Board  of  Admin- 
istration. The  board  is  authorized  to  divide  the  State  into  districts,  for  the 
purpose  of  regulating  the  admission  of  patients  to  hospitals  for  the  insane. 
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The  said  board  shall  have  power  to  change  the  boundaries  of  such  districts, 
from  time  to  time,  as  may  be  necessary  or  expedient.  Whenever  such  divis- 
ion or  regulation  shall  have  been  made,  as  aforesaid,  the  said  board  shall 
forthwith  make  and  sign  a  report  to  that  effect,  designating  the  boundaries 
of  and  the  counties  included  within  each  district  and  the  number  of  patients 
apportioned  to  each  hospital,  and  file  the  same  with  the  Secretary  of  State, 
and  send  a  copy  thereof  to  the  superintendent  of  each  hospital,  and  to  each 
county  judge,  and  to  the  clerk  of  each  county  in  the  State,  to  be  filed  in  his 
office,  and  thereafter  the  State  shall  be  divided  into  such  districts.  When- 
ever any  change  in  such  classification  or  regulation  shall  be  made  thereafter, 
a  like  report  shall  be  made  and  filed,  and  a  copy  thereof  sent  to  the  county 
judges  and  to  the  clerks  of  all  counties  affected  by  such  change,  as  well  as 
to  the  superintendents  of  the  respective  State  hospitals.  Each  State  hospital 
for  the  insane  shall  receive  patients,  whether  in  an  acute  or  chronic  condi- 
tion of  insanity,  from  the  district  in  which  the  hospital  is  situated. 

Sec.  20.  Removal  of  insane  and  feeble  minded  from  county  almshouses 
to  state  institutions.]  The  Board  of  Administration  is  hereby  required 
and  empowered  to  cause  the  removal  of  insane  persons  from  county  alms- 
houses to  State  hospital  for  the  insane  and  of  feeble  minded  women  and 
children  from  county  almshouses  to  the  Lincoln  State  School  and  Colony 
as  rapidly  as  room  is  provided  for  such  patients  and  inmates  in  such  State 
institutions.  As  such  room  is  provided,  from  time  to  time,  the  board  shall 
forthwith  direct  the  superintendents  of  county  asylums  or  almshouses,  to 
send  such  number  of  insane  patients  to  State  hospitals  and  such  number  of 
feeble  minded  women  and  children  to  the  Lincoln  State  School  and  Colony 
as  can  be  accommodated  therein.  All  county  authorities  sending  patients 
or  inmates  to  any  State  hospital  or  the  Lincoln  State  School  and  Colony 
shall  comply  with  all  directions  prescribed  the  Board  of  Administration. 

After  sufficient  accommodations  shall  have  been  provided  in  State  institu- 
tions for  all  the  pauper  and  indigent  insane  of  all  the -counties  of  the  State, 
the  cost  of  clothing  and  other  incidental  expenses  of  county  insane  patients 
in  State  hospitals  shall  not  be  a  charge  upon  any  county  after  the  first  of 
January  next  ensuing,  but  the  cost  of  the  same  shall  be  paid  out  of  the 
funds  provided  by  the  State  for  the  support  of  the  insane.  It  shall  be  the 
duty  of  the  Board  of  Administration  to  determine  whether  the  accommoda- 
tions are  sufficient  within  the  purview  of  this  section,  and  to  hold  a  meet- 
ing for  that  purpose,  and,  if  satisfied  of  the  sufficiency  of  such  accommoda- 
tions, to  make  a  certificate  to  that  effect  and  file  the  same  with  the  Secretary 
of  State  and  send  a  copy  thereof  to  the  superintendents  of  each  State  hos- 
pital and  county  asylum,  and  to  each  county  almshouse  and  to  each  county 
judge,  and  to  the  clerk  of  each  county  in  the  State,  to  be  filed  in  his  office. 
Until  such  certificate  is  made  and  filed,  the  said  cost  of  clothing  and  other 
incidental  expenses  of  county  insane  patients  shall  continue  to  be  a  charge 
upon  the  county  as  under  existing  laws. 

The  foregoing  provisions  of  this  section  relating  to  the  insane  shall  not 
apply  to  or  include  counties  of  more  than  one  hundred  and  fifty  thousand 
inhabitants  (as  determined  by  the  then  last  preceding  Federal  census)  un- 
til all  the  counties  of  this  State  having  a  population  of  less  than  150,000 
inhabitants  shall  have  been  provided  for.  Whenever  the  counties  of  over  one 
hundred  and  fifty  thousand  inhabitants,  or  any  one  of  them,  desire  to  be 
included  in  the  provisions  of  this  section  relating  to  the  insane,  such  coun- 
ties, or  any  one  of  them,  may  be  included  therein  in  the  following  manner: 
The  county  board  of  such  county  so  desiring  to  be  included  therein  shall  pass 
a  resolution  and  spread  such  resolution  upon  the  records  of  such  county 
board,  making  application  to  the  Governor  to  transfer  any  or  all  of  such 
buildings,  land,  appurtenances  and  equipment  as  are  used  by  it  as  a  county 
insane  asylum  to  the  State  to  be  used  for  the  same  purpose.  A  certified 
copy  of  such  resolution  shall  be  sent  to  the  Governor  and  the  said  resolu- 
tion shall  be  considered  the  required  application. 

The  Governor  shall  thereupon  transmit  said  application  to  the  Board 
of  Administration,  whereupon  said  board  shall  examine  into  the  condition 
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of  such  buildings,  land,  appurtenances  and  equipment,  with  a  view  to  ascer- 
tain whether  such  property  is  suitable  for  the  purposes  of  a  State  hospital 
for  the  insane,  and  shall  report  its  findings  and  conclusions  to  the  Governor. 
Whereupon,  if  the  board  approves  the  transfer  to  the  State,  and  if  the 
Governor  shall  approve  the  same,  said  county  insane  asylum  shall  be  con- 
verted into  a  State  hospital  for  the  insane,  and  its  inmates  shall  become 
wards  of  the  State. 

Sec.  21.  Return  or  commitment  to  county  institutions  forbidden — 
county  care  of  insane  forbidden.]  No  insane  person  now,  or  hereafter,  un- 
der the  care  of  any  State  hospital  in  this  State,  shall  be  returned  or  com- 
mitted to  the  care  of  any  county  insane  asylum  or  almshouse,  or  to  any 
county,  town  or  city  authorities;  and  the  said  county,  town  or  city  author- 
ities are  hereby  forbidden  to  receive  any  such  patient  who  may  be  returned 
or  committed  to  them  in  violation  of  this  section.  After  the  State  has  as- 
sumed complete  care  of  the  public  insane,  no  insane  person  shall  be  per- 
mitted to  remain  under  county  care,  but  all  public  insane  shall  be  com- 
mitted to  tSate  hospitals  for  the  insane,  or  to  private  hospitals  for  the  in- 
sane, as  provided  herein. 

Sec.  22.  Transfer  of  insane  patients.]  The  Board  of  Administration 
shall  have  the  power  to  transfer,  by  its  order,  patients  from  one  State  hos- 
pital for  the  insane  to  another,  when  in  its  judgment  such  transfers  are 
advisable. 

Sec.  23.  Support  of  inmates.]  The  Board  of  Administration  shall  secure 
from  relatives  or  friends,  who  are  liable  or  may  be  willing  to  assume  the  cost 
of  support  of  inmates  of  State  hospitals,  reimbursement,  in  whole  or  in 
part,  of  the  money  expended  for  such  support;  said  board  may  appoint  agents, 
whose  duty  it  shall  be  to  secure  from  relatives  and  friends  who  are  liable 
therefor,  or  who  may  be  willing  to  assume  the  costs  of  the  support  of  any 
such  inmates,  reimbursement,  in  whole  or  in  part,  of  the  money  so  expended. 
The  compensation  of  each  agent  shall  not  exceed  five  dollars  a  day  and  the 
necessary  traveling  and  other  incidental  expenses  actually  incurred  by  him. 

The  said  board  may  fix  a  rate  to  be  paid  for  the  support  of  the  inmates 
of  State  hospitals  by  the  relatives  liable  for  such  support,  or  by  those  not 
liable  for  such  support  but  willing  to  assume  the  costs  thereof,  but  such  rate 
shall  be  sufficient  to  cover  the  proper  proportion  of  the  cost  of  maintenance 
and  necessary  repairs  and  improvements. 

Sec.  24.  Postal  rights.]  Any  insane  patient  in  any  State  hospital  shall 
be  allowed  to  correspond,  without  restriction,  with  any  member  of  the 
Board .  of  Administration,  of  the  Charities  Commission  and  of  the  Board 
of  Visitors  of  the  State  hospital  where  such  insane  patient  is  given  treat- 
ment and  care;  and  with  the  county  judge  and  the  States  attorney  of  the 
county  from  which  such  insane  patient  was  committed. 

Sec.  25.  Sale  of  unclaimed  personal  property  of  discharged  or  de- 
ceased patients.]  All  articles  of  personal  property  belonging  to  a  discharged 
or  deceased  patient  of  a  State  hospital  for  the  insane  and  in  the  custody  of 
the  superintendent  or  other  proper  officer  of  such  hospital,  may,  if  unclaimed 
by  such  discharged  patient,  or  the  legal  representative  of  such  deceased  pa- 
tient, for  a  period  of  six  months  after  the  discharge  or  decease  of  such  pa- 
tient, be  sold  at  public  auction  in  such  manner  and  after  such  notice,  or 
advertisement,  as  the  Board  of  Administration  shall  prescribe,  and  the  pro- 
ceeds of  such  sale  shall  be  paid  into  the  amusement  fund  of  such  hospital. 
If  any  money  deposited  with  a  managing  officer  by  relatives,  conservators  or 
friends  of  any  inmate  for  the  special  comfort  or  pleasure  of  any  such  in- 
mate remains  unexpended  after  the  discharge  or  death  of  such  inmate,  the 
said  unexpended  balance  shall  be  paid  into  the  amusement  fund  of  the 
State  institution  which  provided  care  and  treatment  for  the  said  inmate: 
Provided,  that  the  money  is  not  claimed  by  a  discharged  inmate  within  six 
months  after  discharge,  or  by  the  legal  representative  of  such  deceased  in- 
mate within  six  months  after  the  death  of  such  inmate. 

Sec.  26.  Boarding  out  insane  patients.]  Any  insane  patient  in  any 
State  hospital  for  the  insane  may  be  placed  at  board  in  a  suitable  family 
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home  by  the  board,  if  said  board  considers  such  course  expedient.  The  cost 
to  the  State  of  the  maintenance  of  any  such  boarded  out  patient  shall  not 
exceed  the  average  per  capita  cost  of  maintenance  in  the  institution  from 
which  such  patient  is  so  boarded  out.  Bills  for  the  support  of  a  patient  so 
boarded  out  shall  be  payable  quarterly  out  of  the  proper  maintenance  funds 
and  shall  be  audited  as  are  other  accounts  of  the  board.  The  board  shall 
cause  all  persons  who  are  boarded  out  by  it  in  family  homes  at  public  ex- 
pense to  be  visited  at  least  once  each  three  months,  and  for  this  purpose 
the  said  board  is  authorized  and  empowered  to  appoint,  subject  to  the  pro- 
visions of  the  State  civil  service  law,  such  visitors  as  are  necessary.  Upon 
the  complaint  of  any  boarded  out  patient  or  of  any  responsible  citizen  or 
member  of  the  household  where  such  patient  is  boarded  out,  the  board  im- 
mediately shall  send  a  visitor  to  investigate,  and,  if  needful,  such  patient 
shall  be  removed  at  once  to  a  State  hospital  for  the  insane  or  to  another 
boarding  place.  Where  there  is  no  complaint  the  board  shall  cause  to  be 
removed,  as  above,  any  patient  who,  upon  visitation,  is  found  to  be  abused, 
neglected  or  improperly  cared  for  when  boarded  out  in  a  family  home.  The 
board  may  permit  any  boarder  temporarily  to  leave  custody  as  an  insane 
person  in  charge  of  his  guardian,  relatives,  friends  or  by  himself,  for  a 
period  not  exceeding  one  year,  and  may  receive  him  again  into  such  custody 
when  returned  by  any  such  guardian,  relative  or  friend  or  upon  his  own 
application,  within  such  period,  without  any  further  order  of  commitment 
and  may,  during  such  temporary  absence,  assist  in  his  maintenance  to  an 
amount  not  exceeding  the  rate  paid  for  his  board  when  boarded  out  in  a 
family  home  by  the  board. 

Sec.  27.  After  cake  of  the  insane.]  To  secure  for  patients  in  State  hos- 
pitals for  the  insane,  the  earliest  possible  discharge  from  such  hospitals  and 
a  continuance  of  expert  medical  service  after  discharge,  free  of  cost,  each 
such  hospital  shall  institute  a  plan  for  the  after-care  of  paroled  patients 
and  of  discharged  convalescent  patients  as  follows: 

A  staff  physician,  or  some  other  suitable  person,  shall,  when  the  superin- 
tendent deems  necessary,  visit  the  home  of  any  paroled  patient  or  any  con- 
valescent patient  before  discharge  and  advise  with  the  family  as  to  the 
care  and  occupation  most  favorable  for  the  patient's  continued  improve- 
ment and  return  to  health;  and  such  visits  shall  be  made  from  time  to 
time  to  the  patient  after  parole  or  discharge,  as  are  considered  advisable  by 
the  superintendent. 

Sec.  28.    Institution  for  mental  and  nervous  cases — board  to  license — 

COMMITMENTS  TO  UNLICENSED   INSTITUTES  FORBIDDEN.]      All   institutions,  Other 

than  State  institutions,  giving  treatment  and  care  to  persons  suffering  from 
mental  and  nervous  diseases,  shall  provide  the  Board  of  Administration 
with  detailed  information  from  time  to  time,  regarding  their  physical  equip- 
ment and  medical  nursing  service,  and  shall  furnish  the  board  a  written 
certified  statement  every  three  months,  giving  the  admissions,  deaths  and 
discharges  during  the  previous  three  months.  The  board  shall  license  such 
institutions  as  it  deems,  after  careful  inspection,  to  be  suitably  equipped  and 
conducted  for  the  treatment  and  care  of  persons  suffering  from  mental  or 
nervous  diseases,  and  no  person  so  suffering  shall  be  committed  to  or  re- 
ceived or  kept  against  his,  or  her,  will,  contrary  to  law,  in  any  such  insti- 
tution not  having  a  valid  license  from  the  board.  Any  superintendent  or 
responsible  head  of  an  institution  receiving  or  keeping,  contrary  to  his,  or 
her,  will,  any  person  in  any  such  institution,  not  licensed  as  aforesaid,  shall 
be  punished  by  a  fine  of  not  less  than  fifty  dollars  nor  more  than  one  thou- 
sand dollars,  or  by  imprisonment  in  the  county  jail  for  a  term  not  exceed- 
ing six  months,  or  both  such  fine  and  imprisonment,  in  the  discretion  of 
the  court. 

Sec.  29.  Occupation  for  inmates.]  It  shall  be  the  duty  of  each  manag- 
ing officer  to  develop  such  occupations  as  shall  serve  the  mental,  moral  and 
physical  improvement  or  the  happiness  of  the  inmates,  and  it  shall  be  the 
duty  of  the  boards  so  to  coordinate  these  activities  as  will  best  serve  an 
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educational,  economical  and  efficient  administration  of  all  the  institutions, 
but  without  prejudice  to  the  primary  needs  of  suitable  education  for  the 
inmates. 

Sec.  30.  Visitation  of  children — certification  of  associations.]  The 
Board  of  Administration  shall  possess  and  have  all  the  powers  and  shall 
perform  all  the  duties  in  regard  to  the  visitation  of  children  placed  in  fam- 
ily homes  and  the  incorporation,  supervision  and  certification  of  associations 
whose  objects  may  embrace  the  care  of  dependent,  neglected  or  delinquent 
children,  which  are  now  vested  by  law  in  the  Board  of  State  Commissioners 
of  Public  Charities;  and  the  said  Board  of  State  Commissioners  of  Public 
Charities  is  hereby  relieved  from  any  duty  heretofore  imposed  upon  it  by 
any  law  of  this  State  in  relation  thereto,  and  the  said  Board  of  Administra- 
tion is  fully  authorized  and  empowered  from  and  after  the  date  this  Act 
goes  into  effect  to  perform  the  same. 

Sec.  31.  State  conferences.]  The  Charities  Commission,  at  such  times 
and  places  as  it  deems  advisable,  may  hold  conferences  of  officers  of  State, 
county  and  municipal  charitable  institutions,  officals  responsible  for  the  ad- 
ministration of  public  funds  used  for  the  relief  or  maintenance  of  the  poor, 
and  boards  of  institution  visitors,  and  of  county  visitors,  to  consider  in  de- 
tail questions  of  management,  the  methods  to  be  pursued  and  adopted  to  se- 
cure the  economical  and  efficient  conduct  of  such  institutions,  the  most  ef- 
fective plans  for  granting  public  relief  to  the  poor,  and  similar  subjects. 
All  officials  duly  invited  to  such  conferences  shall  be  entitled  to  actual  nec- 
essary expenses,  payable  from  any  funds  available  for  their  respective  boards 
and  institutions,  provided  they  procure  a  certificate  from  the  executive  secre- 
tary of  the  said  Charities  Commission  that  they  were  invited  to  and  were 
in  actual  attendance  at  the  sessions  of  the  conference. 

Sec.  32.  Plans  for  jails  and  almshouses  submitted  to  board.]  No 
county,  city  or  village  shall  erect,  add  to  or  remodel  a  jail,  almshouse,  infirm- 
ary, prison,  house  of  correction  or  workhouse  without  first  submitting  plans 
and  specifications  therefor  to  the  Board  of  Administration  for  its  criticism 
and  suggestions  for  the  improvements  of  same. 

Sec.  33.  Investigations.]  The  Board  of  Administration  and  the  Charities 
Comimssion  may  make  such  investigations  as  may  be  necessary  to  the  per- 
formance of  their  respective  duties  imposed  by  law.  In  the  course  of  any 
such  investigation  each  member  of  either  board  or  commission  shall  have 
the  power  to  administer  oaths,  and  either  board  or  commission  shall  have 
power  to  secure  by  its  subpoena  both  the  attendance  and  testimony  of  wit- 
nesses and  the  production  of  books  and  papers  relevant  to  such  investigation. 

Sec.  34.  Compelling  testimony  of  witnesses — production  of  books  and 
papers.]  Any  person  who  shall  be  served  with  a  subpoena  by  the  Board  of 
Administration  or  the  Charities  Commission  to  appear  and  testify,  or  to  pro" 
duce  books  and  papers,  issued  by  either  board  or  commission  in  the  course  of 
an  investigation  authorized  by  law,  and  who  shall  refuse  or  neglect  to  ap- 
pear, or  to  testify,  or  to  produce  books  and  papers  relevant  to  said  investi- 
gation, as  commanded  in  such  subpoena,  shall  be  guilty  of  a  misdemeanor 
and  shall,  on  conviction,  be  punished  by  a  fine  of  not  less  than  fifty  dollars 
nor  more  than  one  thousand  dollars,  or  by  imprisonment  in  the  county  jail  for 
a  term  not  exceeding  six  months,  or  both  such  fine  and  imprisonment,  in  the 
discretion  of  the  court.  The  fees  of  witnesses  for  attendance  and  travel  shall 
be  the  same  as  the  fees  of  witnesses  before  the  circuit  courts  of  this  State. 
Any  circuit  court  of  this  State,  or  any  judge  thereof,  either  in  term  time  or 
vacation,  upon  application  of  any  member  of  either  board  or  commission 
may,  in,  his  discretion,  compel  the  attendance  of  witnesses,  the  production 
of  books  and  papers,  and  giving  of  testimony  before  either  board  or  com- 
mission, or  before  any  member  of  either  board  or  commission,  by  an  at- 
tachment for  contempt  or  otherwise,  in  the  same  manner  as  production  of 
evidence  may  be  compelled  before  said  court.  Every  person  who,  having 
taken  an  oath  or  made  affirmation  before  a  member  of  either  board  or  com- 
mission, shall  wilfully  swear  or  affirm  falsely,  shall  be  guilty  of  perjury, 
and  upon  conviction  shall  be  punished  accordingly. 
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Sec.  35.  Expenses  board  of  administration.]  There  is  hereby  apro- 
priated  to  the  Board  of  Administration  for  the  two  years  ending  June  30, 
1911,  the  following  amounts  per  annum,  or  so  much  thereof  as  may  he  nec- 
essary: For  chief  clerk,  $2,500  per  annum;  for  statistician,  $2,100  per  an- 
num; for  general  bookkeeper,  $1,800  per  annum;  for  salaries  bookkeepers, 
clerks,  stenogrpahers  and  all  other  necessary  employes,  $10,000  per  annum; 
for  traveling,  office  and  all  other  expenses  of  the  board  and  its  employes, 
$14,000  per  annum. 

Sec.  36.  Time  when  act  goes  into  full  effect.]  To  give  the  Board  of 
Administration,  provided  for  herein,  adequate  time  to  prepare  the  adminis- 
trative details  for  its  actual  service,  no  part  of  this  Act  shall  be  in  force  and 
effect  before  the  first  day  of  January,  1910,  except  paragraphs  A,  B,  C,  D  and 
B,  of  section  4  and  section  35,  which  shall  go  into  effect  July  1, 
1909.  This  Act  shall  be  in  full  force  and  effect  in  all  of  its  par- 
ticulars from  and  after  the  first  day  of  January,  1910,  when  the  Board  of 
Administration  shall  assume  all  of  its  duties.  The  salaries  of  the  mem- 
bers of  the  said  Board  of  Administration  shall  be  allowed  them  beginning 
with  the  date  of  their  taking  the  oath  prescribed  in  section  4  of  this  Act; 
and  they,  further,  shall  be  allowed,  from  any  funds  in  the  State  treasury  not 
otherwise  appropriated,  such  expenses  as  are  incurred  in  preparation  of  the 
details  of  the  service  which  becomes  operative  fully  on  the  first  day  of  Janu- 
ary, 1910. 

Sec.  37.  The  Auditor  of  Public  Accounts  is  hereby  authorized  to  draw 
his  warrant  upon  the  State  Treasurer  for  the  moneys  appropriated  in  this 
Act  to  the  Board  of  Administration  upon  the  order  of  said  board  and  attested 
by  the  Secretary,  with  the  seal  of  said  board  attached,  and  approved  by  the 
Governor. 

Sec.  38.  Repeal.]  The  following  Acts  and  parts  of  Acts  are  hereby  repealed: 
An  Act  entitled  "An  Act  to  provide  for  the  appointment  of  a  Board  of 
Comimssioners  of  Public  Charities  and  defining  their  duties  and  powers," 
approved  and  in  force  April  9,  1869. 

An  Act  entitled  "An  Act  to  promote  the  care  and  curative  treatment  of 
the  insane,"  approved  June  4,  1907,  in  force  July  1,  1907. 

H.  T.  Ireland, 
Edward  Hope, 
W.  M.  Groves, 
W.  T.  ApMadoc, 
C.  E.  Bolin, 
Committee  on  Behalf  of  the  House. 
Logan  Hay, 
Walter  I.  Manny, 
J.  C.  McKenzie, 
H.  M.  Dtjnlap, 
P.  W.  Burton, 
Committee  on  Behalf  of  the  Senate. 


THE  MEDICAL  EXAMINING  BOARD  OF  THE  STATE  OF  WASHINGTON. 

This  board,  recently  appointed  under  the  new  nedical  practice  act, 
is  composed  of  five  regulars,  two  homeopaths,  and  two  osteopaths.  The 
officers  of  the  newly  appointed  board  are  as  follows:  President,  Dr.  E. 
P.  Witter,  of  Spokane;  Vice-President,  Dr.  E.  J.  Taggart,  of  Bremerton ; 
Secretary,  Dr.  J.  C.  McFadden,  of  Seattle. 


Texas  has  just  enacted  a  law  creating-  a  State  Board  of  Health  of  seven 
members.  The  first  meeting-  of  the  Board  was  held  at  Austin  on  May  25th. 
Heretofore,  Texas  has  had  a  State  Health  Officer,  who  was  individually  charged 
with  the  enforcement  of  the  sanitary  laws  of  the  state. 
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"Never  Vaccinated." 
Wouldn't  be  Vaccinated. 
Didn't   Believe  in  Vaccination. 


Small-pox  of  1909— Illinois. 
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"READY  RELIEF  HEADACHE  TABLETS. 

— =10^= 
MINUTE 
HEADACHE 
TABLETS 

Each  Tablet  Contains  3% 
GRAINS  ACETANILID 


A  READY  RELIEF 

And  Prompt  Cure  For 
All  Kinds  of  Headache 


PERFECTLY  SAFE  IF  TAKEN 
ACCORDING  to  DIRECTIONS 


DIRECTIONS 

Adults:— For  an  ordinary  head- 
ache take  one  tablet  and  if  not 
relieved  in  15  minutes,  repeat  the 
dose.  For  a  severe  headache 
take  two  tablets,  and  if  necessary 
repeat  the  dose  every  30  minutes 
until  six  tablets  have  been  taken. 

Children:— Cut  the  tablet  and 
give  according  to  age. 


Guaranteed  underthe  Food  and 
Drugs  Act,  June  30,  1906. 


The  above  indicates  the  type  of  the  "dope"  that  is  being  sold  through- 
out Illinois  by  a  certain  patent  medicine  house,  and  which  is  also  placed 
"on  approval"  in  farm  houses. 

No  doubt  it  is  a  "ready  relief."  Sufficient  doses  of  this  "prompt  cure" 
will  certainly  relieve  "all  kinds  of  headache"  for  all  eternity. 

"Headache  tablets"  similar  to  the  above  have  caused  numerous  deaths. 
It  is  well  known  that  patients  have  often  collapsed  from  the  taking  of  two 
or  three  grains  of  acetanilid.  Deaths  have  more  than  once  been  reported 
from  the  taking  of  five  grains  of  acetanilid. 

And  yet  the  people,  or  rather,  some  of  the  people,  of  the  State  of 
Illinois,  are  inclined  to  sympathize  with  the  itinerant  vender  of  drugs  and 
nostrums  who  is  being  prosecuted  by  the  State  Board  of  Health. 
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INSANITARY  CONDITIONS  AND  COMMUNICABLE  DISEASES. 

A  large  number  of  complaints  of  insanitary  conditions  were  received 
during  the  first  four  months  of  the  year.  Few  of  these,  however,  were 
of  serious  import.  The  greater  number  of  these  complaints  were  satisfac- 
torily adjusted  through  correspondence  between  the  State  Board  of  Health 
and  local  authorities.  In  a  few  cases,  however,  the  visits  of  inspectors  of 
the  Board  were  found  necessary.  Many  of  the  complaints  concerned 
defective  drainage,  stagnant  ponds,  and  the  heaping  of  garbage  and 
refuse  from  stables  into  alleys  and  passage-ways.  Some  complaints 
came  from  local  authorities,  but  the  majority  were  made  by  individuals 
in  the  form  of  petitions.  Few  if  any  of  these  complaints  made  by  indi- 
viduals had  first  been  made  to  local  authorities.  Here  we  find  it 
necessary  to  again  call  attention  to  the  fact  that  no  portion  of  the  state 
is  without  its  legally  constituted  health  authority.  In  the  absence  of 
regularly  appointed  health  officers,  the  board  of  health  in  cities,  the 
mayor  and  members  of  the  city  council,  constitute  the  local  health 
authorities;  in  villages,  the  president  and  members  of  the  board  of 
trustees;  in  counties  not  under  township  organization,  the  supervisor, 
assessor  and  town  clerk  constitute  the  legal  board  of  health,  and  in  coun- 
ties not  under  township  organization  the  board  of  county  commissioners 
likewise  constitute  the  legal  board  of  health.  It  should  also  be  remem- 
bered that  the  jurisdiction  of  county  and  township  health  authorities 
does  not  include  territory  within  incorporated  municipalities,  the  city 
council  and  board  of  trustees  having  jurisdiction  in  and  over  all  places 
within  one-half  mile  of  the  city  or  village  limits,  for  the  purpose  of  en- 
forcing health  and  quarantine  ordinances  and  regulations.  A  munici- 
pality has  has  jurisdiction  over  packing  houses  to  the  extent  of  one  mile 
from  its  corporate  limits,  and  cities  and  villages  have  jurisdiction  over 
all  waters  to  an  extent  of  three  miles  beyond  the  limits  of  the  city  or 
village.    This  jurisdiction  is  for  all  purposes. 

Very  full  and  complete  reports  of  communicable  diseases  have  been 
received  from  local  health  authorities  during  the  past  four  months. 
The  spirit  of  co-operation  manifested  by  local  officials  towards  the 
State  Board  of  Health  in  its  effort  to  suppress  contagious  and  infectious 
diseases  is  heartily  appreciated.  The  following  table  shows  the  num- 
ber of  communicable  diseases  reported  to  the  State  Board  of  Health. 

Smallpox 

January . 
February 
March .  .  . 
April. .'.  . 

Diptheria 

January . 
February 
March .  .  . 
April .... 


376  cases 
298  " 
882  " 
199  " 
1255 


166 
162 
99 
82 
"509 


Bulletin.    Vol.  5.    Number  2,  May,  1000. 


91 


Scarlet  Fever 
January . 
February 
March .  .  . 
April 


Typhoid  Fever 
January . 
February 
March . . . 
April 


Measles 

January 
February 
March . .  . 
April 


Whooping  Cough 

January   531 

February   .  556 

March   584 

April . :   340 

2011 

Chicken-pox 

January . 
February 
March .  .  . 
April .... 


As  will  be  noted,  measles  and  whooping  cough  lead  with  a  total  of 
4283  and  2011  cases  respectively.  These  are  followed  by  scarlet  fever, 
1409  cases,  smallpox,  12o5,  and  chicken-pox,  1130,  diptheria,  509,  and 
typhoid  fever,  220  cases  for  the  first  four  months  of  the  year. 

Smallpox  has  been  rejoorted  from  69  localities  in  43  counties,  the 
greatest  prevalence  of  the  disease  being  in  Alexander,  Fulton,  Tazewell 
and  Jackson  Counties.  The  epidemic  in  Alexander  County,  which  at 
one  time  assumed  alarming  proportions,  broke  out  at  Cairo  in  January. 
It  was  reported  in  the  press  at  that  time  that  there  were  from  one  to 
five  hundred  cases  of  the  disease  in  the  county.  The  State  Board  of 
Health,  however,  has  not  been  able  to  obtain  reports  of  more  than  300 
cases  during  the  first  three  months  of  the  year.  Upon  the  first  report, 
the  State  Board  of  Health  communicated  with  local  health  authorities, 
and  the  Assistant  Secretary  was  sent  to  Cairo  to  lend  to  the  city  every 


374  " 

378  " 

444  " 

-213  " 

1409 


51 
52 
72 
45 
220 


550 
834 
643 
1256 
4283 


402  " 

301  " 

274  " 

153  " 
1130 
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assistance  possible  in  the  enforcement  of  quarantine,  and  in  securing 
the  vaccination  of  those  who  had  not  been  recently  vaccinated.  In 
Alexander  County,  as  in  other  parts  of  the  state  in  which  the  disease 
appeared,  the  circulars  on  smallpox  were  freely  distributed  among  the 
people,  and  smallpox  posters  illustrating  the  benefits  of  vaccination, 
were  posted  in  many  public  places.  The  State  Board  of  Health  has 
used  every  endeavor  to  enforce  the  rule  requiring  the  vaccination 
of  unvaccinated  school  children.  During  the  past  month,  (April)  there 
qas  been  a  noticeable  improvement  in  the  smallpox  situation. 

While  there  has  been  undue  prevalence  of  smallpox  in  the  state 
during  the  past  four  months,  we  do  not  believe  it  is  a  fact,  as  recently 
stated  in  the  press,  that  Illinois  has  the  most  smallpox  of  any  state  in 
the  Union.  All  cases  of  smallpox  reported  to  the  State  Board  of  Health, 
or  observed  by  the  Board,  are  promptly  reported  to  the  United  States 
Public  Health  and  Marine  Hospital  Service  at  Washington,  and  due 
publicity  as  to  the  prevalence  of  smallpox  in  the  various  parts  of  the 
State  is  given  through  the  press.  We  do  not  think  this  rule  is  carried 
out  in  all  states,  indeed  we  know  of  counties  in  other  states  in  which 
smallpox  is  prevalent,  which  said  counties  are  not  noted  in  the  latest 
report  of  the  United  States  Public  Health  Service  at  hand. 

It  might  be  truthfully  said  that  Illinois  has  the  most  reported 
smallpox  of  any  state  in  the  Union,  and  here  we  might  note  that  when 
smallpox  is  reported  from,  or  observed  in  a  locality,  weekly  reports  of 
the  prevalence  of  the  disease  are  obtained  from  the  local  health  author- 
ities. 

Personal  visits  were  made  by  inspectors  of  the  State  Board  of 
Health  to  all  localities  where  smallpox  was  reported  during  the  past 
four  months.  Inspectors  also  visited  localities  from  which  other  diseases 
were  reported,  and  in  several  instances  repeated  visits  to  smallpox- in 
fected  localities  were  also  made. 

The  cases  of  diphtheria  reported  represent  approximately  five  to  a 
county,  and  the  number  of  cases  of  typhoid  fever,  less  than  two.  The 
greatest  number  of  cases  of  typhoid  fever  were  reported  from  Evanston. 

The  above  reports  do  not  include  the  city  of  Chicago.  During  the 
weeks  ending,  April  10th,  17th,  and  24th,  and  May  1st,  there  were  re- 
ported in  the  city  of  Chicago  the  following  number  of  cases  of  commu- 
nicable diseases: 


Diphtheria   445  cases 

Scarlet  Fever   539  " 

Typhoid  Fever   116  " 

Measles  1172  " 

Whooping  Cough   99  " 

Chicken-pox   153  " 

Tuberculosis   400  " 

Pneumonia   264  " 


It  is  stated  in  the  Bulletin  of  the  Health  Department  of  May  1st 
that  April  was  healthier  than  March,  but  much  less  healthy  than  April 
of  last  year.  There  were  2ll  fewer  deaths  than  in  March,  and  an  excess 
of  292  over  April  1908. 
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COMPLETE  REPORT  OF  ANTITOXIN  ADM  IN  ISTERED— LOW  DEATH 

RATE. 

The  following  additional  report  on  the  use  of  the  State  Board  of 
Health's  diptheria  antitoxin,  distributed  between  October  1,  1907  and 
September  80,  1908,  was  received  after  the  completion  of  the  reports  in 
the  December  Bulletin,  (p.  749),  too  late  for  publication.  Through 
an  oversight  these  reports  were  not  noted  in  the  April  issue. 

The  report  covers  261  patients  who  were  given  410  injections. 
There  were  13  fatal  cases,  giving  a  death  rate  of  4.98  per  cent.  As  to 
the  stage  of  the  disease  in  which  antitoxin  was  first  administered  it  is 
noted  that  in  two  cases  the  initial  dose  was  given  on  the  first  day;  to 
three  on  the  second  day;  to  four  on  the  third  day;  to  three  on  thefonrth, 
and  one  not  until  the  fifth  day  of  the  membrane.  The  total  number  of 
units  administered  to  each  of  these  fatal  cases  ranged  from  2,000  to 
16,000  units.  Regarding  the  complications  mentioned  in  the  reports, 
scarlet  fever  leads  in  five  cases,  paralyses  in  three,  acute  nephritis  and 
measles  each  appears  twice,  and  meningitis,  pneumonia  and  adenitis 
each  is  mentioned  once. 

During  the  period  covered  by  this  report,  222  persons  were  given 
immunizing  treatments  on  account  of  exposure  to  diptheria.  Of  those 
immunized,  118  were  exposed  in  the  same  house  with  the  patient,  87  in 
the  same  room,  and  10  occupied  beds  with  diptheria  patients.  Only  four 
persons  so  exposed  subsequently  contracted  the  disease. 

These  figures  and  facts  are  indeed  gratifying.  The  death  rate  of 
4.98  per  cent,  is  the  lowest  yet  recorded  by  the  State  Board  of  Health, 
and  figuring  the  death  rate  on  the  total  number  of  cases  reported  since 
the  commencement  of  the  free  distribution  of  antitoxin  to  rich  and  poor 
alike,  in  October,  1907, — a  total  of  2,813  cases — there  was  a  rate  of  6.86 
per  cent,  of  fatalities. 

Quite  satisfactory  also  is  the  result  reported  from  the  nse  of  the 
antitoxin  as  an  immunizing  agent.  In  this  last  series,  1.8  per  cent,  of 
those  exposed,  later  contracted  diptheria.  In  none  of  the  cases  was  the 
time  after  exposure  at  which  the  disease  developed  stated.  It  should  be 
remembered  that  the  immunity  afforded  by  antitoxin  is  rather  transi- 
tory, rarely  lasting  longer  than  three  or  four  weeks,  generally  about  14 
days.  This  fact  is  mentioned,  as  some  are  inclined  to  expect  continual 
protection,  not  unlike  that  of  vaccination  against  smallpox.  Physicians 
should  impress  upon  their  patients  that  they  must  not  look  for  con- 
tinual protection  from  an  immuizing  dose  of  antitoxin. 


PREVENTION  OF  DIPHTHERIA. 

Diphtheria  is  a  preventable  disease  and  it  is  a  curable  disease  if  antitoxine  is 
administered  in  sufficient  quantities  in  its  early  stages.  The  present  Legislature 
is  to  be  commended  for  appropriating-  $33,000  per  annum  "for  the  free  distribu- 
tion of  antidiphtheric  serum  throughout  the  state  as  a  preventive  ag-ainst  the 
spread  of  diphtheria."  Many  lives  of  children  will  undoubtedly  be  saved  by  this 
means. — The  Chicago  Medical  Recorder. 
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LABORATORY  STATE  BOARD  OF  HEALTH. 
REPORT  OF  BACTERIOLOGIST  FOR  MAY,  1909. 

Examinations  made: 

Sputum  (Tuberculosis)   286 

Swabs  (Diphtheria)   23 

Blood  (Typhoid)   23 

Blood  (Malaria)   3 

Total   335 

Examination  of  Sputum  (Tuberculosis) 

m  ,     j  Positive   21 

Mates    vy     i .  na 

{  Negative    9b 

77,      7      Positive   34 

Females  <  XT 

(  Negative   12o 

Sex  not  j  Positive   2 

Stated  j  Negative    8 

Total   286 

Examination  of  Swabs  (Diphtheria) 

1/r  7     |  Positive   7 

Males]  Negative    3 

'''"'"''•*!  x'Sthv I 

Sex  not  j  Positive  

Stated  \  Negative  

Total   23 


Examination  of  Blood  (Typhoid) 

(  Positive.   3 

Males  <  Negative   11 

(  Doubtful   2 

i  Positive   1 

Females  <  Negative   5 

(  Doubtful   1 

Sex  not  j  Positive  

Stated  j  Negative   3 

Total   26 

Examinations  of  Blood  (Malaria) 

Positive  

Negative   3 

Total   3 
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SPECIFICATIONS  FOR  PROPOSALS  FOR  DIPHTHERIA  ANTITOXIN. 

Sealed  proposals  for  the  supply  of  Concentrated  and  Refined  Diphtheria 
Antitoxin  (Gibson  Method,  or  a  satisfactory  modification  of  this  method)  will  be 
received  by  the  Illinois  State  Board  of  Health,  at  its  office,  in  Springfield, 
up  to  and  including-  12:00  o'clock  noon,  August  11,  1909,  and  at  its  office  in  Chi- 
cago located  in  room  412,  Chicago  Opera  House  Building,  112  South  Clark  street, 
on  Thursday,  August  12,  1909,  between  10:00#a.  m.  and  11:00  a.  m.  of  that  date, 
at  which  latter  hour,  11:00  a.  m.,  the  said  proposals  will  be  opened  in  the  pre- 
sence of  the  representatives  of  the  firms,  submitting  proposals  in  accordance 
with  the  specifications  hereinafter  set  forth,  who  may  be  present. 

The  proposals,  which  must  be  strictly  in  accordance  with  these  specifica- 
tions, should  be  signed  by  a  duly  authorized  representative  of  the  firm  making 
the  proposal,  and  should  cover  Diphtheria  Antitoxin  to  the  amount  of  approxi- 
mately $22,000.  The  proposals  should  be  in  typewriting.  The  proposals  must 
be  accompanied  by  a  bond  for  $7,000  to  secure  the  faithful  fulfillment  of  the 
contract  in  case  it  should  be  awarded. 

The  antitoxin  is  to  be  supplied  in  an  approved  sterilized  syringe,  ready  for 
use,  of  flint  or  clear  glass  and  with  an  asbestos  or  rubber  plunger  (asbestos 
preferred),  and  fitted  with  a  sterilized  needle.  Samples  of  the  antitoxin  pro- 
posed to  be  delivered  in  the  various  strengths  for  which  proposals  are  made,  in 
the  syringes  proposed  to  be  furnished,  should  be  submitted  with  the  proposals. 

Each  syringe  is  to  be  encased  in  corrugated  paper  or  similar  wrapping,  so  as 
to  prevent  breakage,  and  inclosed  in  a  durable  wooden  box.  Each  package  is  to 
contain  a  blank  form  and  an  addressed  envelope  to  be  approved  by  the  State 
Board  of  Health,  for  clinical  report  by  the  physician  receiving  the  serum 

Every  package  must  be  put  up  in  a  special  wrapper  bearing  the  name  of 
the  State  Board  of  Health,  with  directions  for  use,  also  the  name  and  address 
of  the  manufacturer.  The  printing  on  the  wrapper  must  meet  with  the  approval 
of  the  State  Board  of  Health.  There  will  also  be  attached  to  this  wrapper  a 
blank  receipt  form,  in  duplicate  with  carbon  paper  between,  to  be  approved 
by  the  State  Board  of  Health  One  of  these  forms  will  serve  as  a  receipt  for 
the  agent  distributing  the  antitoxin  and  the  other  for  the  State  Board  of 
Health. 

Each  package  shall  have  a  serial  number  which  shall  be  plainly  printed  on 
the  wrapper  in  a  conspicuous  place,  and  the  receipt  blanks  attached,  and  the 
clinical  report  blank  enclosed,  must  bear  the  same  serial  numbers. 

The  contractor  shall  keep  records  showing,  first, — where  each  package  is 
delivered  and  its  subsequent  movements,  by  its  serial  number,  and  second, — the 
serial  numbers  of  the  packages  held  by  each  agent  of  the  State  Board  of 
Health.  Such  records  to  be  accessible  to  the  authorized  agent  of  the  State 
Board  of  Health  on  demand.  The  contractor  shall  also  keep  all  antitoxin 
agents  of  the  State  Board  of  Health  supplied  with  the  necessary  order  blanks, 
postals  and  addressed  envelopes  required  for  ordering  antitoxin  from  the  con- 
tractor. 

Each  syringe  is  to  contain  one  of  the  following  doses: 

1,000  units,  2,000  units, 

3,000  units,  5,000  units, 

The  packages  to  be  supplied  under  the  proposals  submitted  are  to  be  appor- 
tioned approximately  as  follows: 

1,000  units  30% 

2,000  units   20% 

3,000  units  ,  30% 

5,000  units  '  20% 

All  proposals  must  be  based  on  the  highest  grade  of  Refined  and  Concen- 
trated Diphtheria  Antitoxin  (Gibson  Method,  or  a  satisfactory  modification  of 
this  method). 

*     *  * 

Each  proposal  must  co  ver  the  distribution  of  antitoxin  to  the  200  to  400  stations 
of  the  State  Board  of  Health  in  the  102  counties  of  the  State,  at  such  times,  and  in 
such  quantities  as  may  he  required  by  the  State  Board  of  Health. 
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The  unit  strength  of  antitoxin  desired  by  the  State  Board  of  Health  will 
range  approximately  as  follows: 


Dosage,  Strength  per  C.  C.  in 

Antitoxin  Units. 
1,000  900 
2,000  1,000 
3,000  1,200 
5,000  .  1,500 


Each  bidder  may  bid  on  as  many  strengths  per  c.  c.  as  desired,  the  State 
Board  of  Health  reserving  the  right  to  use  its  own  judgment  in  determining 
what  concentration  shall  be  accepted,  except  that  no  bid  will  be  considered  be- 
low the  minimum  strength  as  hereinbefore  specified.  The  strength  proposed  in 
the  accepted  proposal  will  be  thereupon  obligatory. 

Each  package  of  whatever  size  shall  contain  a  surplus  number  of  antitoxin 
units  over  and  above  its  marking  of  not  less  than  25%  at  the  time  it  is  delivered, 
and  there  shall  be  sent  to  the  State  Board  of  Health  whenever  required,  a 
certificate  of  the  tests  by  which  the  strength  indicated  on  labels  was  determined, 
together  with  the  date  at  which  the  decisive  tests  were  instituted. 

The  right  is  reserved  to  return  at  the  cost  of  the  contractor  all  lots  which 
are  shown  to  be  below  the  strengths  specified  in  the  proposal  of  the  contractor 
by  tests  reported  by  any  official  to  whom  such  duties  may  be  entrusted  by  the 
United  States  Government  or  by  the  Illinois  State  Board  of  Health. 

Prices  should  be  submitted  on  the  different  dosages  as  follows: 

1,000  units,  (Strength  per  c.  c  units,)  per  package  $ 

2,000  units,  (Strength  per  c.  c  units,)  per  package  $ 

3,000  units,  (Strength  per  c.  c  units.)  per  package  $ 

5,000  units,  (Strength  per  c.  c  units.)  per  package  $ 

The  contractor  will  be  required  to  carry  in  some  city  in  the  State  of  Illinois 
convenient  for  shipping  purposes,  a  sufficient  supply  of  all  the  dosages  called 
for  by  this  specification  to  meet  the  requirements  of  the  stations  of  the  State 
Board  of  Health  already  mentioned. 

The  contractor  will  be  further  required  to  systematically  shift  the  stocks  at 
his  own  expense  from  station  to  station  as  directed  from  time  to  time  by  the 
State  Board  of  Health,  so  that  the  antitoxin  provided  for  by  the  appropria- 
tion may  be  available  at  the  points  where  it  may  be  most  required. 

It  is  further  provided  that  the  contractor  will  exchange  for  fresh  stock  such 
antitoxin  as  may  have  lost  its  indicated  strength,  or  which  remains  on  hand  at 
the  end  of  the  period  up  to  which  it  is  said  to  retain  its  potency,  such  guaran- 
teed period  not  to  be  over  one  year  from  the  date  of  the  most  recent  test  of  the 
producer  on  the  particular  lot  of  antitoxin  in  question. 

Proper  records  of  all  transactions,  including  shipments,  exchanges  and 
transfers  of  stocks  must  be  kept  by  the  contractors,  and  be  available  to  the 
State  Board  of  Health  at  all  times. 

Payments  will  be  made  only  upon  the  presentation  of  receipts  from  agents, 
showing  the  receipt  of  goods  covered  by  the  bill.  Payments  will  be  made 
within  thirty  days  of  presentation  of  bills  with  agents'  receipts  attached,  ex- 
cept that  5  %  may  be  withheld  until  the  fulfillment  of  the  contract. 

In  case  of  violation  of  the  requirements  of  these  specifications  by  the  bidder 
to  whom  this  award  is  made,  the  State  Board  of  Health  shall  have  the  right 
to  buy  diphtheria  antitoxin  at  the  expense  of  the  contractor. 

"When  goods  are  transferred  or  exchanged,  the  contractor  must  show  a 
complete  record  of  the  transaction,  including  the  agents'  statements  of  the 
amount  of  goods  taken  from  his  station  as  well  as  the  amount  he  received. 

The  proposals  must  be  made  by  firms  or  corporations  actually  engaged  in 
the  production  of  diphtheria  antitoxin  at  a  place  within  1,200  miles  of  Spring- 
field by  shortest  line  of  railroad,  and  for  their  own  product  only.  They  will 
not  be  permitted  to  "farm  out*'  the  contract.  Each  bidder  must  have  a  license 
from  the  United  States  Government. 

It  will  be  understood  that  the  antitoxin  furnished  under  these  specifications 
shall  not  be  sold  by  agents  of  the  State  Board  of  Health. 

The  award  will  be  made  before  August  31,  1909.    Deliveries  of  the  antitoxin 
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must  beg-in  by  October  the  15th,  at  which  time  the  contractor  must  be  prepared 
to  fulfill  the  obligations  contained  in  these  specifications.  Deliveries,  however, 
may  be  made  commencing  Octoiber  1st. 

*  The  State  Boakd  of  Health  reserves  the  right  to  reject  any  or  all  propo- 
sals, or  to  accept  the  highest  or  lowest  bid,  as  it  elects  And  the  State  Board 
of  Health  also  reserves  the  right  to  purchase  antitoxin  from  more  than  one 
firm  apportioning  the  supply  desired  among  different  bidders.  But  the  Board 
will  not  purchase  less  than  one-half  the  full  amount  desired  from  any  one  firm. 
It  will  be  understood  in  this  connection,  however,  that  it  is  the  wish  of  the 
State  Board  of  Health  to  award  the  contract  for  the  entire  amount  to  one 
firm.  The  State  Board  of  Health  further  reserves  the  right  to  purchase  from 
one  or  more  of  the  bidders  under  the  above  specifications,  but  with  consent  of 
such  bidder  or  bidders,  such  additional  amount  of  antitoxin  as  it  may  require, 
said  antitoxin  not  to  exceed  in  value  the  sum  of  $22,000.00. 

Proposals  should  be  enclosed  in  an  envelope  marked  "Proposals  for  Anti- 
toxin," and  be  sent  by  special  delivery  mail,  or  delivered  in  person  to  the  under- 
signed at  Springfield,  by  August  11,  1909,  or  at  the  Chicago  Office  of  the  State 
Board  of  Health,  room  412,  Chicago  Opera  House  Building,  112  South  Clark 
Street,  between  the  hours  of  10:00  a.  m.  and  11:00  a.  m.,  Thursday,  August  12, 
1909. 

By  Order  of  the  STATE  BOARD  OF  HEALTH. 

James  A.  Egan,  M.  D., 

Secretary. 


"RELATION  OF  THE  PHYSICIAN  IN  PRIVATE  PRACTICE  TO  THE  PUB- 
LIC  HEALTH"— WITH   SPECIAL   REFERENCE  TO  THE 
SUPPRESSION  OF  TUBERCULOSIS. 

"A  most  natural  sequence  of  a  doctor's  practice  is  an  interest  in  sanitation 
and  hygiene,  sanitation  having*  to  do  with  the  environment  of  man,  and  hy- 
giene with  his  physical  development.  While  the  physician  at  the  bedside  is  ob- 
serving the  fever  or  delirium  or  the  racking  pain  of  his  patient,  as  he  notes  the 
anxiety  and  anguish  of  the  family  while  the  little  one  hovers  between  life  and 
death,  as  he  bends  over  the  wasting  form  of  the  once  strong  man,  and  reflects  on 
the  financial  distress  and  difficulties  of  ordinary  existence  facing  those  depend- 
ent on  this  man  so  stricken  with  disease,  what  more  natural  than  that  he  should 
ask  himself,  could  not  this  have  been  prevented?  and  that  his  mind  should  turn 
to  thoughts  of  sanitation  and  hygiene?  *  *  *  If  the  disease  be  tuberculosis, 
the  great  white  plague,  whose  suppression  is  now  engaging  the  activities  of  the 
whole  civilized  world,  his  mind  will  turn  to  the  sanitation  of  the  dwelling;  to 
sufficiency  of  air  space,  sunlight  and  ventilation;  to  the  prevention  of  flying 
germladen  dust,  and  the  disinfection  or  destruction  of  sputum."  Walter 
Wyman,  M.  D.,  Surgeon  General,  U.  S.  Public  Health  Service;  address  de- 
livered at  the  graduation  exercises  of  the  Atlanta  School  of  Medicine,  Atlanta, 
Ga.,  April  26,  1909. 

*     *  * 

The  reader  will  note  the  absence  of  any  reference  to  "tuberculous 
milk."— Editor. 


EXAMINATIONS  OF  THE  STATE  BOARD  OF  HEALTH. 

The  State  Board  of  Health  will  hold  examinations  for  physicians 
at  East  St.  Louis  on  May  11-13,  at  Chicago  on  June  ]6-18,  and  for 
physicians,  midwives  and  other  practitioners  at  Chicago  on  July  20-22; 
also  for  embalmers  at  Peoria  on  June  11-12.  Further  and  complete 
particulars  regarding  these  examinations  will  be  furnished  on  request. 
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HOW  TO  RESTORE  THE  APPARENTLY  DROWNED*. 

The  following  is  the  method  of  resuscitating  the  apparently  drowned, 
recently  advocated  by  Professor  Schaefer  of  Edinburg.  It  is  stated  that 
this  method  has  been  adopted  by  the  Royal  Humane  Society  of  England, 
the  Royal  Life  Saving  Society,  and  the  Coastguard  Service.  It  will  be 
noted  that  the  patient  is  kept  face  downward  throughout  the  operation. 

The  individual  whom  it  is  desired  to  resuscitate  is  promptly,  and 
without  a  moment's  delay  in  either  loosening  clothing,  drying,  warming, 
or  shaking  the  water  out  of  the  lung,  turned  upon  his  stomach  upon  the 
shore,  or  other  level  place,  the  face  being  turned  to  one  side  so  that 
the  nose  and  mouth  are  clear  of  the  ground.  Then  the  operator  kneels, 
either  by  the  side  of  or  astride  of  the  patient's  hips,  facing  toward  his 
head,  places  both  outspread  hands  upon  the  small  of  the  back,  just  over 
the  shortest  ribs,  and  pitches  his  body  and  shoulder  forward  so  as  to 
bring  the  whole  weight  heavily  upon  the  body  of  the  victim.  This  down- 
ward pressure  should  take  about  three  seconds.  He  then  swings  up- 
ward, lifting  his  hands  off  suddenly  and  quickly.  The  elasticity  of  the 
ribs  and  of  the  contents  of  the  abdomen  cause  the  chest  to  expand.  In 
three  seconds  more  the  process  is  repeated,  and  so  on,  indefinitely, 
making  ten  or  twelve  of  these  movements  per  minute.  The  position 
allows  the  tongue  to  fall  forward,  and  any  mucus  or  water  which  may 
be  present  in  the  lungs  to  readily  escape  through  the  mouth.  By 
simply  swinging  backward  and  forward,  throwing  the  weight  of  his 
body  upon  the  waist  line  of  the  victim,  any  operator  of  modern  intelli- 
gence and  of  most  moderate  strength,  even  a  delicate  woman  or  a  child, 
can  gain  a  sufficient  inflow  of  air,  flowing  in  and  out  through  the  lungs  of 
the  patient,  to  supply  him  with  as  much  air  as  would  be  taken  in  if  he 
were  able  to  breathe  voluntarily.  Promptness  in  beginning  the  pump- 
ing operation  is  imperative. 


CALMETTE  TEST  FOR  TUBERCULOSIS. 

At  a  special  meeting  of  the  Medical  Association  of  the  Greater  City  of  New 
York,  held  recently  in  the  Borough  of  Richmond  (Staten  Island),  Dr.  J.  R  Hicks, 
of  the  United  States  Marine-Hospital  Service,  made  an  informal  report  on  his 
personal  investigation  of  the  Calmette  eye  test  for  tuberculosis,  in  which  he 
stated  that  the  many  unfavorable  results  which  had  been  reported  from  this 
procedure  were  due  to  the  fact  that  it  was  not  done  properly  So  far  as  he 
knew,  he  himself  was  the  first  to  make  the  test  in  the  proper  manner,  and  that 
was  to  render  the  eye  aseptic  before  applying  it.  This  was  accomplished  by 
means  of  the  free  use  of  boric  acid  solution  in  and  about  the  eye  and  the  instil- 
lation into  the  eye  for  three  successive  days  of  mercuric  chloride,  1  to  10,000. 
Heretofore  many  ulcers  of  the  cornea  and  other  lesions  had  been  noted,  and 
these  he  believed  were  the  result  of  the  introduction  into  the  eye  of  infectious 
microbes,  particularly  the  pneumococcus.  When,  however,  the  eye  had  been 
first  thoroughly  sterilized  in  the  manner  described,  there  was  practically  no  re- 
sult whatever  from  the  Calmette  procedure.  As  1o  its  value  as  a  test  of  tuber- 
culosis, therefore,  the  conclusion  at  which  he  had  arrived  was  that  it  is  really 
no  test  at  all. — Boston  Medical  and  Surgical  Journal. 


*See  also,  page  228  May-June.  '07  Bulletin. 
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KILL  THE  FLY. 

This  is  "fly  time",  which  as  it  has  been  aptly  stated,  "is  more  to  be 
feared  than  war  time". 

Kill  the  fly.    Do  not  let  the  fly  kill  you  or  yours. 

Screen  your  windows;  screen  your  doors.  This  is  the  first  step  in 
the  warfare  against  flies.  Then  kill  the  fly  that  gets  in  your  house. 
Do  this  by  means  of  fly  paper,  or  one  of  the  harmless-to-man  fly  poisons 
found  in  the  stores,  or  by  means  of  the  wire  fly  traps  or  killers  offered  for 
sale.  The  writer,  whose  antagonism  towards  the  fly  has  often  occas- 
ioned amused  comment  in  his  own  house,  uses  for  the  extermination  of 
this  pest  a  longhandled  whisk-broom  with  which  he  is  able  to  rid  the 
kitchen  of  flies  within  a  very  short  time. 

Flies  attracted  by  the  savory  odors  of  cooking,  will  gather  at  the 
kitchen  door,  and  some  will  get  in  whenever  the  door  is  opened 

Kill  the  fly  that  gets  in  your  house.  Keep  out  the  fly  that  tries  to 
get  in. 

The  filthy  fly  which  breeds  in  filth  and  wallows  in  filth,  and  "never 
wipes  its  feet",  will  carry  into  your  house  and  onto  your  food  and  drink 
not  only  filth  from  privy  vaults,  garbage  heaps  and  other  decaying 
matter,  but  also  the  germs  of  disease,  such  as  consumption,  typhoid 
fever,  and  diphtheria. 

Flies  caught  in  houses  of  typhoid  fever  patients  have  been  found 
to  have  their  feet  and  stomachs  swarming  with  typhoid  fever  germs. 
A  single  fly-speck  may  contain  three  thousand  germs! 

The  germs  of  Consumption  which  may  be  found  every  place  where 
the  consumptive  spits,  may  also  be  easily  carried  oy  the  fly,  both  on  his 
feet  and  on  his  body.  Much  of  the  typhoid  fever  in  the  army  camps 
during  the  Spanish-American  war,  was  due  to  flies. 

Cholera  infantum,  that  scourge  of  infants,  and  other  intestinal  dis- 
eases of  infancy,  may  be  caused  by  flies,  which  pollute  the  baby's  milk, 
either  at  the  farm,  in  the  milk  depot,  or  in  the  house  after  delivery. 

Screen  the  house;  screen  or,  cover  all  food  in  the  kitchen  and 
pantry. 

Carefully  wash  all  fruits,  vegetables,  meats,  and  other  exposed 
articles  of  food,  particularly  those  that  are  to  be  eaten  raw.  Patronize 
the  dealer  who  screens  his  wares.    Reject  fly-specked  bread  and  cake. 

Flies  breed  in  filth  and  feed  on  filth  when  they  cannot  get  other 
food  than  filth.  So  destroy  the  breeding  and  feeding  places  of  the  fly, 
around  your  house  at  least. 

Keep  you  premises  clean — your  yard,  ally,  outhouses  and  cellar. 
Allow  no  filth  to  accumulate.  Draw  off  all  pools  of  stagnant  water: 
burn  all  rubbish.  Use  chloride  of  lime  freely.  Keep  your  garbage  in 
tightly  covered  cans  or  boxes — cans  are  better. 

The  manure  pile,  the  garbage  heap,  the  privy  vault,  are  all  breed- 
ing places  of  flies.  Flies  revel  in  the  open-mouthed  wooden  garbage 
boxes  so  often  seen  in  the  city  alley. 

Keep  your  premises  clean.  Keep  down  the  fly  output  on  your 
premises.    Encourage  your  neighbor  to  do  the  same  on  his. 
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Sprinkle  chloride  of  lime  powder  in  privy  vaults,  on  manure  piles 
and  garbage  heaps. 

Use  every  means  possible  to  destroy  the  breeding  place  of  the  fly. 
But  remember  that  until  "kthe  horseless  age"  when  we  live  in  "Spotless 
Town,"  with  no  privy  vaults,  garbage  heaps  or  other  accumulations  of 
filth,  there  will  always  be  flies,  which  will  breed  in  some  one  else's  yard, 
if  not  in  yours.  So  kill  the  fly  that  gets  in  your  house,  and  keep  out 
the  fly  that  tries  to  get  in. 

*    *  * 

Boards  of  Health  frequently  recommend  pyrethrum  powder  for  the 
destruction  of  flies  and  mosquitoes.  Few  that  we  have  noted,  however, 
have  given  directions  as  to  the  employment  of  this  agent,  which  is  use- 
less if  not  properly  applied. 

Pyrethrum  powder  is  not  a  dependable  insecticide.  It  stuns  rather 
than  kills,  so  that  it  is  necessary  to  sweep  up  and  burn  the  flies  and 
mosquitoes  that  have  succumbed  temporarily  to  its  fumes.  It  is  fur- 
thermore somewhat  costly.  It  is,  however,  of  great  advantage  in  large 
areas,  especially  with  high  ceilings.  In  order  to  reassure  the  anxious 
housewife,  it  may  be  said  that  the  fumes  of  pyrethrum  powder  have  no 
bad  effect  on  clothing,  fabrics,  tapestries,  paintings,  furniture  and  the 
like.  Occasionally  it  leaves  a  slight  brown  film  on  exposed  surfaces, 
but  this  may  be  easily  brushed  off. 

Pyrethrum  powder  is  used  in  the  proportion  of  2  pounds  to  1000 
cubic  feet  of  air  space,  the  minimum  time  of  exposure  being  two  hours. 
The  powder  should  be  distributed  in  metal  pots  or  pans,  set  on  stone  or 
metal  surfaces,  and  ignited  after  being  sprinkled  with  alcohol.  The 
room  should  be  tightly  closed  during  the  burning  of  the  powder. 

In  order  to  facilitate  the  proper  burning  of  the  powder,  the  amount 
of  pyrethrum  powder  in -each  pot  or  pan  should  not  be  over  two  inches 
in  depth. 


BOARD  OF  HEALTH  REISSUES  CIRCULAR. 


"THE  CARE  OF  THE  BABY"  IS  READY  FOR  DISTRIBUTION  TO  MOTHERS. 

Death  Statistics  of  Infants  for  City  and  Country  Localities  Compiled — May  Be 
Had  by  Addressing  Secretary  J.  A.  Egan. 

[From  Illinois  State  Journal,  June  11,  1909.] 

The  Illinois  state  board  of  health  has  just  published  several  thousand  copies 
of  its  1909  circular  entitled,  "The  Care  of  the  Baby,''  for  distribution  among-  the 
mothers  of  Illinois.  It  was  the  intention  of  the  secretary,  Dr.  James  A.  Egan, 
to  prepare  a  new  edition  of  this  circular  in  the  course  of  the  present  year,  but 
as  it  was  found  that  there  was  little  to  add  to  that  published  a  year  ago,  it  was 
resolved  to  reissue  the  edition  of  1908. 

On  the  first  page  of  this  circular  the  reader  is  confronted  with  the  startling 
fact  printed  in  bold  type,  that  one-fifth  to  one-third  of  all  children  born  die 
before  reaching  the  second  year  of  life.  The  compiler  then  points  out  that  the 
statistics  of  all  localities,  both  city  and  country,  show  that  the  highest  mortality 
of  life  is  during  the  first  year.  In  the  State  of  Illinois,  about  one- fifth  of  all 
who  are  born  die  in  the  first  year.  In  the  larger  cities  this  death  roll  has  been 
increased  at  times  until  it  reached  the  figure  of  one-third.    Even  those  infants 
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born  under  the  best  conditions,  and  afforded  the  natural  food  of  the  mother's 
milk,  fail  to  weather  the  storms  of  the  first  and  second  summers.  Among-  the 
poor,  and  especially  among-  the  infants  deprived  of  mother's  milk,  the  death 
rate  assumes  shocking  proportions. 

Food  During  Summer  Important. 

The  great  majority  of  deaths  among  babies  occurs  during  the  summer 
months.  July  has  a  death  roll  numbering  one-fifth  of  all  that  die.  It  is  the 
belief  of  the  state  board  of  health  that  this  high  mortality  is  due  not  only  to 
improper  food,  but  also  improper  care  of  the  baby,  and  it  is  the  further  convic 
tion  that  hundreds  of  lives  may  be  saved  by  instructing  the  mothers  of  the  state 
on  the  care  and  feeding  of  their  babies  during  the  summer  months. 

In  style  and  in  make-up  this  circular  is  a  striking  departure  from  the  ordin- 
ary public  health  document.  The  cover  is  handsome  and  attractive  in  design. 
The  text  is  freely  interspersed  with  photographs  and  sketches  and  so  free  from 
theory  or  dry  technicality  as  to  be  thoroughly  interesting  to  all  who  love 
children  or  have  their  interests  at  heart.  It  is  written  in  language  so  plain  and 
so  simple  that  it  is  at  once  thoroughly  understood,  and,  if  read  and  its  precepts 
followed  by  mothers,  the  infants  of  the  state  will  be  far  healthier  and  happier, 
and  fewer  will  succumb  to  untimely  death . 

Circular  is  Generously  Illustrated. 

The  circular,  which  covers  thirty-two  pages,  contains  valuable  chapters  on 
breast  feeding,  rules  for  diet,  the  weaning  of  the  baby,  when  to  adopt  artificial 
feeding,  what  artificial  foods  to  give,  the  modification  of  milk  to  suit  it  to  the 
delicate  digestive  powers  of  the  infant,  manufactured  foods,  their  advantages 
and  disadvantages,  the  earliest  solid  foods,  and  an  especially  interesting  chapter 
on  the  general  care  of  the  infant — all  generously  illustrated,  making  the  circu- 
lar not  only  exceedingly  helpful,  but  unusually  attractive. 

No  detail  in  infant  feeding  is  regarded  as  too  minute  or  too  unimportant  for 
careful  attention.  All  of  the  directions  are  given  with  sufficient  latitude  to 
allow  for  the  individual  peculiarities  of  the  child  and  to  avoid  the  "clock  work 
management"  of  infancy  which  frequently  is  followed  by  disaster.  Each  chap- 
ter contains  several  epigramatic  admonitions,  laying-  stress  upon  those  points 
most  essential  for  the  mother  to  remember. 

"The  comfort  and  health  of  the  mother  and  infant  will  depend  greatly  upon 
the  intelligence  displayed  in  nursing,"  says  the  circular. 

"Babies  more  often  suffer  from  overfeeding  than  from  underfeeding. 

"It  is  easy  to  get  a  baby  into  good  habits;  it  is  hard  to  g-et  a  baby  out  of 
bad  habits. 

Use  of  Drugs  is  Discouraged. 

"Never  give  a  baby  drugs  or  medicines  except  under  the  direction  of  a  com- 
petent physician.    What  benefited  your  neighbor's  baby  may  kill  yours. 
"Good  artificial  feeding  is  better  than  bad  breast  feeding-. 
"The  fresher  the  milk,  the  more  easily  it  is  digested. 

"Good  fresh  milk  which  has  been  kept  clean  and  cold,  needs  no  preservative. 
Do  not  'scald,'  sterilize  or  pasteurize  such  milk. 

"It  is  better  for  an  infant  to  have  clean  milk  in  filthy  surroundings  than 
dirty  milk  in  ideal  surroundings. 

Contains  Suggestions  for  Dairymen. 

This  is  the  forceful  style  followed  from  cover  to  cover,  impressing  the  truths 
of  infant  feeding  and  infant  care  upon  the  mother  with  a  directness  and  clear- 
ness not  readily  forgotten. 

A  final  and  exceedingly  valuable  chapter  of  suggestions  for  dairymen  and 
milk  dealers  not  only  affords  excellent  suggestions  of  which  the  conscientious 
milk  dealer  may  avail  himself,  but  informs  the  consumer  of  what  may  be 
reasonably  expected  of  the  dairyman. 

Copies  of  this  circular  will  be  sent,  entirely  without  cost,  to  any  resident  of 
Illinois  who  applies  to  Dr.  James  A.  Egan,  secretary,  Springfield. 
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ABSTRACT  OF  THE  PROCEEDINGS  OF  THE  STATE  BOARD  OF  HEALTH 
AT  MEETINGS  HELD  ON  JANUARY  15th  AND  APRIL  14th,  1909. 

The  annual  meeting  of  the  State  Board  of  Health  was  held  in  the 
office  of  the  Board,  State  Capitol,  Springfield,  January  15th,  1909.  All 
members  present. 

The  following  officers  were  elected  for  the  ensuing  year:  Dr.  George 
W.  Webster,  President;  Dr.  James  A.  Egan,  Secretary  and  Treasurer. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 
Much  attention  was  devoted  to  the  consideration  of  the  annual  report 
to  the  Governor,  prepared  by  the  Secretary,  and  the  work  to  be  under- 
taken by  the  Board  during  the  year. 

The  prevalence  of  ophthalmia  neonatorum  was  discussed,  and  the 
Secretary  directed  to  acquaint  physicians  and  midwives  with  the  pro- 
visions of  existing  laws. 

The  Board  recommended  the  creation  of  a  state  sanatorium  for 
consumptives,  and  directed  the  Secretary  to  use  every  effort  to  secure 
the  enactment  of  a  law  providing  for  more  adequate  system  of  registra- 
tion of  mortuary  statistics,  also  to  secure  amendments  to  the  present 
medical  practice  act,  giving  the  State  Board  of  Health  jurisdiction,  in 
the  matter  of  revocation,  over  all  licenses  issued  since  1877.  An  in- 
crease in  the  appropriation  for  the  free  distribution  of  antitoxin  was 
recommended. 

Action  was  taken  on  several  applications  for  examination  and  re- 
rating  of  examination  papers.  Several  duplicate  certificates  and  cer- 
tificates through  reciprocity  were  ordered  issued. 

Considerable  attention  was  devoted  to  the  matter  of  reciprocity  be- 
tween Illinois  and  other  states.  It  was  the  sense  of  the  Board  that  re- 
ciprocity could  not  be  continued  with  some  of  the  states  with  which  re- 
ciprocal relations  are  sustained,  unless  the  requirements  are  increased. 

Several  authorizations  for  the  prosecution  of  violators  of  the  medi- 
cal practice  act  were  directed  issued,  and  the  Secretary  was  empowered 
to  have  certain  cases  appealed  to  the  higher-courts. 

The  reports  of  chief  lodging  house  inspector,  attorney,  and  regis- 
trar of  vital  statistics  were  read  and  approved. 

After  a  discussion  of  the  pollution  of  Lake  Michigan  by  municipal- 
ities on  the  north  and  south  shore,  and  the  means  devised  to  prevent 
pollution  in  the  future,  the  Secretary  was  directed  to  communicate  with 
the  Secretary  of  War  as  to  pollution  of  the  lake  by  the  post  at  Ft. 
Sheridan. 

The  Secretary  was  directed  to  make  investigations  into  the  meth- 
ods of  pasteurization  of  milk  supplies  now  being  carried  on  in  different 
cities  of  the  state. 

After  considering  the  report  of  the  Committee  on  the  investigation 
of  the  Littlejohn  College,  of  Chicago,  the  Board,  by  unanimous  vote,  de- 
clined to  consider  the  institution  in  "good  standing," 

Certain  physicians  and  a  midwife  were  ordered  summoned  before 
the  Board  to  show  reason  why  their  certificates  should  not  be  revoked 
on  account  of  unprofessional  conduct. 

The  Board  made  the  customary  call  of  courtesy  on  the  Governor, 
and  adjourned. 


Bulletin.    Vol.  5.    Number  2,  May,  1909. 


103 


A  special  meeting  of  the  State  Board  of  Health  was  held  at  Chi- 
cago on  April  14th.    All  members  present. 

One  of  the  physicians  and  midwife  summoned  to  appear  before  the 
Board  were  present  to  show  reason  why  their  certificates  should  not  be 
revoked  for  unprofessional  conduct.  Satisfactory  explanations  were  re- 
ceived as  to  absence  of  the  other  two  physicians.  The  cases  were  con- 
tinued until  the  June  meeting. 

The  request  of  several  candidates,  who  had  failed  to  obtain  a  satis- 
factory average  in  the  examinations,  for  a  rerating  of  their  papers,  were 
considered.  Several  duplicate  certificates  and  certificates  through  re- 
ciprocity were  ordered  issued. 

The  Board  considered  a  communication  from  the  H.  K.  Mulford 
Company,  of  Philadelphia,  Pennsylvania,  under  date  of  April  5th,  1909, 
offering  to  supply  all  diphtheria  antitoxin  needed  for  the  treatment  of 
the  indigent  of  Illinois  for  the  sum  of  five  Thousand  Dollars.  The 
Board  directed  the  Secretary  to  inform  Messrs.  H.  K.  Mulford  Company 
that  it  was  not  the  policy  of  the  State  Board  of  Health  to  limit  the  dis- 
tribution of  antitoxin  to  the  indigent ;  that  free  antitoxin  was  distributed 
not  for  charity  purposes,  but  as  a  means  of  protecting  the  people  against 
the  spread  of  diphtheria. 

Resolutions  on  the  death  of  Dr.  J.  C.  Sullivan,  a  former  member  of 
the  State  Board  of  Health,  were  adopted  and  ordered  spread  on  the 
minutes. 

Reciprocity  was  established  with  the  Oklahoma  State  Board  of 
Medical  Examiners. 

The  following  resolution  was  adopted  on  motion  of  Dr.  George  W. 
Webster: 

"RESOLVED:  That  the  State  Board  of  Health  of  Illinois  dis- 
approves of  all  commercial  pasteurization  of  milk,  and  that  the  Board 
is  of  the  opinion  that  adequate  sanitary  inspections  of  cows,  stables, 
and  dairies,  and  proper  supervision  of  the  production,  transportation, 
and  sale  of  milk,  is  of  far  more  sanitary  importance  than  is  pasteuriza- 
tion. 

The  Board  by  unanimous  vote,  expressed  its  approval  of  the  article 
written  by  the  Secretary  on  "The  Pasteurization  of  Public  Milk 
Supplies,"  published  in  the  December,  1908,  Bulletin. 

Reports  of  committee  on  inspections  of  the  National  Medical 
University,  of  Chicago,  were  considered  at  length.  Dr.  L.  D.  Rogers 
appeared  before  the  Board  to  answer  the  charges  made  against  the  Nat- 
ional Medical  University.  By  unanimous  vote,  the  National  Medical 
Uuiversity  was  determined  a  medical  institution  not  in  "good  standing." 

Reports  of  inspections  of  the  Jenner  Medical  College,  of  Chicago, 
were  also  considered,  and  the  Secretary  was  directed  to  call  the  attention 
of  the  faculty  to  certain  reported  violations  of  the  requirements  of  the 
Board. 

In  the  ruling  of  the  Circuit  Court  of  Vermilion  County,  on  March 
25th,  1909,  in  the  suit  brought  by  the  Board  against  B.  F.  Strahl,  an 
itinerant  vender,  the  court  expressed  the  opinion  that  the  itinerant  ven- 
der section  of  the  medical  practice  act  uis  intended  to  get  at  what  is 
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called  'quack  doctors',  and  that  the  defendant  was  guilty  of  nothing  ex- 
cept peddling  patent  medicines."  The  Secretary  was  directed  to  have 
the  case  appealed  to  the  Appellate  Court. 

The  case  of  the  State  Board  of  Health  against  Mrs.  Catherine 
Hettiger,  of  Oregon,  Ogle  County,  was  also  considered.  A  verdict  in 
favor  of  Mrs.  Hettiger  was  rendered  by  the  Circuit  Court  of  Ogle 
County.  The  Secretary  was  directed  to  have  the  case  appealed  to  the 
Appellate  Court. 

The  Board  considered  Senate  bill  314,  for  an  act  to  create  a  travel- 
ing tuberculosis  exhibit  commission.  On  motion,  the  Secretary  was 
directed  to  advise  Senator  Curtis,  by  whom  the  bill  was  introduced,  that 
it  was  the  opinion  of  the  members  of  the  State  Board  of  Health  that  the 
duties  to  be  performed  by  the  proposed  commission  should  be  under- 
taken by  the  State  Board  of  Health,  which  by  law  is  vested  with  the 
supervision  of  the  interests  of  the  lives  and  health  of  the  people  of  the 
State. 

Much  attention  was  devoted  also  to  other  bills  pending  in  the  46th 
General  Assembly.  The  action  taken. by  the  Secretary  in  regard  to 
these  bills  was  approved. 

The  Committee  on  Administration  of  the  Medical  Practice  Act 
made  reports  on  inspections  of  the  American  Medical  Missionary  Col- 
lege, at  Battle  Creek,  which  gives  part  of  its  teaching  in  the  city  of  Chi- 
cago. Letters  from  Dr.  Kellogg,  the  Dean,  concerning  proposed  changes 
in  the  curriculum  and  methods  of  teaching  were  considered,  and  action 
on  the  college  was  deferred  until  fall,  when  the  proposed  changes 
should  be  inaugurated — in  the  meantime  the  graduates  of  the  Ameri- 
can Medical  Missionary  College  to  be  considered  eligible  to  examin- 
ation. 

The  Board  decided  that  an  embalmer  who  failed  to  renew  his  li- 
cense within. the  statutory  period  could  not  obtain  a  renewal  later,  but 
must  pass  an  examination  if  he  desired  to  obtain  a  license. 

The  Board  recognized  the  work  done  by'  the  junior  Class  of  the 
Reliance  Medical  College  during  the  year  1907-1908 . 

After  consideration  of  matters  of  minor  importance,  the  Board  ad- 
journed until  June,  1909. 


ENFORCEMENT  OF  THE  MEDICAL  PRACTICE  ACT. 

(Outside  of  Chicago.) 

American  Remedy  Company — Conducting  a  medicine  show  in  Chad- 
wick,  Illinois  and  vicinity.  On  learning  that  action  was  to  be  taken 
in  court,  they  confined  their  operations  to  entertainment  entirely, 
and  omitted  al)  medical  features. 

Black,  Gr.  B, — Has  been  practicing  medicine  in  Cottonwood,  Norris 
City,  and  other  places  in  White  Countyr  An  authorization  was 
issued  for  his  prosecution,  and  Black  has  ceased  his  practice,  and 
is  engaged  in  other  business. 

Boeszan,  Ann£—  Has  been  practicing  midwifery  in  Aurora  without  a 
license.    Authorization  for  her  prosecution  was  issued  to  the  State's 
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Attorney.  She  promised  to  cease  all  practice  until  she  has  passed 
the  examination  of  the  Board  and  obtained  a  certificate. 
Boning,  Irene — Has  been  practing  midwifery  in  Kewanee,  without  a 
license.  Learning  that  authorization  was  issued  for  her  prosecu- 
tion, she  promised  to  discontinue  all  further  practice  and  on  action 
was  taken. 

Boosteum,  Ben — An  itinerant  vender  of  medicines,  operating  in  Knox 
County.    Was  convicted  and  judgment  entered  for  $100.00  and  costs. 

Cain,  Hattie — A  so-called  "cancer  specialist"  of  Havana,  Illinois. 
Was  prosecuted  by  the  Boord  and  a  judgment  entered  for  $200.00 
and  costs.  Attorneys  for  defentant  prayed  an  appeal  from  the 
justice  to  the  county  court.  Case  was  settled  by  defendant  paying 
fine  and  costs  and  agreeing  to  discontinue  further  practice. 

Carr  W.  H.— Engaged  in  vending  the  Heberling  Remedies  throughout 
Tazewell  County.  Was  convicted  and  assessed  a  fine  of  $100.00 
and  costs.  An  appeal  was  taken  to  the  Circuit  Court.  At  the  re- 
quest of  parties  interested,  case  was  dismissed. 

Coates,  Helen — Engaged  in  selling  the  "Viavi  Remedies"  in  Murphy- 
sboro.    Was  prosecuted  by  the  Board,  convicted  and  x^aid  the  fine. 

Copeland,  George — Itinerant  vender  of  medicines  for  Watkins  Remedy 
Company,  in  Varna,  Marshall  County,  and  vicinity,  was  fined 
$100.00  and  costs  in  Justice  court.  Defendant  appealed  to  Circuit 
Court. 

Curtiss, — Conducted  a  medicine  show  at  Pearl  'City,  Pike  County. 
An  authorization  was  issued  for  his  prosecution,  whereupon  he  left 
town. 

Dartner,  J.  P. — Has  been  practicing  medicine  near  Pinckneyville. 
Discontinued  practicing  in  county,  after  issuance  of  authorization. 

Galen,  Frederick  Von  Bergen — Has  been  practicing  medicine  at  Alto 
Pass,  Union  County.  An  old  offender,  who  has  been  prosecuted 
and  fined  at  variouf  times.    He  was  convicted  and  judgment  entered. 

Conover,  John — An  itinerant  vender  of  medicines  operating  in  Clark 
County.    Was  prosecuted,  convicted  and  judgment  entered. 

Henterescher,  K.  C. — An  itinerant  vender  of  medicines  operating  in 
Olney,  Richland  County,  and  vicinity.  Agreed  to  cease  vending 
on  learning  that  authorization  had  been  issued  for  his  prosecution. 

Honduras  Mountain  Medicine  Co.— Operating  in  Waterloo,  Monroe 
County,  and  vicinity.  Authorization  for  their  prosecution  was 
issued,  and  parties  left  town. 

Hyams,  J.  G. — Has  been  practicing  medicine  in  Jersey ville,  under  the 
name  of  "Noted  Hot  Springs  Specialists."  Was  prosecuted,  but 
left  town,  and  judgment  was  entered  by  default. 

Itinerant  Venders  Ogle  County — An  agent  of  the  Watkins  Remedy 
Company  was  vending  medicines  in  Ogle  County.  An  authoriza- 
tion was  issued  for  his  prosecution,  whereupon  he  left  the  county. 

Lake,  Aaron  J. — Itinerant  vender,  of  Olney,  Richland  County.  An 
authorization  was  issued  for  his  prosecution,  whereupon  he  agreed 
to  quit  the  business. 

Lewis,  E.  E—  A  so-called  "cancer  specialist,"  of  Metcalf ,  Edgar  County. 
Was  prosecuted,  and  case  dismissed  for  lack  of  evidence.  Defend- 
ant has  left  the  state. 
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Lynch,  Ed. — An  itinerant  vender  of  medicines  of  Calhoun,  Richland 
County.  Ceased  his  operations  when  an  authorization  was  issued 
for  his  prosecution. 

Lynon,  Kate — Has  been  vending  medicines  in  East  St.  Louis  in  viola- 
tion of  the  law.  Was  brought  before  a  Justice  of  the  Peace  and 
fined  $100.00  and  costs.  She  promised  to  discontinue  all  vending, 
and  returned  to  St.  Louis,  Mo. 

Marshall,  H.  E. — An  itinerant  vender  of  medicines  operating  in  Knox 
County,  Was  prosecuted  by  the  Board,  but  the  court  decided  in 
favor  of  defendant.    The  case  was  appealed  to  the  Circuit  Court. 

Maxwell,  Z.  T. — Itinerant  vender  of  Pinckneyvilie.  Left  the  state 
immediately  after  he  learned  that  an  av  thorization  was  issued  for 
his  prosecution. 

McDowell,  O.  D. — An  itinerant  vender  of  medicines  of  McLean,  Illi- 
nois. An  authorization  was  issued  for  his  prosecution,  whereupon 
he  agreed  to  cease  vending. 

Miller,  Tillie — (Same  as  Kate  Lynon.) 

Mick,  C.  S.— An  old  offender.  Was  conducting  a  medicine  show  at 
Mineral,  Bureau  County.  An  authorization  was  issued  for  his  pro- 
secution, whereupon  he  left  the  state. 

Mitchell,  Henry — Itinerant  vender  of  medicines,  operating  in  Clark 
County.    Was  prosecuted  and  judgment  entered. 

Marshall,  H.  M—  Has  been  practicing  medicine  in  Sandoval  and 
vicinity  in  violation  of  the  law.  Was  prosecuted  and  judgment 
entered  for  $100.00  and  costs.  Marshall  left  the  county  and  has 
not  been  heard  of  since. 

Nelson,  M.  S.  — C.  B.  Harmon;  O.  B.  Gardener;  Peter  Horner;  Charles 
Turney,  all  itinerant  venders  of  Carroll  County,  were  prosecuted 
by  the  State's  Attorney  of  that  County,  on  behalf  of  the  Board. 
Owing  to  the  fact  that  the  persons  who  complained  to  the  Board 
were  unwilling  to  assist  the  attorney  by  giving  him  any  evidence, 
judgment  was  rendered  in  favor  of  defendants. 

Newell,  Jasper,  and  Givil  Angle,  have  been  vending  medicine  in  Sum- 
ner and  vicinity  (Lawrence  County.)  Authorization  for  their  prose- 
cution was  issued,  and  when  learning  this,  defendants  left  the 
county. 

Pendergast,  A.  H. — A  so-called  "eye  specialist"  of  Watseka.  Discon- 
tinued all  practice  and  left  the  community  before  attorney  could 
take  action. 

Ratcliffe,  Ernest. — A  so-called  "eye  specialist"  of  Casey,  who  has 
also  been  engaged  in  the  practice  of  medicine.  Discontinued  his 
practice  and  left  the  county,  when  he  learned  that  authorization 
was  issued  for  his  prosecution. 

Schwartz,  Charles. — A  so-called  "chiropractor"  of  Monmouth.  Has 
been  practicing  aud  advertising  extensively.  Was  prosecuted  by 
the  Board  and  fined  $100.00  and  costs  in  Justice  Court.  Schwartz 
appealed  to  the  Circuit  Court.  When  court  opened,  defendant  paid 
the  fine  and  costs  and  signed  an  agreement  to  leave  town.  He  has 
gone  to  Washington,  D.  C. 
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Shank,  Daniel. — Has  been  selling  medicines  for  the  Standard  Medical 
Society  of  Baltimore,  Md.,  in  Clayton,  and  vicinity.  An  authoriza- 
tion was  issued  for  his  prosecution,  and  on  conferring  with  the 
state's  attorney,  he  promised  to  cease  all  vending. 

Smith,  Margaret. — Has  been  practicing  midwifery  in  Greenville,  111. 
without  a  license.  An  authorization  was  issued  for  her  prosecu- 
tion, and  when  learning  she  was  going  to  be  prosecuted,  she  dis- 
continued all  further  practice. 

Vangilder,  O.  F. — Itinerant  vender  of  medicines,  operating  in  Clark 
County.    Was  prosecuted  and  judgment  entered. 

Weese,  J.  E. — Has  been  vending  medicines  repeatedly  in  Summum, 
Illinois,  and  vicinity.  According  to  the  report  of  the  attorney  of 
the  board,  he  has  left  the  state  for  North  Dakota. 

Wells,  H.  S. — A  physician  of  St.  Louis,  Mo  ,  who  comes  to  Belleville, 
Illinois,  at  stated  intervals.  An  authorization  for  his  prosecution 
whereupon  he  ceased  practice  in  St.  Clair  County. 

White,  Clarence  E. — Was  engaged  in  the  practice  of  medicine  in  East 
St.  Louis.  He  was  prosecuted  by  the  Board,  and  while  case  was 
pending  left  the  state.    He  is  now  in  Washington,  D.  C. 

Wyman,  John  W. — An  agent  of  the  Watkins  Remedy  Company,  oper- 
ating in  Knox  County.  Was  prosecuted  by  the  board  and  judg- 
ment entered. 

Authorizations  for  the  prosecution  of  the  following  offenders  have 
been  issued: 

A.  Allen,  Julia  Badziong,  J.  Nelson  Barnes,  E.  A.  Beherend,  August 
Bickell,  Elenore  Binkowski,  L.  Bradowicz,  Mrs.  Katherine  Brezinski, 
John  Brod,  Geo.  Buffenmeyer,  Madame  E.  Carngeble,  J.  Cartenstein, 
Mrs.  A,  Centella,  Mrs.  A.  Cieseclski,  Mrs.  Michael  Cieslewicz,  Robt. 
Cutts,  Albert  A.  Davis.  W.  Clay  Davis,  Marie  Dolejs,  Clara  Doty,  Mrs. 
M.  L.  Drott,  "Dr."  Durrie,  Susanna  Dybia,  Mrs.  Anna  Dybowski,  Mrs. 
E.  Eggelmann,  J.  C.  Fisher,  Rosie  Gouia,  Mrs.  Amanda  Greenwald,  S. 
Hirchfeld,  D.  A.  Hoover,  O.  M.  Kerstein,  W.  P.  Knoche,  Madame  Le 
Due,  J.  Lesdynski,  P.  Liebowitz,  Emma  Matchik,  John  Mclntyre,  An- 
ita Miller,  Mrs.  E.  Mossey,  Mrs.  M.  Motzna,  Mary  J.  Nipokojczyka,  M. 
Okoniewski,  M.  E.  Pasco,  Mis.  M.  Petrie,  Helen  Piasceka,  Mrs.  J. 
Pigaloka,  C.  C.  Quale,  Mrs.  Rhodes,  Albert  J.  Roe,  S.  Marcus  Roths- 
child, Stanislaw  Sajkowski,  Mrs.  A.  Seykotta,  Sophia  Totsche,  P.  Court 
Von  Woerden,  Mrs.  B.  Wyseynska,  Mrs.  W  Wyzowati. 

Kate  Ingraham,  Belleville;  H.  G.  Healy,  Belvidere;  E.  D.  Worrell. 
Bloomington;  Nelson  J.  Clute,  Bradly;  R.  E.  Green,  Carlinville;  W.  H. 
Hill,  Mrs.  J.  E.  Williams,  Centralia;  Henry  Rider,  Chebanse;  Theo. 
Beaman,  Chrisman;  C.  R.  Reid  Danville;  Chas.  Scholl,  Eureka;  H.  W, 
Turney,  Hillsboro;  Jesse  Edmonson,  Hannibal,  Mo.;  John  W.  Starr,  J, 
W.  Leighty,  Industry;  J.  P.  Squires,  Jerseyville;  W.  G.  Witts,  Jones- 
boro;  J.  A.  Wilson,  Maateno;  Loren  Belderbeck,  Mrs.  Wesley  Doori, 
George  Phelps,  Marshall;  C.  Winkler,  Metamora;  E.  L.  Abraham,  John 
Gregg,  Morrison;  W.  A.  Magee,  Moweaqua;  Jessie  Smith,  Clarence 
Sweitzer,  Mt.  Carroll;  Josh.  Ingram,  Dan  McLain,  E.  C.  Swaney,  Mt. 
Sterling;  George  Phelps,  Neoga;  N.  E.  Davis,  L.  F.  Curl,  Paris;  J.  F. 
Braun,  Springfield. 
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RESULTS  OF  EXAMINATIONS  HELD  BY  THE  ILLINOIS  STATE  BOARD 

OF  HEALTH. 

Examination  in  Chicago,  April  15,  16  and  17,  1909. 

Physicians : 


Midwives 


Present 

1  9f\ 
J  ZD 

Passed 

1_L± 

jc  diieu. 

1  9 

VV  1  II1U.I  t3  W 

1 

± 

Incomplete 

2 

Present 

30 

Passed 

16 

Failed 

13 

Incomplete 

1 

Present 

32 

Passed 

19 

Failed 

12 

Withdrew 

1 

Other  Practitioners: 


Examination  in  East  St.  Louis,  May  11,  12  and  13,  1909. 

Physicians:               Present  133 

Passed  115 

Failed  IX 

Midwives :                Present  3 

Incomplete  3 

MEDICAL  COLLEGES  REPRESENTED. 

April,  1909  Examination. 
Passed. 

rmIOT  Year  Total  No. 

C0LyjllL  Grad.  Examined 

Bennett   1909  2 

Chicago  College  of  Medicine  &  Surgery   1909  33 

George  Washington  University   1908  1 

Illinois  Medical  .1905,  1908,  1909  (2)  4 

Jefferson  1892,  1908  2 

Jenner,  Chicago   1908*  2 

Johns  Hopkins   1906  1 

Medical  College  of  Indiana   1898  1 

National,  Chicago   1906*  1 

Northwestern  ..1901,  1908,  1909  (10)  12 

P.  and  8.,  Chicago  1905,  1908*  1909  (27)  29 

P.  and  S.,  St.  Lonis   1908f  1 

Rush   1909  19 

Trinity,  Toronto   1903  1 

Tulane   1899  1 

University,  Pennsylvania   1908  1 

Failed. 

Barnes   1908|  1 

(a)  College  of  Medicine  and  Surgery,  Chicago..  1908f  1 
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Hahneman,  Chicago   1884  1 

Hospital,  Louisville   1904*  1 

Illinois  Medical  1908f  1909  2 

Keokuk  Medical,  P.  and  S   1908  1 

Meharry  Medical   1907f  .  1 

National,  Chicago   1907f  1 

P.  and  S.,  Chicago   1901  1 

P.  and  S.f  St.  Louis   1906*  1 

Queens,  Kingston   1886  1 

MEDICAL  COLLEGES  REPRESENTED. 

May,  1909  Examination. 
Passed. 

onuvrv       •  Year  Total  No. 

C0LLll(jE-  Grad.  Examined 

Barnes   1909  25 

Eclectic  Medical  Institute,  Cincinnati   1900  1 

Hahnemann,  Chicago   1909  .  1 

Homeo.  Medical,  St.  Louis   1909  1 

St.  Louis  Univ   1909  28 

Northwestern   1909  2 

P.  and  S.,  Chicago   1909  1 

P.  and  S.,  St.  Louis.   L09  24 

University,  Louisville   1909  1 

University,  Missouri   1909  1 

LTniversity,  Nashville   1909  1 

University,  Toronto   1905*  1 

Washington  University   1909  28 

Failed. 

Barnes  1908f  1909  (4)  5 

P.  and  S.,  St.  Louis  1906*,  1908,  1*,  If  1909  (9)  12 

Washington  University   1909  1 


The  following  ordinance  recently  passed  by  the  City  of  Chicago  at 
the  instance  of  the  Retail  Druggists'  Association,  will  be  of  interest  to 
physicians  and  druggists  in  the  cities  and  villages  of  Illinois. 
Be  it  ordained  by  the  City  Council  of  the  City  of  Chicago: 

Section  1.  That  no  itinerant  or  transient  vender  of  any  drug,  nostrum, 
ointment,  or  application  of  any  kind  intended  for  the  treatment  of  disease  or  in- 
jury shall  sell  or  give  away,  or  offer  to  sell  or  give  away,  any  such  drug,  nos- 
trum, ointment,  or  application,  or  shall,  by  writing  or  printing,  or  any  other 
method,  profess  to  cure  or  treat  disease  or  deformity  by  any  drug,  nostrum, 
ointment,  or  application,  unless  such  vender  is  licensed  by  the  State  Board  of 
Health  as  an  itinerant  vender  of  drugs.  Any  itinerant  or  transient  vender  of 
any  drug,  nostrum,  ointmeut,  or  appliance  of  any  kind  intended  for  the  treat- 
ment of  disease  or  injury,  who  shall  sell  or  give  away,  or  offer  to  sell  or  give 
away,  any  such  drug,  nostrum,  ointment,  or  appliance,  or  shall,  by  writing  or 
printing,  or  by  any  other  method,  profess  to  cure  or  treat  disease  or  deformity 
by  any  drug,  nostrum,  ointment  or  application,  without  being  then  licensed  by 
the  State  Board  of  Health  as  an  itinerant  vender  of  drugs,  shall  be  fined  not  less 
than  $25.00  nor  more  than  $200.00  for  each  and  every  offense. 


(a)  Physio-Medical. 
*2nd  examination.  t3rd  examination. 


110 


Illinois  State  Board  of  Health 


PHYSICIANS  TO 
BOARD 


WHOM  CERTIFICATES  WERE  ISSUED  BY  THE  STATE 
OF  HEALTH  FROM  APRIL  1,  TO  JUNE  1,  1909. 


NAME. 


ADDRESS. 


COLLEGE. 


a 

MH  o 


'3 


RECOM- 
MENDED BY. 


Aron,  Matthew  J  

Avery,  Harold,  LeRoy.. 
Ayres,  Floyd  Freeman.. . 

Balcerzak,  Anthony  

Barker,  Milton  R  

Barto,  Frank  C  

Boon,  Charles  Lester  

Brown,  Elvin  Otis  

Buffington,  Wiley  R  

Butterfield,  Charles  F.  M 
Casner,  Andrew  James. . 
Champion,  Joseph  B  

Code,  W.Austin  

Cummings,  William 
Clovis   

Dale,  David  Harrison  

Epling,  Brady  Dexter. . . 

Fea9ler,  Charles  H  

Ferree,  George  Perry  

Fitzgerald,  James  Merlin 
Fleming,  Edward  Lee.. 


561  W.  12th  St.,  Chi- 
cago  


Pringhar,  Iowa. 


622  W.  Congress  St., 
Chicago  


576  North  Robey  St., 
Chicago  


4625  Greenwood  Ave. 
Chicago  , 


St.  Louis,  Missouri 


343  So.  Lincoln  St. 
Chicago  


Siloam,  Illinois. 


159  Locust  St.,  Chi- 
cago   


59  So.  Lincoln  St. 
Chicago  


538    Jackson  Blvd., 
Chicago  


3435  Michigan  Ave. 
Chicago  


636V6  W.  Wash  Blvd. 
Chicago  


Oklahoma  City,  Ok- 
lahoma   


159  South  Wood  St., 
Chicago   


Matoaka,  West  Vir 
ginia   


159  Center  St.,  Chi 
cago  


Grant  Park,  Illinois 

126  State  St.,  Chicago 

339  So.  Lincoln  St. 
Chicago  


Chicago  M.  &  S  

P.  &  S.  Chicago.... 

Chicago  M.  &  S  — 

Illinois  Med  

N.  W.  U.  Med.  Sch 

Keokuk  Med  

Chicago  M.  &  S  

Chicago  M.  &S.... 

Tulane,  N.  O  

Chicago  M.  &  S  

Chicago  M.  &S.... 

Med.  Indiana  

Illinois  Med  

Chicago  M.  &  S  

Chicago  M.  &  S.... 

Univ.  Med.  Rich. .. 
(Reciprocity  W.  V.) 

Illinois  Med  

Jefferson  

Jenner,  Chicago... 

Chicago  M.  &  S.... 


1909 
1905 


1909 
1901 


1909 
1909 

1899 
1909 
1909 
1898 
1908 
1909 
1909 
1908 

1905 


Israel  Feldsher 
Cecil  Ingham 

A.  J.  Ochsner 
Wm.  E.  Quine 

Vaughn  L.  Sheets 
G.  E.  Wyneken 


Frederick  Kleene 
F.  D.  Laftry 

Alexander  Hugh'  Fer- 
guson 
Norval  H.  Pierce 

L.  G.  Harney 
R.  H.  McCracken 


William  J.  Butler 
Wm.  Lee  Secor 

Edward  C.  Seufert 
Vaughn  L.  Sheets 


J.  A.  Graham 
A.  C.  Schoch 

W.  L.  Copeland 

A.  M.  Stober 

J.  V.  Fowler 

B.  H  Orndoff 

John  F.  Golden 
James  M.  Neff 

Richard  J.  Piper 
Wm.  Rittenhouse 

G.  C.  Amerson 
G.  E.  Wyneken 

William  J.  Butler 
Joseph  O.  Walkup 

J.  H.  Craft 
Walter  W.  Harloe 
Stuart  McGuire 
G.  F.  Thornhill 

Heman  H.  Brown 
J.  F.  Burkholder 

G.  W.  Van  Home 
Herbert  Wheeler 

Amos  C.  Staley 
R.  F.Worth 


J.  H.  Walsh 
G.  E.  Wyneken 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED— Continued. 


NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation. 

RECOM- 
MENDED BY. 

27 

345  South  Marshfield 

Ave.,  Chicago  

Chicago  M.  &  S.... 

1909 

Leon  Bloch 
G.  C.  Amerson 

Friend,  William  Marshall.. 

38 

Wdon.  Univ.  31.  !_/ .  . 

1895 

-D.  p.  riocKman 
J.  O.  McDowell 

Gable,  Homer  Benjamin.. 

25 

oo»  so.  i-.incoin  ot., 
Chicago 

Chicago  M.  &  S  — 

1909 

J.  V.  Fowler 

25 

VJ I  ctli  U  J\dpiUs  ,  1VX1CIH- 

gan   

G.  E.  Wyneken 

Chicago  M.  &  S  

1909 

J.  V.  Fowler 

Goad,  Norman  

22 

339  So.  Lincoln  St., 
Chicago  

William  H.Stackable 

Chicago  M.  &  S.... 

1909 

Vaughn  L.  Sheets 
G.  h..  Wyneken 

Greenfield,  Charles  Claud. 

30 

Decatur,  Illinois  

P.  &  S.  St.  Louis 

1904 

T.  C.  Buxton 
Jas.  W.  Sanders 

Haney,  Franklin  H  

06 

Chicago  M.  &  S  

1909 

O.  F.  Jens 

C.  W.  Rominger 

32 

455  W.Belmont  Ave., 
Chicago  

Univ.  Strasburg  

(Reciprocity  Nev.) 

1904 

J.  A.  Britton 
S.  L.  Lee 
Alfred  Sander 
E.  B.  Steyner 

T-TarrtQrm    lVTurv  TTIlAn 

28 
31 

JVT  'ay\7     T  h  c\  m  n  q  n  n 
Luxaiy      a  n  w  in  jj  a  u  u 

Hospital,  Chicago . . 

ooo  ootn  r^iace,  i^ni- 

cago   

Chicago  M.  &  S  

1909 

G.  C.  Amerson 
Byron  Robinson 

Am.  Miss.  Chicago. 
(Reciprocity  Ohio) 

1902 

G.  W.  Green 

H.  M.  Richter 
Frank  X.  Walls 
R.  W.  Walters 

26 

1810  Michigan  [Ave., 
Chicago  

Chicago  M.  &  S  

1909 

J.  F.  Biehn 

J.  S.  Nagel 

Hudson,  Otis  Talmage.... 

22 

Barnes  St.  Louis.. .. 

1909 

Charles  J.  Boswell 
Harald  W.  Brann 

33 

v^idrKouurg,    vv  .    v  ir- 

P.  &  S.  St.  Louis  ... 

1903 

A.  N.  Frame 
V .  T.  Lindsay 
D.  P.  Morgan 
Paul  Wakefield 

(Reciprocity  W.  V) 

Iseman,  Lawrence  Lee  

29 

100  State  St.,  Chicago 

Johns  Hopkins 

1906 

Arthur  R.  Edwards 
W.  E.  Hatch 

Jones,  Samuel  Benjamin . . 

34 

424  Fulton  St.,  Chi- 
cago   

Illinois  Med  

1909 

Hugh  Blake  Williams 
L.has.  W.  Winne 

Keith,  Archibald  M  

38 

Greenville,  Illinois... 

P.  &  S.  St.  Louis  ... 

1908 

H.  D.  Csrtmell 
B.  F.  Coop 

38 

549  W.  Madison  St., 
Chicago   

Bennett  Chicago. .. 

1909 

N.  A.  Graves 
Wm.  J.  Pollock 

Knappenberger,  Geo. 

25 

5655  Drexel  Avenue, 
Chicago  

1909 

Edward  W.  Bodman 
Frank  X.  Walls 

31 

La  Grange,  Illinois... 

Univ.  Toronto  

1905 

W.  E.Ogden 
D.  B.  Phemister 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED — ContiniiEd. 


NAME. 


ADDRESS. 


COLLEGE. 


a 

si 

st  D 


RECOM- 
MENDED BY. 


Lesher,  Nellie  

Little,  Edward  Orton  

Loewinger,  Ernest  A  

May,  Of ard  Francis  

McKenty,  Arthur  John.... 

Merten,  Peter  J  

Meyer.  William  Frederick 

Miller,  Robert  James  

Miller,  W.  Hubert  

Neal,  Homer  Herbert  

Otken,  Charles  Henry,  Jr. 
Perkins,  Mathew  John  

Pincus,  Maximilian  

Potts,  William  Anthony.. 
Schmidt,  Charles  Leopold 

Seever,  Charles  Wilber.. . . 

Sharkey,  Mary  Ellen  

Springer,  Marguerite 

Warren  

Stewart,  David  Lloyd  

Stimson,  Cheney  Metcalf . 
Stuck,  Olin  H  


339  So.  Lincoln  St., 

Chicago   

Hume, Illinois  

727  Grand  Ave.,  Chi- 
cago   

Fordyce.Pa..  

339  So.  Lincoln  St., 
Chicago   

Milwaukee,  Wis  

5121  Union  Ave., 
Chicago  

3741  Dearborn  St., 
Chicago   

2136  Indiana  Ave., 
Chicago  

St.  Paul,  Minnesota... 

574  W.  Congress  St., 
Chicago   

4600    Indiana  Ave., 
Chicago  

220  E.  40th  St.,Chicago 

Lansing,  Illinois  

7422  Peoria  St..  Chi- 
cago   

Fostoria,  Ohio  

732  Grand  Ave.,  Chi- 
cago   

85  Rush  St.,  Chicago. 

296  Oakley  Blvd., 
Chicago  

W.  Philadelphia,  Pa.. 

Plainwell,  Michigan.. 


Chicago  M.  &  S. 


State  P.  &  S.  Ind.. . 
(Reciprocity  Ind.) 


Illinois  Med  

Chicago  M.  &  S... 


Chicago  M.  &  S  

Chicago  M.  &  S  

N.  W.  U.  Med.Sch. 
National  Chicago.. 
Chicago  M.  &  S  — 
M-Sims-Beaumont. 

Chicago  M.  &  S  

Trinity  Toronto.. .. 
Jenner  Chicago  


Milwaukee  Med.. . 
(Reciprocity  Wis. 


P.  &  S.  Chicago.... 
Chicago  M.  &  S.... 

Jenner  Chicago  

Chicago  M.  &  S  

Chicago  M.  &  S  

Jefferson  

Chicago  M.  &  S  


1907 


1909 
1909 

1908 
1906 
1909 
1908 

1909 
1903 
1908 


1908 
1909 

1908 
1909 
1909 
1908 


G.  C.  Amerson 
Cassius  C.  Rogers 

F.  A.  Bryan 

J.  E.  P  Holland 
Burton  D.  Myers 
R.  H  Ritter 

J.  F.  Burkholder 
Jos.  Welfeld 

G.  C.  Amerson 
Cassius  C.  Rogers 


E.  E.  Henderson 
H.  W.  Wardle 


G.  C.  Amerson 
J.  H.  Carpenter 


W.  B.  Fisk 
C.  M.  Pierce 

Wm.  Carter 
L.  D.  Rogers 

Clement  W.  K.  Briggs 

G.  E.  Wyneken 

H.  C.  Fairbroth?r 
J.  L.  Wiggins 


Edward  C.  Seufert 
Vaughn  L.  Sheets 

Alex.  Hugh  Fergnson 
Fred  C.  Zapffe 

L.  Blake  Baldwin 
Martin  M.  Ritter 

James  R.  Barnett 
G.  W.  Dodge 

Bertram  R.  Beers 
C.  E.  Brown 


Noble  M.  Eberhart 
A.  M.  Stober 

W.  Stewart  Downey 
Joseph  Welfeld 


Byron  Robinson 
G.  E.  Wyneken 

Wm.  Lee  Secor 
G.  E.  Wyneken 

Wm.  Welles  Hoyt 
Daniel  W.  Rogers 

Allan  E.  Stewart 
A.  M.  Stober 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED— Concluded. 


NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation. 

RECOM- 
MENDED BY. 

43 

State  and  Ohio  Sts., 

\~-mcago  ivi,  oc  o . . . . 

1908 

i\ .  ij.  iDurnett 

Robert  H.  Gray 

Taylor,  Alexander  B  

26 

Princeton,  Kentucky. 

Chicago  M.  &  S  

1909 

R.  H.  Good 
B.  H.  Orndoff 

30 

339  So.  Lincoln  St., 

Chicago  M.  &  S  

1909 

G.  C.  Amerson 

Wallace,  Brice  Russell.... 

27 

Presbvterian  Hospit- 
al, Chicago .. 

1909 

G.  E.  Wyneken 

Carey  Culbertsora 
Herbert  Saylor 

Waters,  Charles  Edward.. 
Whamond,  Frederick 

35 
44 

St.  Louis,  Missouri.. 
2095  W.  12th  St.,  Chi- 

P.  &  S.  St.  Louis. .. 

1908 

H.  A.  Cables 
W.  E.  Wiatt 

Geo.  Wash.,D.  C 

1908 

J.  Chas.  Stamm 

Alexander  A.  Wham- 
ond 

25 

843  Turner  Ave.,  Chi- 

Chicago  M.  &  S.... 

1909 

Robert  Vonder  Heydt 
Edward  C.  Seufert 

22 

Chicago  M.  &  S.... 

1909 

J.  V.  Fowler 
G.  E.  Wyneken 

STATE  BOARD  EXAMINATIONS. 

The  Journal  of  the  American  Medical  Association  has  just  pub- 
lished very  complete  tabulated  statistics  based  on  the  examinations  of 
the  various  state  examining  and  licensing  boards  during  19C8.  This  is 
the  sixth  consecutive  year  of  these  "statistics. 

According  to  these  statistics,  7,770  candidates  were  examined  in 
1908,  as  compared  with  7,271  in  1907,  and  8.035  in  1906.  Of  those  ex- 
amined, 21.7%  failed,  as  compared  with  21.3  in  1907,  20.7  in  1906,  and 
20.8  in  1905. 

As  we  receive  many  inquiries  regarding  the  percentage  of  failures 
in  the  various  states,  we  publish,  in  the  following  table,  the  per  cent  of 
failures  before  twenty- three  of  the  state  boards  having  50  or  more  can- 
didates examined.  The  law  in  each  one  of  the  states  given  requires 
that  the  applicant  for  examination  shall  present  evidence  of  having 
graduated  at  a  recognized  medical  college. 


Graduates  Graduates 

State.                                                   of  all  of  1908 

years.  only. 

Ohio                                                                 3.2  2.6 

Indiana                                                              3.9  2.5 

Michigan  '                               5.0  3.1 

Wisconsin                                                           8.0  9.3 
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Pennsylvania   9.2  3.3 

South  Dakota   9.4  .0 

New  York   9.7  1.6 

Florida   11.2  25.0 

Illinois   12.9  10.5 

Nebraska   13.4  8.9 

Texas  .   13.9  13  9 

North  Dakota   16.1  7.2 

Louisiana   16.7  9.2 

Missouri   21.6  20.3 

Wyoming   22.2  .0 

Idaho   23.5  7.7 

Iowa   23.6  21.9 

Minnesota...,   24.8  18.3 

Washington  ,   24.8  28.1 

Montana   34.6  21.4 

Kentucky   36.3  38.9 

California   39.8  27.1 

Oregon   59.4  62.5 


The  statistics  from  which  the  above  table  was  compiled  will  be 
found  on  pages  1698-1705  of  the  Journal  of  May  22d. 

As  we  have  before  said,  "much  may  be  learned  from  these  statistics 
by  any  person  who  is  interested,  by  a  careful  analysis  of  the  figures, 
but  at  the  same  time,  the  most  erroneous  impressions  will  be  gained  by 
the  ordinary  casual  inspection  of  the  results  and  conclusions.  Deduc- 
tions drawn  from  data  which  are  not  of  the  same  character,  and  con- 
clusions reached  from  figures  which  are  not  of  uniform  significance  are 
very  apt  to  be  misleading  and  unreliable.  The  fact  that  100  per  cent, 
of  failures  or  successes  often  represents  the  failure  or  success  of  but  one 
individual,  demonstrates  the  folly  of  general  deductions."  As  the 
Journal  has  aptly  noted,  "nothing  is  more  fallacious  than  percentages, 
unless  the  method  of  obtaining  these  percentages  and  their  relative 
value  is  appreciated." 

In  making  comparisons  between  different  schools  and  the  various 
state  boards,  one  must  consider,  besides  the  percentage  of  failures,  the 
number  of  applicants  examined,  and  the  number  of  state  boards  before 
which  graduates  of  the  college  appeared  for  examination.  Then,  too, 
cognizance  should  be  taken  of  the  fact,  not  shown  in  the  statistics,  that 
in  some  states,  among  which  might  be  mentioned  New  York,  Pennsyl- 
vania. Ohio,  Michigan  and  Illinois,  a  careful  preliminary  investigation 
is  made  into  the  credentials — academic  and  collegiate — of  all  applicants, 
many  of  whom,  in  consequence,  ma}'  be  refused  admission  to  the  exami- 
nation. This  course  is  likely  to  result  in  a  low  percentage  of  rejections 
for  those  who  are  examined. 

The  statistics  of  1906  and  1907  are  dwelt  upon  in  the  Bulletins 
for  July,  1907,  February,  1908  and  March,  1908,  pages  280,  128  and  189, 
respectively. 
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CALIFORNIA  GIVES  CREDIT  FOR  YEARS  OF  PRACTICE. 

The  California  medical  law  of  1907  makes  provision  for  an  allowance 
of  five  per  cent  for  every  ten  years'  reputable  practice  of  the  applicant  for 
a  State  certificate. 

As  we  stated  in  the  Bulletin  of  September,  1906,  the  Illinois  method 
of  dealing  with  the  old  practitioner,  in  allowing  five  per  cent  for  each  five 
years  of  actual  practice,  had  been  adopted  by  the  Missouri  State  Board  of 
Health.  In  the  Bulletin"  of  May-June,  1907,  we  took  pleasure  in  noting 
that  the  medical  law  of  the  state  of  Michigan  had  been  so  amended  as  to 
permit  the  State  Board  of  Medical  Eegistration  and  Examination  to  modify 
the  requirement  of  minimum  percentage  in  the  case  of  a  qualified  applicant 
who  had  been  in  reputable  practice  for  at  least  five  years.  Under  the  rule 
adopted  by  the  Michigan  Board,  an  applicant  is  allowed  ten  per  cent  for  the 
first  five  years  of  practice,  and  one  per  cent  for  each  year  thereafter,  up  to 
a  total  allowance  of  not  more  than  twenty-five  per  cent. 

For  several  years  past,  the  Illinois  State  BoapxD  of  Health  has 
allowed  a  credit  of  one  per  cent  on  the  required  average  of  seventy-five  per 
cent,  for  each  year  of  reputable  practice  since  graduation,  up  to  a  total 
allowance  of  thirty  per  cent. 

*    *  * 

But  not  all  so-called  old  practitioners  need  this  credit  for  years  of 
practice.  The  contrary  has  been  repeatedly  proven  in  the  examinations 
of  the  Illinois  State  Boabd  of  Health.  In  the  Bulletin  of  August, 
1907,  we  had  occasion  to  refer  to  the. high  grades  obtained  by  a  graduate 
of  the  year  1884,  who  obtained  a  general  average  of  84  per  cent  in  his  ex- 
amination, no  credit  whatever  having  been  given  for  years  of  practice. 

Of  especial  interest  at  this  time,  when,  as  in  the  past,  we  hear  so  much 
about  the  inability  of  the  old  practitioner  to  pass  an  examination,  are  the 
grades  obtained,  in  a  recent  examination  of  the  State  Board  of  Health, 
by  a  graduate  of  the  Medical  Department  of  the  University  of  Virginia, 
of  the  year  1865.    These  grades  are  as  follows: 

Chemistry,  Etiology  and  Hygiene,  72,  Physiology  and  Neurology, 
78,  Anatomy,  69,  Materia  Medica  and  Therapeutics,  75,  Pathology  and 
Bacteriology,  75,  Surgery,  74,  Physical  Diagnosis,  Ophthalmology  and 
Otology  and  Pediatrics,  90,  Obstetrics,  75,  Gynecology,  Laryngology  and 
Ehinology  and  Medical  Jurisprudence,  75,  Practice,  84,  General  Average, 
76.7. 

We  also  desire  to  call  attention  to  the  grades  obtained,  in  a  recent  ex- 
amination also,  by  a  graduate  of  1889.    These  are  as  follows: 

Chemistry,  Etiology  and  Hygiene,  80,  Physiology  and  Neurology, 
87,  Anatomy,  81,  Materia  Medica  and  Therapeutics,  75,  Pathology  and 
Bacteriology,  80,  Surgery,  88,  Physical  Diagnosis,  Ophthalmology  and 
Otology  and  Pediatrics,  75,  Obstetrics,  89,  Gynecology,  Laryngology  and 
Ehinology  and  Medical  Jurisprudence,  85,  Practice,  75,  General  Aver- 
age, 81.5! 
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DEATHS  OF  ILLINOIS  PHYSICIANS  NOTED  BY  THE  STATE  BOARD  OF 

HEALTH. 

Albright,  R.  S.,  at  Beatrice,  Nebr.,  April  19,  1909.    Aged  47. 

Aldrich,  D.  W.,  at  Galesburg,  May  8,  1909.    Aged  63. 

Barnes,  Robert  E.,  at  Galesburg,  April  6,  1909.    Aged  78. 

Best  S.  J.,  at  Freeport,  April  27,  1909.    Aged  71. 

Blackburn,  Roy  S.,  at  Low  Point,  March  30,  1909.    Aged  36. 

Bronson,  George  W.,  at  Streator,  March  31,  1909.    Aged  57. 

Brown  Garrison,  at  Crescent  City,  April  13,  1909.    Aged  62. 

Burdick,  Allen,  at  Boston,  Mass.,  March  29,  1909.    Aged  52. 

Buckman,  Joel  Eff,  at  Farmingdale,  May  3,  1909.    Aged  30. 

Clark,  Chester  M.,  at  Galva,  April  25,  1909.    Aged  82. 

Coker  William  W.,  at  Chicago,  May  1,  1909.    Aged  69. 

Cragin,  Henry  B.,  Jr.,  at  Chicago,  May  27,  1909.    Aged  33. 

Downey  Bernard  J.,  at  Ottawa,  April  7,  1909.    Aged  37. 

Duvall  Benjamin  Ellsworth,  at  Dixon,  April  15,  1909.    Aged  41. 

Everett,  Jerome  O.,  at  Lincoln,  Nebr.,  March  14,  1909.    Aged  59. 

Gamber,  B.  F.,  at  Lancaster,  Pa.,  April  14,  1909.    Aged  65. 

Garten,  M.  H.,  at  Lincoln,  Nebr.,  May  6,  1909.    Aged  63. 

Hessert,  Gustav,  at  Chicago,  April  4,  1909.    Aged  74. 

Holroyd,  Elwyn  A.,  at  Chicago,  May  3,  1909.    Aged  57. 

Hummel,  Chas.  C,  at  Denver,  Colo.,  March  15,  1909.    Aged  39. 

Jared,  Charles  B.,  at  Chicago,  April  5,  1909.    Aged  52. 

Johnsen,  Roloff,  at  Normal,  May  1,  1909.    Aged  59. 

Martin,  George  E.,  at  Newkirk,  Okla.,  March  22,  1909.    Aged  52. 

Mason,  Wm.  C,  at  Walnut,  April  10,  1909.    Aged  69. 

Morison,  John  P.,  at  Chicago,  May  1,  1909.    Aged  66. 

Olmsted,  Wm.  A.,  at  New  York,  March  9,  1909.    Aged  74. 

Outcalt,  Cora  Lee,  at  Chicago,  April  20,  1909.    Aged  42. 

Park,  Frederick  W.,  at  Fieldon,  May  7,  1909.    Aged  41. 

Rixa,  Alexander,  at  New  York,  March  16,  1909.    Aged  65. 

Schaeffer,  H.,  at  Belleville,  February  22,  1909.    Aged  69. 

Shinnick,  C.  €.,  at  Santa  Cruz,  Calif.,  January  12,  1909.    Aged  60. 

Simonton,  Albert  H.,  at  Chicago,  April  19,  1909.    Aged  53. 

Smith,  Norman  P.,  at  Paris,  April  29,  1909.    Aged  62. 

Starr,  John  N.,  at  Toppenish,  Wash.,  January,  1909.    Aged  69. 

Stouder,  William  F.,  at  Newton,  Iowa,  November  9,  1908.    Aged  58. 

Swigart,  J.,  at  Dunning,  May  2,  1909.    Aged  75. 

Tribbey,  P.  L.,  at  Seeor,  March  9,  1909.    Aged  87. 

Whitcomb  Alonzo  L.,  at  Rogers,  Ark.,  April  10,  1909.    Aged  60. 


DR.  FRANK  M.  AGNEW. 

Through  an  inexcusable  clerical  error  in  this  office,  the  death  of 
Dr.  Frank  M.  Agnew,  of  Makanda,  was  recorded  in  the  April  Bulletin. 

We  are  pleased  to  state  that  Dr.  Agnew,  to  whom  we  have  already 
made  our  best  apologies  for  the  error,  is  in  the  enjoyment  of  good 
health. 

Dr.  Agnew  was  graduated  at  the  Ohio  Medical  College  on  March 
3rd,  1862,  and  at  the  Miami  Medical  College  on  March  1st,  1866. 
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CORRESPONDENCE. 

(Journal  of  the  American  Medical  Association.) 
The  Medical  Profession  and  John  H.  Rauch. 

To  the  Editor: — I  have  read  with  a  great  deal  of  interest  the  communications 
from  Dr.  George  Homan  and  Dr.  J.  F.  Percy,  appearing  in  The  Journal,  Decem- 
ber 5  and  December  12,  paying  tribute  to  the  memory  of  John  H.  Rauch,  and 
calling  attention  to  the  conspicuous  work  done  by  Dr.  Rauch  during  the  time  of 
his  connection  with  the  Illinois  State  Board  of  Health.  I  was  particularly 
impressed  with  the  suggestion  of  Dr.  Percy  that  the  record  of  Dr.  Rauch's  great 
achievements  be  put  in  some  permanent  form  by  the  Illinois  State  Medical  So- 
ciety, "of  which  he  was  an  honorable  and  conspicuous  member." 

In  their  eulogies  of  Dr.  Rauch,  neither  Dr.  Homan  nor  Dr.  Percy  has  exag- 
gerated the  importance  of  Dr.  Rauch's  work,  nor  the  debt  which  the  medical 
profession  and  the  people  of  Illinois  owe  to  him  for  the  establishment  of  the 
sanitary,  medical  educational  and  public  health  affairs  of  Illinois  on  a  sound 
foundation,  and  for  the  enactment  and  conscientious  enforcement  of  the  State's 
medical  practice  laws.  The  name  of  John  H.  Rauch  was  known,  and  the 
man  revered,  wherever  the  importance  of  sanitary  science  was  appreciated,  and 
it  is  very  doubtful  if  the  United  States  could  have  produced,  at  the  time  of  the 
greatest  activity  of  this  noted  sanitarian,  a  man  who  in  his  peculiar  lines  was 
his  superior  or  even  his  equal. 

But  the  recognition  of  meritorious  service  is  frequently  long  delayed.  The 
ingratitude  of  the  people  toward  public  servants  is  well-nigh  notorious.  The 
memorializing  of  the  works  of  John  H.  Rauch  by  the  medical  profession  or  by 
the  people  of  Illinois,  comes  so  late,  and  is  in  such  sharp  contrast  with  the 
attitude  toward  him  when  he  was  serving  the  medical  profession  and  the  peo- 
ple, as  to  excite  comment  from  those  who  are  familiar  with  Rauch's  career 
in  public  life. 

Dr.  Rauch  has  been  dead  for  fourteen  years.  During  his  last  few  years  he 
was  crushed  by  the  ingratitude  of  those  he  had  so  faithfully  served.  He  died 
a  broken-hearted  man.  According  to  the  conventions  of  life,  that  was  the  time 
for  memorials  and  for  tributes;  but  even  then  they  would  have  come  too  late  to 
bring  him  consolation  in  the  hour  of  his  greatest  need.  The  time  for  action 
by  the  people,  by  the  medical  profession,  and  by  the  Illinois  State  Medical  So- 
ciety, of  which  he  was  an  "honorable  and  conspicuous  member,"  was  during  the 
period  when  Rauch  was  being  attacked  and  hounded  by  a  thousand  enemies, 
among  the  laity  and  the  medical  profession,  too,  enemies  he  made  through  his 
conscientious  efforts  to  carry  out  the  provisions  of  the  medical  practice  act  of 
Illinois. 

it  is  a  matter  of  common  knowledge  that  Dr.  Rauch  was  forced  from  his 
place  on  the  State  Board  op  Health  on  account  of  his  activities  in  enforcing  the 
medical  practice  laws  as  he  thought  they  should  be  enforced,  and  it  is  generally 
known  that  for  the  same  reason,  he  was  compelled  to  resign  the  secretaryship 
of  the  Board.  The  attacks  on  Dr.  Rauch  were  not  made  from  ambush  nor  from 
under  cover — the  newspapers  of  the  day  (1889-1891)  contained  the  details  of  the 
battle  ,and  the  people  and  the  medical  profession  were  fully  advised  as  to  what 
those  opposing  him  proposed  to  do.  Yet  few  voices  were  raised  in  Dr.  Rauch's 
defense,  and  no  organized  effort  was  made  to  support  him.  Regardless  of  the 
splendid  service  he  had  rendered,  forgetful  of  his  personal  sacrifices  in  money, 
time  and  health,  his  untiring  zeal,  his  wonderful  knowledge  and  his  recognized 
ability,  Rauch  was  permitted  to  be  unseated  and  discredited,  while  the  medical 
profession  and  the  people  constituted  themselves  as  interested  spectators,  with- 
out even  raising  a  cry  for  fair  play.  Nor  is  it  satisfactorily  shown  that  mem- 
bers of  the  medical  profession  were  not  to  be  found  in  considerable  numbers 
among  Dr.  Rauch's  persecutors. 

I  can  not  resist  the  conviction  that,  had  the  medical  profession  manifested 
the  interest  in  Dr.  Rauch's  support  in  his  time  of  trial  that  they  now  do  in 
memorializing  his  virtues  and  his  greatness,  the  people  of  Illinois  could  have 
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continued  to  avail  themselves  of  his  masterly  service  and  counsel,  and  his  life 
might  have  been  completed  without  its  tragedy. 

It  is  true,  as  pointed  out  by  Dr.  Homan  and  corroborated  by  Dr.  Percy,  that 
"Illinois  has  not  yet,  in  recognition  of  Dr.  Rauch,  her  adopted  son,  done  the 
amende  honorable."  But  by  the  same  token,  it  is  questionable  whether  it  is  the 
consensus  of  medical  opinion  of  the  present  day  that  reparation  is  due  to  Rauch's 
memory,  or  whether  his  presence  on  the  State  Board  of  Health  was  as  deeply 
felt  by  the  entire  medical  profession  as  it  now  appears  to  Dr.  Percy.  Indeed, 
it  is  but  a  short  time  since  a  prominent  officer  of  the  Illinois  State  Medical 
Society  stated,  in  an  address  before  several  members  of  that  organization,  that 
"the  State  Board  of  Health  had  never  been  in  touch  with  the  medical  profes- 
sion of  Illinois  at  any  time,"  while  another  officer,  almost  as  prominent,  de- 
clared, at  the  same  meeting,  that  "the  relation  of  the  organized  medical  pro- 
fession and  the  State  Board  of  Health  has  never  been  close  as  it  should  be." 
It  is  to  be  lamented  that  there  could  not  have  been  as  pirit  of  cooperation  be- 
tween the  organized  medical  profession  and  the  State  Board  of  Health  at  the 
time  that  Dr.  Rauch  was  compelled  to  pay  a  severe  penalty  for  having  conscien- 
tiously performer  his  duty — for  having  remained  steadfast  in  his  purpose  to 
bring  about  better  medical  conditions  in  Illinois. 

I  am  heartily  in  sympathy  with  any  movement  to  impress  on  the  present 
generation  the  splendid  pioneer  work  of  Dr.  Rauch.  The  memory  of  Rauch  will 
live  in  the  minds  of  the  sanitarians  and  educators  of  the  nation  as  long  as  the 
Illinois  State  Board  of  Health  shall  live,  for  it  was  to  this  organization  that 
Dr.  Rauch  gave  the  best  of  his  creative  genius,  his  most  serious  thought  and  his 
most  intelligent  efforts. 

George  W.  Webster, 
President  Illinois  State  Board  of  Health. 


A  FEW  OF  THE  WORDS  THAT  CHEER  US  ON  OUR  WAY. 

"The  distribution  of  such  literature  as  your  circular  on  Consumption  is  a 
great  work." — Virginia. 

"I  have  noted  the  activities  of  the  Illinois  State  Board  of  Health,  and 
appreciate  the  great  work  that  your  Board  is  doing." — Pennsylvania. 

"I  consider  your  pamphlet  on  Consumption  the  best  means  to  educate  the 
laity  on  how  to  prevent  consumption." — Ohio. 

"The  most  inestimable  circular  concerning  pulmonary  tuberculosis  that  I 
have  ever  seen." — Delaware. 

"Your  circular  is  the  most  excellent  for  the  prevention  of  disease,  and  the 
education  of  the  people,  of  its  nature  and  means  of  treatment." — Michigan. 

"I  certainly  appreciate  the  excellence  of  the  work  of  your  Board  in  the 
issuing  of  literature  such  as  your  circular  on  The  Cause  and  Prevention  of 
Consumption." — New  Jersey. 

"We  are  greatly  indebted  to  you  for  the  liberal  supply  of  your  circular 
on  Consumption  sent  to  us,  and  congratulate  the  Illinois  State  Board  of  Health 
upon  the  good  work  it  is  doing  in  educating  the  public  upon  this  important 
subject." — George  M.  Sternberg,  Late  Surgeon-General  United  States  Army. 

"Your  circulars  are  splendid." — H.  E.  The  Countess  of  Aberdeen,  Vice  Regal 
Lodge,  Dublin. 

"I  want  to  congratulate  your  Board  on  the  aggressive  work  that  it  is  doing" 
— Missouri. 

"Your  circular  presents  the  subject  in  a  practical  and  hopeful  manner,  and 
the  general  dissemination  of  such  information  will  do  much  in  abating  a  disease 
which  is  preventable  and  often  curable." — Georgia. 

"Your  circular  is  the  most  instructive  and  valuable  publication  that  I  have 
ever  seen." — Ontario. 

"If  your  Board  had  done  nothing  else  in  1908  save  to  publish  and  distribute 
your  circular  on  tuberculosis,  it  could  point  with  pride  to  its  record." — Chicago. 

"I  shall  preserve  your  circular  as  I  would  a  text  book." — Edgar  County. 
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MORTUARY  STATISTICS  FOR  1908. 

The  completed  mortuary  statistics  for  the  year  1908  show  the  gratify- 
ing fact  that,  with  a  conservatively  estimated  increase  of  90,000  in  the 
population,  the  number  of  deaths  in  Illinois,  as  compared  with  1907,  has 
decreased  2,409 — a  decrease  of  3.8  per  cent;  and  what  is  the  more  gratify- 
ing, much  of  this  decrease  is  to  be  found  in  the  contagious  and  communi- 
cable diseases  against  which  health  officials  throughout  the  State  have 
been  waging  an  untiring  warfare. 

The  value  of  mortuary  data,  for  purposes  of  comparison,  must  depend 
upon  the  accuracy  and  completeness  of  those  data,  and  before  accepting  the 
conclusions  drawn  from  our  statistics,  we  must  satisfy  ourselves  that  the 
data  for  the  various  years  are  equally  complete  and  reliable.  In  the  com- 
parison of  the  data  for  1907  and  1908,  the  results  are  dependable,  the  ma- 
terial being  gathered  under  identical  conditions  and  under  the  operation 
of  the  same  laws. 

As  is  generally  known,  the  existing  law  regulating  the  registration  of 
births  and  deaths,' (approved  May  6,  1903  and  in  force  July  1,  1903),  re- 
quires every  physician,  midwife  and  coroner  to  report  all  deaths  occurring 
within  the  State  to  the  State  Board  of  Health,  except  when  such  deaths  oc- 
cur within  municipalities  having  ordinances  requiring  the  issuance  of  burial 
or  removal  permits,  in  which  case  the  reports  of  deaths  are  to  be  made  to 
the  city  clerk  or  health  officer  of  the  municipality. 

The  various  cities  receiving  reports  of  deaths  are  reasonably  prompt  in 
transmitting  certificates  to  the  State  Board  of  Health  and,  inasmuch  as 
burial  cannot  take  place  until  the  certificate  has  been  filed  with  the  city 
clerk  or  other  municipal  official,  the  returns  from  the  so-called  "registra- 
tion areas"  are  practically  complete.  The  collection  of  reports  of  deaths 
from  other  sections  of  the  State,  (where  certificates  are  to  be  forwarded 
by  the  physicians,  midwives  and  coroners  direct),  is  fraught  with  greater 
difficulties  and  it  is  in  these  districts  that  there  is  the  greatest  tendency  to 
incompleteness  of  returns. 

The  population  of  Illinois,  which  serves  as  the  basis  in  computing  the 
mortuary  statistics  for  1908,,  is  5,608,304,  and,  of  this  number,  3,079,623 
are  residents  of  cities  having  burial  permit  ordinances,  and  2,528,681  reside 
in  the  "non-registration  areas." 
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The  total  number  of  deaths  reported  in  1908  was  60,445,  of 'which 
43,949  occurred  in  cities  and  Imt  16,496  in  smaller  towns  and  rural  dis- 
tricts. That  is  to  say  that  the  "registration  areas,"  containing  54.9  per  cent 
of  the  population,  reported  72.7  per  cent  of  the  deaths;  while  the  "non- 
registration areas/7  with  45.1  per  cent  of  the  population,  reported  but 
27.3  per  cent  of  the  deaths.  While  it  is  true  that  the  mortality  in  Large 
centers  of  population  is  generally  higher  than  in  the  country,  the  difference 
is  by  no  means  so  marked  as  is  shown  in  the  foregoing  figures  and  the 
discrepancy  can  only  be  accounted  for  by  the  incompleteness  of  returns  From 
the  "non-registration  areas."  Certain  counties  in  Illinois,  containing  a 
number  of  large  towns  and  cities,  show  a  mortality  rate  of  13,  14  or  14.5 
per  1,000  of  population,  while  other  purely  rural  counties  report  a  rate  of 
3  or  4  per  1,000 — a  difference  which  cannot  he  explained  by  any  actual  con- 
ditions of  mortality. 

In  addition  to  the  incompleteness  of  returns,  the  "non-registration 
areas" -are  largely  responsible  for  another  factor  which  is  a  source  of  diffi- 
culty in  the  proper  registration  of  vital  statistics.  During  1908,  750  cer- 
tificates which  were  incomplete  or  otherwise  unsatisfactory,  were  received, 
and  of  these  fully  75  per  cent  were  found  among  the  reports  from  "non- 
registration areas,"  although,  as  stated,  such  areas  furnished  but  27.3  per 
cent  of  the  total  number  of  deaths  of  the  State. 

Names  of  the  deceased,  the  place  of  death,  sex,  age  and  nativity  were 
often  omitted,  but  the  most  frequent  cause  for  complaint  lav  in  the  in- 
definite statements  of  the  cause  of  death,  especially  in  certificates  coming 
from  coroners.  Meaningless  terms,  such  as  "natural  causes"  and  "heart 
failure"  were  frequently  employed,  while  "suicide"  and  "trauma"  were 
assigned  as  causes  of  death  without  explanation  as  to  the  "means  of  the 
suicide  or  whether  the  trauma  was  accidental  or  otherwise. 

While  these  faulty  reports  do  not  effect  the  accuracy  and  reliability  of 
the  vital  statistics  of  the  State,  they  entail  an  enormous  amount  of  un- 
necessary labor.  A  personal  letter  must  he  sent  whenever  an  incomplete 
or  inaccurate  report  is  received  and,  at  times,  the  correct  data  are  only  ob- 
tained after  a  more  or  less  extended  correspondence.  During  the  year,  the 
State  Board  of  Health  has  endeavored  in  every  way  to  encourage  better 
methods  of  reporting  deaths  from  "non-registration  areas,"  and  with  some 
success.  Curculars  containing  the  Bertilion  classification  of  causes  of  death 
have  been  distributed  and.  at  frequent  intervals,  the  most  important  inac- 
curacies have  been  commented  upon  In  the  monthly  Bulletin  of  the  Board. 
But  in  spite  of  all  effort  in  this  direction,  there  is  still  much  to  he  desired. 

In  fact,  entirely  satisfactory  returns  of  deaths  cannot  he  expected  un- 
til there  is  enacted  a  law  requiring  the  issuance  of  burial  or  removal  per- 
mits in  all  parts  of  the  State.  Such  a  measure  was  introduced  in  both  the 
Senate  and  the  House  of  the  Forty-sixth  General  Assembly,  hut  unfortun- 
ately, failed  in  passage.  (See  May,  1!><>(.)  Bulletin,  p.  70.)  A  law  prohib- 
iting the  burial  of  all  bodies  until  certificates  of  death  have  been  placed  in 
the  hands  of  duly  authorized  officials,  will  guarantee  complete  returns  and 
will  reduce  the  number  of  unsatisfactory  certificates  to  a  minimum. 
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The  medical  profession,  who  naturally  appreciate  the  value  of  accurate 
mortuary  statistics,  were  said  to  generally  favor  the  bills  for  a  better  birth 
and  death  act  when  they  were  pending  in  the  last  General  Assembly,  and  this 
support  of  physicians  was  offered  to  the  Senate  Committee  on  License  and 
Miscellany  as  a  convincing  reason  for  favorable  consideration.  The  follow- 
ing rejoinder  of  a  member  of  the  committee  was  disconcerting  if  not  well- 
nigh  unanswerable:  "You  nay  that  the  medical  profession  of  the  State  de- 
mand the  passage  of  this  bill?  It  seems  to  us  that,  if  the  physicians  would 
obey  the  provisions  of  the  Jaw  now  in  effect,  this  new  measure  would  be 
quite  unnecessary.  What  you  want  is  not  a  new  law,  but  an  enforcement 
by  physicians  of  the  present  law." 

While  faulty  methods  in  the  "non-registration  areas"  unquestionably 
impair  the  accuracy  and  completeness  of  the  mortuary  statistics,  it  is  by  no 
means  to  be  understood  that  these  short-comings  have  any  bearing  upon 
the  actual  decrease  in  mortality  for  1908.  The  faulty  conditions  against 
which  the  Department  of  Vital  Statistics  had  to  contend  in  1908,  were  quite 
as  apparent  in  1907,  and,  for  purposes  of  comparison,  the  data  of  the  two 
years  are  satisfactory  even  if  incomplete. 

As  before  stated,  of  all  reports  received  by  the  Department  of  Vital 
Statistics,  72.7  per  cent  came  from  municipalities  having  burial  permit 
ordinances,  and  27.3  per  cent  were  forwarded  by  physician's,  midwives  and 
coroners  direct.  Of  the  decrease  of  2,409  deaths  during  the  year,  1,863,  or 
77  per  cent  of  the  decrease,  is  found  in  the  cities,  while  the  out-lying  or 
"non-registration  areas"  show  a  decrease  of  546,  or  23  per  cent,  That  is, 
the  "nou,-registration  areas""  show  not  only  an  actual  but  a  relatively  smaller 
decrease  than  do  the  cities.  The  city  of  Chicago,  for  example,  reports  1,745 
fewer  deaths  than  in  1907  and  a  similar  shoAvi^g  is  made  by  several  other 
municipalities. 

With  this  decrease  of  mortality  to  our  credit,  it  is  interesting  to  note 
the  various  diseases  which  are  chiefly  responsible  for  it.  The  fatalities  from 
pneumonia  show  the  most  decided  shrinkage,  there  being  but  6,008  deaths 
from  this  "friend  of  the  aged/'  as  compared  with  7,386  for  1907.  Tuber- 
culosis shows  a  decrease  of  198  deaths,  typhoid  fever  175,  bronchitis  80, 
diphtheria  36,  measles  77,  scarlet  fever  347,  whooping  cough  39  and  small- 
pox 4. 

To  the  casual  observer  the  comparative  figures  for  1907  and  1908  seem 
to  stand  a  striking  testimony  of  the  worth  and  efficiency  of  preventive  med- 
icine. Those  pestilential  diseases  which  once  levied  heavy  tribute  upon  the 
people  of  the  State,  are  seen  to  be  diminishing  in  their  fatality  and  it  can- 
not but  be  recognized  that  the  increasing  interest  in  matters  of  public 
health  is  responsible,  to  a  large  extent,  for  this  gratifying  state  of  affairs. 

In  1904,  242  persons  died  from  small-pox  in  Illinois.  In  1905,  there 
were  131.  Then  came  the  crusade  of  the  State  Board  of  Health  against  this 
loathsome  disease.  In  1907,  there  were  five  deaths  from  small-pox  and  in 
1908  there  was  but  one. 
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In  1902,  when  the  population  of  Illinois  was  500,000  less  than  in  1908, 
there  were  1,882  deaths  from  typhoid  fever;  in  1903,  there  were  1,578;  in 
1904,  there  were  1,300 ;  in  1907,  there  were  1,119.  In  1908  the  mortality 
from  this  disease,  which  is  directly  dependent  upon  sanitary  faults,  had 
fallen  to  944— just  half  the  fatality  of  1902,  and  that  in  the  face  of  a  great 
increase  in  the  population  of  the  State. 

Tuberculosis  afforded  a  smaller  mortality  than  in  1903,  1904  or  1907; 
scarlet  fever  a  lower  death  rate  than  in  1902  or  1907 ;,  diphtheria  fewer 
deaths  than  in  1902,  1903,  1906  or  1907  and  measles  contributed  fewer 
fatalities  than  in  1903,  1904,  1905  or  1907. 

It  seems  reasonable  to  presume  that  the  more  general  recognition  of  the 
efficacy  of  vaccination  and  the  greater  care  taken  with  water  supplies  and 
with  sewage  disposal  have  been  effective  in  limiting  the  mortality  from 
small-pox  and  typhoid  fever.  General  education  as  to  the  prevention  of 
other  communicable  diseases  has  doubtless  had  its  salutary  effect. 

The  greatest  increase  in  mortality  is  that  due  to  enteritis  in  infants 
under  two  years  of  age,  a  total  mortality  for  1908  of  4,232,  and  an  increase 
over  1907  of  389,  and  this  too  is  significant.  The  proper  feeding  and  the 
care  of  infants  are  quite  as  well  understood  by  medical  men  as  the  pre- 
vention of  communicable  diseases;  but  these  vitally  essential  things  are  far 
too  frequently  neglected  by  the  people  as  a  whole.  A  long  and  vigorous 
campaign  of  education  will  be  necessary  to  impress  the  mothers  of  the  State 
that,  with  proper  care,  the  infant  mortality  may  be  as  strikingly  lowered  as 
have  been  those  of  the  various  communicable  diseases. 

The  increase  in  the  mortality  from  rheumatism  is  out  of  proportion 
with  the  increase  in  population  and  is  not  readily  explained.  The  other 
diseases  showing  an  increase,  such  as  heart  disease,  Bright's  disease,  cancer, 
apoplexy,  diabetes,  congenital  malformations,  are  not  affected  materially 
by  public  health  measures  or  by  climatic  or  other  accidental  conditions. 
Their  increase  during  1908,  incidentally,  was  quite  proportionate  to  the 
increase  in  the  population  of  the  State. 

During  the  past  seven  years,  in  which  the  present  methods  of  the  regis- 
tration of  mortuary  statistics  have  been  employed  in  Illinois,  tuberculosis 
has  maintained  its  place  with  the  highest  mortality  of  all  diseases,  except 
in  1907,  when  pneumonia  attained  a  temporary  supremacy.  During  1908, 
tuberculosis  regained  its  place  as  the  "captain  of  the  men  of  death,"  al- 
though registering  a  lower  mortality  by  198  than  during  the  previous  year. 
The  total  number  of  deaths  from  tuberculosis  reported  in  1908  was  6,944. 

Since  the  completion  of  the  following  statement  of  mortuary  statistics 
for  1908,  eighty-five  belated  death  certificates  have  been  received,  making 
the  total  mortality  60,530.  This  slight  increase  however,  does  not  affect 
the  percentages  even  to  the  extent  of  a  considerable  fraction  and,  for  all 
practical  purposes,  may  be  ignored. 

*    *  * 

The  following  interesting  facts  are  to  be  noted  in  surveying  the  various 
tables  of  deaths  to  be  found  in  this  number  of  the  Bulletin  : 
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Of  the  60,445  deaths  in  the  State  during  1908,  33,463  deaths  were 
among  males  and  26,982  among  females. 

58,561  white  persons  and  1,884  colored  persons  died. 

There  were  included  in  the  mortality  28,125  who  were  born  in  Illinois; 
13,172  born  in  the  United  States  outside  of  Illinois;  18,107  foreigners  and 
1,041  whose  place  of  birth  could  not  be  ascertained. 

27,336  of  those  who  died  were  single;  21,322  were  married,  and  there 
were  6,504  widows  and  3,990  widowers. 

*  *  * 

The  county  having  the  highest  rate  of  mortality  was  St.  Clair,  (14.58 
per  1,000  of  population),  with  Peoria,  Union  and  Sangamon  following  in 
the  order  given.  Henderson  county  had  the  lowest  rate  of  mortality  (3.01 
per  1,000  of  population.) 

The  total  fatality  of  infants  under  one  year  of  age  was  11,774.  10,- 
878  persons  died  in  the  age  period  between  70  and  100,  that  is,  one-sixth  of 
all  who  died  had  passed  the  age  of  three  score  years  and  ten.  509  were 
over  ninety  years  of  age. 

Taken  by  months,  statistics  show  that  January  claimed  the  highest 
mortality,  6,286 ;  February  next  with  6,068 ;  March  third  with  5,745 ;  Aug- 
ust fourth  with  5,109 ;  April  fifth  with  5,060.  The  lowest  mortality  was  in 
June  with  September  a  close  second. 

*  *  * 

REPORTS  OF  BIRTHS. 

The  reports  of  births  for  1908  (pages  198-201)  are  even  less  satisfac- 
tory that  those  of  1907.  In  fact,  in  spite  of  an  increase  of  90,000  in  the 
population  of  the  State,  there  has  been  an  actual  decrease  of  8,373  in  the 
number  of  births  reported.  Of  this  decrease,  6,081  occurred  in  Cook  county 
where  reports  have  been  particularly  incomplete;  but  a  decrease  of  over 
2,000  in  other  counties,  indicate  that  physicians  and  midwives  have  been 
more  remiss  than  in  years  past. 

It  is  generally  estimated  that  the  annual  birth  rate  should  approximate 
30  per  1,000  of  population  and,  if  this  is  true,  less  than  fifty  per  cent  of 
births  are  properly  recorded  in  Illinois.  The  rate  for  1908,  based  upon  re- 
ports received  by  the  Department  of  Vital  Statistics,  is  but  13.7  per  1,000. 

There  is  unquestionably  far  too  frequent  failure  on  the  part  of  physi- 
cians and  midwives  to  report  births  to  the  clerks  of  the  various  counties ;  but 
the  counties  themselves  must  be  held  accountable  for  much  that  is  unsatis- 
factory in  the  operation  of  the  law.  The  failure  of  numerous  counties  to 
appropriate  funds  for  the  payment  for  reports,  as  provided  by  the  statutes, 
has  had  the  effect  of  creating  general  indifference  among  those  whom  the 
law  requires  to  make  the  reports. 
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Report  of  Deaths,  Year  1908. 
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49 

58 

10 1 

91 

89 
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75 

74 

149 

63 

42 

105 

122 

116 

236 

17 

13 

28 

19 

16 

35 

236 

200 

436 

146 

101 

243 

171 

94 

230 

74 

73 

147 

87 

94 

175 

72 

67 

137 

119 

73 

191 

49 

60 

108 

539 

485 

1,005 

255 

203 

449 

46 

40 

86 

229 

252 

469 

256 

214 

462 

457 

329 

782 

SO 

54 

132 

115 

87 

201 

160 

127 

286 

919 
260 
123 


335 
74 
129 
162 
323 
232 
166 
144 
159 
333 
1,415 
202 
113 
190 
159 
154 
320 
251 
88 
195 
155 
130 
93 
406 
107 
180 
149 
105 
238 
30 
35 
436 
247 
265 
147 
181 
139 
192 
109 
1,024 
458 
86 
481 
470 
786 
134 
20.' 
287 


30 


42 


25 


28 


21 


61 


32 


12  91 
12.01 
7.11 

5.25 
7.44 

7  28 
7.44 
6.62 

8  88 
6.21 
6.70 
6.45 
6.61 
7.31 
8.90 
7  92 
9.71 
6.77 
5.35 
7.74 
7.61 
9.78 
8.62 
7.95 
9.13 
4.87 
6.68 
4.28 
8.34 
6.46 
7.69 
5.59 
4.74 
7.33 
3.93 
3  01 
9.59 
6.12 
6.84 
6.76 
5.55 
9.51 
7.82 
6.73 

11.41 
10.43 
7.49 
10.13 
11.00 
8.42 
7.45 
6.14 
6.39 


*Outside  of  Chicago. 
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REGISTRATION  OF  VITAL  STATISTICS. 


Report  of  Deaths,  Year  1908. 
(Concluded.) 


Counties. 


Sex. 


Color. 


Total. 


Variation 
from  1907. 


a 
«  o 
oS  a 


Logan   

Macon  

Macoupin.... 

Madison  

Marion  

M  arshall  

Mason  

Massac  

McDonough 

McHenry  

McLean  

Menard  

Mercer  

Monroe  

Montgomery 

Morgan  

Moultrie  

Ogle  

Peoria  

Perry  

Piatt  

Pike   

Pope  

Pulaski  

Putnam  

Randolph — 

Richland  

Rock  Island. 

Saline  

Sangamon . . . 

Schuyler  

Scott  

Shelby  

Stark  

St.  Clair  

Stephenson  . 

Tazewell  

Union   

Vermilion  . . . 

Wabash  

"Warren  

Washington. 

Wavne  

White  

Whiteside  

Will  

Williamson. . 
Winnebago  . 
Woodford  ... 
Chicago  

Total  


166 
257 
246 
469 
121 
62 
78 
59 
138 
126 
335 
62 
43 
63 
146 
257 
59 
117 
752 
63 
64 
139 
28 
67 
30 
147 
62 
284 
61 
584 
49 
20 
122 
38 
887 
184 
183 
168 
517 
59 
102 
84 
93 
82 
150 
461 
153 
308 
98 
17, 082 


148 

217 
178 
356 
86 
52 
74 
41 
134 
94 
304 
62 
64 
47 
124 
220 
54 
96 
689 
45 
70 
124 
40 
58 
15 
122 
54 
260 
58 
478 
47 
24 
107 
32 
612 
141 
141 
151 
341 
41 
117 
95 
84 
70 
133 
341 
139 
288 
55 

13,286 


461 
4 

782 
197 
114 
152 
78 
272 
219 
623 
123 
107 
"  110 
265 
464 
113 
211 
1,416 
103 
134 
258 
67 
76 
45 
249 
116 
53. 
110 
1,01^ 
96 
44 
228 
69 
1,335 
324 
322 
310 
815 
103 
212 
179 
177 
151 
280 
782 
284 
592 
152 
29,402 


13 


25 


20 


1 
1 

154 
1 

2 
9 
43 


33,463    26,982    58,561  1,884    60,445    2,409 


314 
474 

424 
825 
207 
114 
152 
103 
272 
220 
639 
124 
107 
110 
270 
477 
113 
213 
1,441 
.  108 
134 
263 

68 
125 

45 
269 
116 
544 
119 
1,062 

96 

44 
229 

70 
1,499 
325 
324 
319 
858 
103 
219 
179 
177 
152 
283 
802 
292 
596 
153 
30,368 


26 

11 

15 

9 

8 

14 

1 

32 

3 

1 

32 

34 

29 


133 
U9 


21 


34 
56 
7 

1,745 


10.05 
9.72 
9.69 

10.96 
5.85 
6.14 
8.15 
7.08 
9.32 
6.73 
8.91 
8.09 
4.68 
7.55 
8.57 

12.93 
7.14 
7  23 

13.96 
4.98 

7  35 
8.20 
5  00 
7.30 
9.45 
8.86 
6.63 
8.25 
5.05 

13.29 

5  91 
4.16 
6.96 
6.76 

14.58 
8.59 
8.96 
13  59 
10.96 
7.83 

8  88 
9.06 
5.76 
5.92 
7.48 
9.44 
9.05 

11.00 

6  91 
14.02 


10.77 
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REGISTRATION  OF  VITAL  STATISTICS. 


Showing  Estimated  Mid- Year  Population,  Number  of  Deaths  and  Death  Rate 
of  the  Cities  comprising  the  Registration  Area,  for  the  Year  ending 
December  31st,  1908. 


Counties 


Adams 
Bureau 

Cass  . . . 
Coles. . 
Cook  .. 


DeKalb 

DeWitt 
Douglas 
DuPage 


Effingham 

Ford  

Fulton  

Grundy .... 

Henry  

Jackson  . . . 

Kane  

Knox  


Quincv  

Sheffield  

Spring  Valley  — 

Beardstown   

Mattoon   

B  rrington  

Berwyn  

Bloom  Township 

Blue  Island  

Chicago  

Chicago  Heights. 

Kd'son  Park  

Kvanston  

F  rest  Park  

Glencoe   

Harvey  

LaGrange  

Melrose  Park  

May  wood  

Morgan  Park  

Niles  Center  

Oak  Park  

South  Holland  ... 

Steger   

Thornton  

Wilmetre  

Winn-tka   

DeKalb  

Sycamore  

Clinton  

Newman   

Downer's  Grove  . 

hlmhurs-t  

Hinsdale  

Naperville  

Wheaton  

Effingham  

Paxton  

Canton   

Morris  

Carbon  Hill  

Galva  

Kewanee  

Carbondale  

Grand  Tower  

Murphysboro  

Aurora  

Batavia  

Elgin  

Geneva  

Galesburg  


40, 058 

623 

15.5 

1,482 

18 

12  1 

8, 115 

73 

9.0 

5,307 

93 

17.5 

11,853 

176 

14  8 

1,413 

24 

16.9 

5.000 

35 

7.0 

1.782 

12 

6.7 

8,342 

118 

14.1 

2, 166, 0 15 

30, 368 

14.0 

12.000 

111 

9.2 

344 

1 

2  9 

24,179 

253 

10.4 

6  300 

60 

9  5 

l!.S80 

11 

8.0 

5.395 

73 

13.5 

5.293 

8 

1.5 

2, 592 

34 

13.1 

4,532 

113 

24.9 

3,370 

36 

10  6 

529 

10 

18.9 

19, 500 

173 

8.8 

766 

6 

7.8 

712 

11 

15  4 

1,000 

3 

3.0 

2.973 

30 

10.1 

2, 436 

,  18 

7.4 

8.564 

50 

5.8 

4.185 

32 

7.6 

5.925 

69 

11.6 

1,306 

6 

4.6 

3,017 

30 

9.2 

2,270 

34 

14.9 

3, 373 

42 

12.4 

2.959 

51 

17.2 

2,923 

55 

18.8 

4, 185 

65 

15.5 

3,715 

49 

13.2 

7,332 

143 

19.5 

4,769 

50 

10.5 

1,252 

8 

6.4 

2,  MX) 

44 

15.1 

11,432 

154 

13.4 

4,066 

4 

.6 

1,086 

25 

23.0 

8,529 

85 

9.9 

27,714 

386 

13.9 

4,133 

56 

13.5 

26.121 

376 

14.4 

3,049 

35 

11.4 

21,281 

283 

13.3 
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REGISTRATION  OF  VITAL  STATISTICS. 


Showing  Estimated  Mid-Year  Population,  Number  of  Deaths  and  Death 
of  the  Cities  comprising  the  Registration  Area,  for  the  Year  ending 
December  31st,  1908. 
(Concluded.) 


Rate 


Death 

Counties. 

Cities. 

1908 
Population. 

Total 
Deaths. 

Rate  per 
1,000 

Popula- 
tion 

Lake 


LaSalle 


Lee  — 

Livingston 

Logan  


Macon  

Macoupin. 


Madison 


Mason 


McDonough 

McHenry  

McLean  

Menard  


Montgomery 
Morgan  


Peoria 


Randolph  .. . 
Rock  Island 

Sangamon  . . 

Shelby  

St.  Clair  


Stephenson 
Tazewell . . . 


Union  

Vermilion 


Warren   

Will  

Winnebago 
Total  .... 


Highland  Park  . 

Lake  Forest  

North  Chicago  . 

Waukegan  

Zion  City  

Earlville  

Kangrley  

Ottawa  

Peru  

Streator   

Amboy  

Fairbury  

Pontiac  

Lincoln  

Mt.  Pulaski  

Decatur  

Bunker  Hill  .... 

Girard   

Alton  

CoUinsyille  

Kdwardsville  . .. 

Granite  City  

Highland  

Troy  

Bath  Township 

Havana  

Macomb  

Harvard   

Bloomington. .. 

Athens  

Petersburg  

Nokomis  

Jacksonville  

Waverly   

Chillicoihe  

Peoria   

Chester  

Moline  

Rock  Island  

Springfield  

Shelbyville  

Belleville  

Caseyville  

East  St.  Louis  . . 

Lebanon  

Millstadt  

Vrr  eport  

Delavan  

Pekin  

Cobden   

Danville  

Westville  

Kirk  wood  

Monmouth  

Braidwood  

Joliet  

Rockford  


3,320 
3,024 
1,150 

13,031 
4,650 
1,173 
1,0K0 

11,070 
7,913 

16,211 
1.826 
2.187 
5,451 

10,751 
1.871 

23.884 
1,2*7 
1.770 

17,342 
4, 439 
4, 633 
3,122 
2,060 
1,283 
1,326 
3,8*2 
6,433 
3,110 

25. 527 
2,007 
3,179 
1,423 

16,792 
1,761 
1,752 

66,850 
2,931 

21,446 

24, 180 

41,515 
3,853 

19,182 
449 

41,243 
1,9^2 
1,172 

15,713 
1.406 

10,078 
1,066 

20,244 
1,605 
1,055 
8,679 
3,279 

34,224 

37,024 


29 
26 
42 
217 
53 
13 
8 

149 
91 
188 
32 
38' 
87 
225 
27 
366 
21 
34 
194 
115 
106 
120 
67 
16 
1 

42 

97 
47 
395 
17 
35 
15 
356 
?5 
29 
1,097 
39 
263 
188 
814 
45 
385 
8 

831 
36 
20 

228 
23 

131 
19 

552 
37 
23 

122 
16 

611 

505 


3,079,623 


43.949 
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REGISTRATION  OF  VITAL  STATISTICS. 


Showing  Estimated  Mid-Year  Population,  Number  of  Deaths,  and  Death  Rate 
of  the  Non- Registration  Area,  in  Each  of  the  Counties  for 
the  Year  Ending  December  31st,  1908. 


Counties. 


Adams  

Alexander.. 

Bond  

Boone   

Brown  

Bureau.  

Calhoun  

Carroll  

Cass  

Champaign. 
Christian — 

Clark  

Clay  

Clinton  

Coles  

Cook  

Crawford  . . . 
Cumberland 

DeKalb  

DeWitt  

Douglas  

DuPage  

Edgar  

Edwards  

Effingham.. 

Fayette  

Ford  

Franklin ... 

Fulton  

Gallatin  

Greene  

Grundy  

Hamilton. .. 
Hancock  — 

Hardin  

Hendrson  .. 

Henry  

Iroquois  

Jackson  

Jasper  

Jefferson.... 

Jersey  

JoDaviess  . . 

Johnson  

Kane  

Kankakee  .. 

Kendall  

Knox  

Lake  

LaSalle  

Lawrence. .. 

Lee  

Livingston.. 


Population 
non-regis- 
tration area, 
1908. 


No.  of 
Deaths. 


Rate  per 
1,000 

popula- 
tion. 


31,136 

296 

9.5 

21,641 

260 

12.1 

17.300 

123 

7.1 

18,661 

98 

5.2 

11.557 

86 

7.4 

36,393 

244 

'6.7 

9,929 

74 

7.4 

19,477 

129 

6.6 

12,922 

69 

5  3 

51,992 

323 

6  2 

34, 597 

232 

6.7 

25,740 

166 

6.4 

21,778 

144 

6.6 

21,754 

159 

7  3 

25,535 

157 

6.1 

68,792 

292 

4.2 

20,806 

202 

9.7 

16,669 

113 

6.7 

22,759 

108 

4.7 

14,616 

90 

6.1 

18, 933 

148 

7.8 

18,170 

108 

5.9 

29,462 

254 

8.6 

11,066 

88 

7.9 

17,166 

130 

7.5 

31,823 

155 

4.8 

15, 703 

81 

5  1 

21,705 

93 

4.2 

41,342 

263 

6.3 

16, 557 

107 

6.4 

23,402 

180 

7.6 

20,605 

91 

4.4 

22,115 

105 

4.7 

32,461 

238 

7.3 

7,619 

30 

3.9 

11,604 

35 

3.0 

31,086 

238 

7.6 

40,292 

247 

6.1 

25,040 

151 

6.0 

21,738 

147 

6.7 

32,567 

181 

5.5 

14,612 

139 

9.5 

24,533 

192 

7.8 

16, ISO 

109 

6.7 

28, 7fi0 

171 

5.9 

43,892 

458 

10.4 

11,467 

86 

7.4 

26,219 

198 

7.5 

17,541 

94 

5.3 

55.931 

337 

6.0 

17.987 

134 

7.4 

31,034 

170 

5.4 

37, 261 

162 

4.3 
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REGISTRATION  OF  VITAL  STATISTICS. 


Showing  Estimated  Mid-Year  Population,  Number  of  Deaths,  and  Death  Rate 
of  the  Non-Registration  Area,  in  Each  of  the  Counties  for 
the  Year  Ending  December  31st,  1908. 
(Concluded.) 


Counties. 


Population 
non-regis- 
tration area 
1908. 

No.  of 
Deaths. 

Rate  per 
1,000 

popula- 
tion. 

18,611 

62 

3.3 

24,8",5 

108 

4  3 

40, 700 

369 

9  0 

42,342 

207 

4  8 

35, 330 

207 

5.8 

18, 544 

114 

6.1 

13,442 

109 

8  1 

14,548 

103 

7^0 

22  735 

175 

7  7 

29,? 65 

173 

5  8 

46, 161 

244 

5.3 

10,123 

72 

7.1 

22, 865 

107 

4.6 

14, 566 

110 

7.5 

30,079 

255 

8.4 

18.349 

86 

4  6 

15,818 

113 

7.1 

29, 464 

213 

7  2 

34, 590 

315 

9  1 

21,671 

108 

4.9 

18,221 

134 

7  3 

32,071 

263 

8.2 

13.585 

68 

5.0 

17,113 

125 

7.3 

4.759 

45 

9.4 

27,432 

230 

8.4 

17  489 

116 

6  6 

20',289 

93 

4.5 

23, 559 

119 

5.0 

38,396 

248 

6.4 

16.222 

96 

5  9 

10, 576 

44 

4.1 

29.021 

184 

6.3 

10,349 

70 

6.7 

38. 778 

219 

5.6 

22,096 

97 

4.4 

24, 669 

170 

6.9 

22,393 

300 

13.3 

56,370 

269 

4.7 

13,157 

103 

7.8 

14,935 

74 

4.9 

19,737 

179 

9.0 

30.682 

177 

5.7 

25,691 

152 

5.9 

37, 795 

283 

7.4 

47,467 

167 

3.5 

32,252 

292 

9.0 

17,146 

91 

5.3 

22,136 

1,S3 

6.9 

2,528,681 

16,496 

6.5 

Logan   

Macon  

Macoupin  ... 

Madison  

Marion  

Marshall  

Mason  

Massac  

McDonough. 

McHenry  

McLean  

Menard  

Mercer  

Monroe  

Montgomery- 
Morgan  

Moultrie  

Ogle  

Peoria  

Perry  

Piatt  

Pike  

Pope  

Pulaski  

Putnam  

Randolph  

Richland  

Rock  Island. 

Saline  

Sangamon... 

Schuyler  

Scott  

Shelby  

Stark  

St.  Clair  

Stephenson.. 

Tazewell  

Union  

Vermilion  . . . 

Wabash  

Warren  

Washington . 

Wayne  

White.   

Whiteside  . . , 

Will  

Williamson.. 
Winnebago. . 
Woodford  

Total  
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REGISTRATION  OF  VITAL  STATISTICS. 


Report  of  Deaths  of  Males,  from  Registration  Cities  of  Illinois,  by  months,  for 
the  year  ending  December  31,  1908. 


Cities. 


January. 

February. 

March. 

April. 

I 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

33 

36 

41 

25 

28 

19 

17 

29 

• 

24 

28 

24 

26 

2 

1 

1 

3 

1 

4 

1 

5 

3 

4 

1 

1 

6 

1 

5 

7 

7 

8 

2 

5 

5 

4 

2 

3 

7 

3 

5 

1 

2 

3 

12 

15 

7 

11 

4 

7 

10 

11 

9 

7 

10 

2 

4 

1 

1 

2 

1 

2 

1 

1 

2 

1 

1 

2 

1 

1 

2 

1 

1 

1 

8 

2 

2 

8 

2 

4 

5 

6 

4 

7 

5 

8 

2 

4 

1,699 

1,614 

1,613 

1,464 

1,366 

1,148 

1,316 

1.508 

1,318 

1,354 

1,322 

1,360 

5 

9 

8 

4 

4 

5 

5 

7 

9 

4 

3 

6 

6 

12 

11 

8 

6 

8 

15 

10 

13 

13 

11 

13 

1 

3 

4 

5 

4 

2 

5 

4 

4 

3 

1 

4 

2 

9 

1 

1 

2 

1 

4 

2 

2 

3 

7 

5 

3 

7 

4 

3 

2 

1 

1 

1 

2 

4 

2 

1 

2 

2 

3 

4 

1 

4 

2 

6 

3 

5 

2 

3 

5 

7 

10 

4 

4 

6 

2 

2 

1 

3 

3 

1 

3 

1 

1 

1 

2 

5 

12 

12 

12 

5 

9 

8 

7 

8 

7 

10 

4 

1 

3 

1 

2 

1 

1 

1 

1 

1 

1 

2 

1 

1 

3 

2 

2 

1 

1 

4 

4 

1 

4 

1 

2 

1 

3 

1 

2 

2 

2 

2 

2 

2 

2 

2 

4 

6 

4 

2 

2 

2 

1 

3 

2 

3 

5 

2 

1 

1 

1 

2 

2 

1 

2 

2 

1 

1 

2 

1 

1 

1 

3 

2 

1 

1 

3 

2 

3 

2 

2 

1 

1 

1 

1 

.  3 

1 

4 

3 

3 

2 

3 

1 

1 

4 

2 

2 

3 

4 

2 

1 

2 

2 

2 

5 

2 

2 

5 

3 

2 

1 

3 

3 

5 

3 

4 

2 

2 

5 

4 

2 

2 

2 

1 

2 

2 

3 

3 

3 

3 

4 

5 

4 

2 

5 

8 

7 

11 

5 

6 

2 

9 

5 

4 

4 

4 

4 

3 

2 

2 

3 

2 

1 

1 

2 

3 

4 

4 

1 

3 

1 

2 

4 

11 

4 

6 

9 

11 

4 

14 

5 

3 

8 

7 

1 

1 

2 

3 

1 
6 

4 

2 

1 

....  ^ 

1 

9 

3 

7 

6 

5 

5 

6 

6 

3 

2 

11 

22 

12 

25 

19 

13 

21 

19 

13 

14 

18 

20 

3 

2 

6 

2 

2 

2 

2 

2 

2 

4 

24 

15 

17 

20 

14 

16 

8 

16 

9 

18 

15 

13 

4 

2 

1 

1 

2 

2 

1 

1 

3 

1 

14 

17 

10 

4 

16 

6 

11 

14 

5 

8 

9 

13 

4 

3 

2 

2 

1 

2 

3 

2 

1 

1 
4 

1 

3 
6 

1 

4 

15 

2 
3 
6 

1 

3 
7 

1 

7 

10 

1 

8 

4 

7 

19 

16 

14 

Quincy  

Sheffield  

Spring  Valley  

Beardstown  

Mattoon  

Barrington  

Berwyn  

Bloom  Township. 

Blue  Island  

Chicago  

Chicago  Heights. 

Edison  Park  

Evanston   

Forrest  Hark  . .  

Glencoe  

Harvey   

LaGrange  

Melrose  Park  

May  wood  

Morgan  Park  

Niles  Center  , 

Oak  Park  

South  Holland.... 

Steger  .., 

Thornton  

Wilmette  

Wynnetka  

DeKalb  

Sycamore  

Clinton   , 

Newman1  

Downer's  Grove. . 

Elmhurst  

Hinsdale  , 

Naperville  

Wheaton  , 

Effingham  , 

Paxton  

Canton  , 

Morris  

Carbon  Hill  

Galva  

Kewanee  , 

Carbondale  , 

Grand  Tower  , 

Murphysboro  , 

Aurora  

Batavia  , 

Elgin  

Geneva  , 

Galesburg  , 

Highland  Park  .... 

Lake  Forest  

North  Chicago  

Waukegan  


330 
8 

45 
47 
106 
13 
12 
7 

63 
17,082 


12fi 
40 
9 

42 
5 

19 
55 
28 
9 
94 
4 
6 
3 
11 
3 
22 
16 
34 
4 

13 

20 
19 

27 
27 
35 
28 
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REGISTRATION  OF  VITAL  STATISTICS. 


Report  of  Deaths  of  Males,  from  Registration  Cities  of  Illinois,  by  months,  for 
the  year  ending  December  31,  1908. 
(Concluded.) 


Total  Males. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

22 

2 

1 

2 

2 

2 

1 

1 

3 

2 

3 

3 

7 

2 

1 

1 

1 

1 

1 

4 

3 
8 

J 

75 

8 

4 

5 

11 

4 

6 

9 

3 

9 

8 

53 

7 

7 

3 

4 

2 

4 

5 

4 

5 

3 

3 

6 

105 

8 

11 

10 

11 

15 

11 

7 

11 

7 

6 

4 

4 

17 

3 

2 

2 

1 

2 

1 

4 

2 

15 

2 

2 

2 

4 

2 

1 

1 

1 

48 

2 

5 

4 

4 

4 

3 

5 

2 

5 

4 

3 

7 

116 

13 

15 

11 

7 

7 

11 

9 

6 

10 

8 

7 

12 

18 

4 

1 

1 

3 

3 

2 

2 

1 

1 

195 

20 

16 

20 

16 

12 

14 

19 

16 

13 

20 

13 

16 

7 

2 

1 

1 

2 

1 

3 

21 

2 

1 

2 

1 

1 

1 

1 

1 

4 

3 

1 

108 

4 

10 

13 

7 

3 

4 

6 

11 

12 

16 

8 

14 

57 

6 

4 

6 

2 

4 

6 

4 

9 

3 

2 

6 

5 

66 

4 

11 

8 

4 

2 

5 

5 

7 

8 

4 

4 

4 

85 

10 

4 

10 

6 

8 

4 

13 

5 

1 

7 

11 

6 

35 

3 

4 

3 

1 

4 

1 

2 

3 

2 

3 

5 

4 

11 

1 

1 

1 

3 

1 

3 

1 

27 

2 

2 

2 

5 

3 

2 

3 

1 

3 

3 

1 

47 

3 

5 

8 

2 

2 

8 

4 

3 

8 

1 

1 

2 

28 

1 

2 

2 

6 

5 

4 

2 

2 

2 

2 

206 

17 

25 

11 

21 

17 

1? 

23 

12 

12 

17 

19 

20 

9 

2 

1 

1 

1 

1 

1 

1 

16 
6 

1 

1 

1 

2 

2 

1 

3 

3 

2 

2 

2 

187 

17 

17 

21 

23 

13 

18 

11 

13 

12 

13 

16 

13 

20 

3 

3 

2 

2 

4 

2 

2 

1 

1 

20 

1 

3 

3 

1 

4 

3 

1 

2 

2 

562 

55 

54 

54 

55 

49 

38 

43 

44 

33 

43 

49 

45 

24 

2 

2 

2 

6 

5 

2 

2 

1 

2 

132 

9 

"14 

13 

11 

12 

10 

7 

9 

8 

14 

13 

12 

101 

14 

10 

10 

4 

5 

9 

11 

8 

10 

7 

6' 

7 

450 

36 

48 

46 

'  33 

30 

38 

47 

36 

34 

35 

40 

27 

32 

3 

3 

2 

3 

3 

3 

4 

2 

2 

4 

3 

213 

23 

21 

19 

16 

17 

9 

20 

20 

11 

28 

19 

10 

8 

2 

3 

1 

1 

506 

39 

43 

62 

36 

34 

34 

52 

53 

35 

44 

38 

36 

18 
13 

2 

1 

1 

2 

4 

3 

1 

2 

3 

3 

2 

1 

1 

1 

9 

2 

133 

17 

11 

9 

12 

16 

16 

4 

6 

11 

13 

9 

11 

3 

2 

3 

1 

1 

5 

79 

11 

13 

4 

12 

3 

4 

4 

6 

6 

6 

5 

4 

2 

1 

332 

23 

32 

32 

35 

19 

34 

24 

24 

28 

31 

25 

25 

25 
8 

4 

9 

1 

3 

1 

4 

2 

1 

2 

1 

3 

1 

1 

3 

57 

9 

5 

4 

2 

6 

7 

2 

9 

3 

S 

4 

9 

1 

1 

1 

2 

1 

1 

2 

347 

29 

22 

46 

28 

29 

37 

33 

27 

21 

26 

31 

18 

261 

27 

34 

28 

10 

19 

20 

15 

15 

17 

24 

29 

23 

24,446 

2,346 

2,335 

2,346 

2,069 

1,930 

1,736 

1,890 

2,140 

1,846 

1,966 

1,918 

1,924 

Cities. 


Zion  City  

Earlville  

Kangley  

Ottawa  

Peru  

Streator  

A/nboy   

FaTbury ,  

Pontiac   

Lincoln   

Mt.  Pulaski  

Decatur  

Bunker  Hill  

Girafd  

Alton   

Collinsville  

Edwardsville  ... 

Granite  City  

Highland  

Troy  

Bath  Township. 

Havana  

Macomb  

Harvard  

Bloomington  ... 

Athens  

Petersburg  

Nokomis  

Jacksonville  — 

Waverly  

Chillicothe  

Peoria  

Chester  

Moline  

Rock  Island  

Springfield   

Sheibyville  

Belleville  

Caseyville  

East  St.  Louis... 

Lebanon   

Millstadt  

Freeport  

Delavan  

Pekin   

Cobden   

Danville  

Westville  

Kirkwood  

Monmouth  

Braidwood  

Joliet   

Rockford  
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Illinois  State  Board  of  Health 


REGISTRATION  OF  VITAL  STATISTICS. 


Reports  of  Death  of  Females  from  Registration  Cities  of  Illinois,  by  months,  for 
the  year  ending  December  31,  1908. 


CO 

Cities. 

Total  Fern; 

January. 

February. 

March. 

April. 

May. 

1  June. 

1 

July. 

August. 

September. 

October. 

November. 

December. 

Quincy   

293 

40 

38 

22 

18 
1 

35 

17 

18 

20 

16 

25 

21 

23 

Sheffield  .  . 

10 

1 

2 

1 

1 

1 

6 

2* 

Spring  Valley  

28 

1 

3 

4 

2 

1 

2 

5 

4 

Beardstown  

46 

5 

5 

4 

3 

5 

4 

2 

3 

1 

6 

8 

Mattoon  

70 

5 

15 

9 

6 

3 

~ 

4 

4 

6 

5 

4 

7 

Barrington  

11 

2 

J 

2 

3 

2 

1 

Berwyn   

23 

3 

~ 

3 

2 

1 

- 

1 

3 

2 

2 

1 

Bloom  Township . . 
Blue  Island 

5 

1 

1 

1 

55 

8 

1 

3 

5 

c 

7 

4 

9 

4 

5 

Chicago  

13,  285 
42 
1 

1,406 
4 

1, 236 
6 

1,244 
6 
J 

1,081 

8 

1,063 
1 

894 

1,058 
1 

1,183 

5 

989 

999 

1 , 042 

1,091 
2 

Chicago  Heights  .. 
Edison  Park   

2 

5 

1 

Evanston.  

127 

16 

7 

13 

10 

8 

7 

lo 

16 

13 

4 

3 

17 
6 

Forrest  Park  . 

20 

2 

1 

1 

3 

1 

2 

1 

1 

1 

1 

Cilencoe 

2 

1 

Harvey 

31 

3 

6 

3 

9 

2 

1 

1 

3 

1 

3 

■  * 

LaCjrange 

1 

1 

1 

Melrose  Park 

15 

1 

1 

3 

2 
3 

1 

2 

2 

3 

Maywood   

58 

8 

5 

4 

10 

3 

5 

5 

4 

6 

3 

Morgan  Park  

13 

3 

•  2 

1 

1 

1 

1 

1 

2 

N  ilea  Center  

1 

1 

Oak  Park 

79 

13 

9 

9 

4 

5 

4 

11 

9 

5 

5 

5 

South  Holland 

2 

1 

1 

Steger  

D 

3 

Thornton 

Wilmette 

19 

3 

1 

3 

2 

2 

2 

1 

1 

1 

3 

Wynnetka 

15 

1 

2 

3 

3 

2 

1 

1 

1 

1 

DeKalb 

28 

7 

4 

1 

3 

1 

3 

2 

3 

3 

1 

2 

1 

Sycamore  . 

10 

2 

3 

3 

1 

2 

1 

Clinton 

35 

4 

4 

4 

3 

3 

1 

4 

2 

2 

5 

2 

Newman 

2 

1 

Downer's  Orove. .. 
Elmhurst  

17 

2 

1 

4 

2 

2 

2 

2 

1 

1 

14 

2 

3 

1 

1 

1 

2 

1 

2 

H  in  sdale 

23 

2 

2 

2 

3 

1 

2 

3 

3 

5 

24 

4 

1 

4 

3 

2 

5 

1 

2 

3 

28 

2 

3 

5 

2 

2 

1 

2 

4 

4 

30 

5 

4 

3 

3 

1 

4 

3 

5 

1 

Paxton  

21 

2 

1 

2 

1 

8 

3 

2 

2 

2 

5 

Canton  

75 

11 

7 

8 

8 

3 

1 

6 

8 

6 

3 

6 

24 
•  6 

4 

3 

3 

4 

1 

3 

.  3 

1 

Carbon  Hill  

1 

2 

1 

1 

2 

(ialva  

23 
68 

4 

4 

1 

8 

4 

2 

3 

2 

Kewanee  

7 

8 

6 

6 

6 

2 

6 

1 

8 

4 

6 

9 

1 

2 

2 

2 

27 

4 

4 

4 

2 

2 

3 

3 

4 

179 

22 

15 

23 

12 

12 

8 

9 

14 

19 

12 

12 

21 

29 

2 

3 
26 

1 

2 

3 

2 

4 

3 

4 

2 

2 

Elgin  

191 

22 

17 

13 

17 

13 

15 

9 

20 

9 

13 

17 

17 

1 

2 

2 

2 

1 

2 

4 

1 

1 

1 

156 

25 

16 

12 

6 

20 

9 

9 

7 

11 

12 

12 

17 

Highland  Park  .... 
Lake  Forest  

9 

1 

1 

1 

2 

2 

17 

2 

1 

4 

3 

1 

2 

1 

3 

North  Chicago 

21 

98 

1 

6 

2 

3 

4 

2 

6 

2 

20 

5 

6 

10 

5 

6 

9 

8 

5 

7 

11 
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REGISTRATION  OF  VITAL  STATISTICS, 


Reports  of  Death  of  Females  from  Registration  Cities  of  Illinois,  by  months, 
the  year  ending  December  31,  1908. 
(Concluded.) 


for 


Cities. 


Zion  City  

Earlville  

Kangley  

Ottawa  

Peru  

Streator  

Amboy   

Fairbury  

Pontiac  

Lincoln   

Mt  Pulaski  

Decatur   

Bunker  Hill  

Girard  

Alton   

Collinsville  

Edwardsville  ... 
Granite  City 

Highland  .'.  

Troy  

Bath  Township. 

Havana  

Macomb  

Harvard  

Bloomington  . . . 

Athens  

Petersburg  

Nokomis  

Jacksonville  .... 

Waverly  

Chillicothe  

Peoria  

Chester  

Moline  

Rock  Island  

Springfield  

Shelbyville  

Belleville  

Caseyville  

East  St.  Louis. . . 

Lebanon  .   

Millstadt  

Freeport  

Delavan  

Pekin  

Cobden   

Danville  , 

Westville  

Kirkwood....  ... 

Monmouth  

Braidwood  

Joliet   

Rock  ford  


31 

1 

5 

3 

2 

2 

3 

3 

3 

4 

3* 

1 

1 

6 

3 

1 

1 

1 

4 

1 

9 

2 

1 

6 

74 

3 

8 

11 

4 

4 

4 

8 



5 

6 

6 

38 

5 

7 

1 

2 

2 

3 

3 

2 

9 

3 

3 

5 

83 

9 

13 

17 

8 

4 

7 

4 

6 

2 

2 

5 

15 

3 

2 

2 

2 

2 

i 

9 

23 

4 

4 

1 

3 

2 

1 

2 

3 

1 

2 

39 

3 

4 

2 

5 

3 

1 

4 

2 

3 

3 

3 

6 

109 

9 

27 

6 

7 

5 

5 

6 

9 

6 

9 

10 

10 

9 

1 

1 

1 

1 

1 

3 

1 

171 

15 

18 

13 

15 

16 

13 

15 

13 

16 

15 

9 

13 

14 

3 

3 

1 

1 

1 

2 

2 

1 

13 

3 

2 

1 

3 

1 

1 

1 

1 

2 

1 

86 

8 

7 

13 

'  9 

7 

5 

2 

9 

10 

58 

9 

9 

3 

2 

3 

4 

6 

9 

3 

3 

4 

3 

40 

3 

7 

4 

i 

3 

2 

6 

3 

3 

7 

1 

1 

35 

3 

2 

1 

1 

5 

4 

2 

5 

5 

3 

32 

4 

1 

1 

3 

4 

1 

3 

3 

3 

5 

4 

5 

1 

1 

1 

1 

1 

1 

15 

 • 

2 

2 

2 

1 

2 

1 

2 

2 

50 

2 

3 

5 

3 

5 

3 

1 

4 

8 

4 

3 

9 

19 
189 

9 

2 

3 

5 

1 

1 

2 

1 

20 

15 

26 

23 

16 

9 

13 

10 

12 

16 

16 

13 

8 

1 

3 

2 

1 

1 

1 

1 

19 
9 

4 

3 

2 

4 

1 

1 

1 

3 

1 

1 

2 

1 

169 

24 

13 

13 

15 

20 

ii 

13 

16 

11 

13 

10 

10 

15 

2 

3 

2 

9 

1 

2 

1 

2 

9 

3 

2 

1 

1 

535 

54 

65 

46 

51 

40 

39 

36 

37 

39 

36 

45 

44 

15 

2 

2 

1 

1 

3 
9 

1 

4 

1 

131 

12 

8 

11 

15 

14 

10 

7 

15 

12 

5 

13 

87 

13 

10 

7 

9 

10 

5 

8 

5 

3 

8 

5 

4 

•  364 

•45 

33 

35 

20 

32 

3D 

38 

28 

24 

33 

21 

13 

2 

2 

3 

1 

1 

2 

172 

14 

16 

21 

12 

16 

10 

14 

19 

15 

11 

13 

11 

325 

36 

31 

28 

26 

22 

34 

41 

22 

19 

26 

23 

17 

18 

5 

1 

5 

1 

1 

2 

3 

7 

1 

1 

2 

2 

95 

15 

13 

5 

14 

5 

4 

3 

8 

6 

8 

6 

8 

12 

] 

3 

2 

1 

3 

1 

1 

52 

6 

7 

5 

2 

3 

4 

3 

6 

5 

2 

5 

4 

15 

2 

4 

2 

2 

2 

2 

220 

20 

25 

33 

17 

17 

14 

20 

16 

11 

17 

18 

12 

12 

3 

1 

2 

1 

3 

1 

15 

2 

5 

2 

I 

2 

2 

65 

6 

12 

9 

1 

6 

3 

8 

5 

2 

5 

4 

4 

7 

2 

1 

1 

3 

264 

35 

22 

24 

28 

17 

17 

22 

20 

30 

14 

15 

20 

244 

33 

22 

36 

22 

2H 

14 

14 

17 

13 

16 

16 

13 

19,503 

2,123 

1,902 

1,834 

1,618 

4,562 

1,316 

1,515 

1,651 

1,455 

1,469 

1,476 

1,582 
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Illinois  State  Board  of  Health 


REGISTRATION  OF  VITAL  STATISTICS. 


Showing  Total  Deaths  of  Males  and  number  in  each  month,  in  the  non-registra- 
tion area  of  Illinois,  for  the  year  ending  December  31,  1908. 


209 

26 

94 

7 

19 

19 

14 

15 

9 

16 

11 

26 

152 

15 

17 

o 
0 

12 

1  9 

14 

6 

15 

12 

16 

13 

12 

72 

6 

11 

9 

3 

6 

4 

12 

6 

4 

4 

6 

51 

8 

5 

7 

5 

3 

5 

1 

3 

7 

5 

2 

47 

5 

6 

3 

4 

3 

3 

4 

7 

7 

1 

3 

1 

123 

12 

16 

15 

4 

13 

8 

10 

11 

11 

9 

8 

6 

39 

2 

2 

5 

1 

4 

7 

5 

5 

2 

1 

4 

73 

7 

11 

10 

7 

7 

8 

1 

6 

8 

6 

2 

35 

5 

3 

5 

3 

1 

1 

4 

2 

2 

4 

2 

3 

159 

19 

22 

20 

13 

17 

16 

9 

8 

6 

11 

10 

8 

127 

15 

14 

15 

10 

9 

7 

13 

15  6 

10 

7 

6 

94 

11 

11 

9 

5 

2 

6 

7 

7 

12 

6 

9 

9 

73 

10 

6 

10 

7 

7 

5 

6 

5 

3 

3 

4 

7 

95 

4 

6 

13 

7 

8 

6 

9 

9 

9 

8 

6 

10 

84 

10 

10 

5 
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56 
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124 

15 

10 
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11 

12 
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49 
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87 
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REGISTRATION  OF  VITAL  STATISTICS. 


Showing  Total  Deaths  of  Males  and  number  in  each  month,  in  the  non-registra- 
tion area  of  Illinois,  for  the  year  ending  December  31,  1908. 
(Concluded.) 


Counties. 


32 

3 

3 

1 

4 

2 

1 

6 

2 

6 

1 

2 

1 

62 

4 

9 

7 

8 

8 

1 

8 

1 

4 

4 

3 

5 

218 

20 

19 

23 

8 

16 

20 

26 

17 

15 

23 

15 

16 

107 

17 

10 

8 

8 

7 

4 

11 

8 

9 

7 

9 

9 

Marion  

12' 

14 

12 

11 

14 

10 

7 

11 

9 

5 

6 

10 

12 

62 

7 

7 

8 

9 

5 

4 

2 

4 

3 

6 

4 

3 

51 

9 

5 

9 

1 

3 

2 

4 

5 

6 

2 

3 

2 

59 

8 

6 

5 

7 

3 

5 

1 

5 

2 

5 

7 

5 

McDonough. 

91 

12 

14 

10 

5 

6 

4 

5 

8 

8 

11 

5 

3 

98 

14 

6 

8 

5 

9 

10 

6 

17 

6 

4 

2 

11 

129 

22 

14 

8 

8 

12 

9 

6 

7 

9 

10 

13 

11 

Menard  

37 

5 

6 

3 

4 

3 

4 

1 

4 

2 

1 

4 

43 

3 

3 

6 

5 

2 

2 

2 

6 

4 

4 

3 

3 

63 

6 

3 

6 

5 

5 

3 

5 

5 

6 

8 

4 

7 

Montgomery  

140 

21 

18 

10 

7 

10 

8 

14 

9 

11 

11 

7 

14 

Morgan  

50 

8 

•  8 

5 

3 

2 

5 

4 

5 

2 

2 

4 

2 

59 

9 

13 

6 

4 

2 

1 

3 

5 

2 

2 

8 

7 

Ogle 

117 

16 

19 

8 

11 

10 

5 

8 

14 

10 

5 

8 

170 

20 

10 

17 

19 

14 

9 

9 

18 

14 

14 

11 

15 

63 

13 

7 

8 

4 

2 

9 

3 

5 

2 

4 

3 

3 

64 

6 

9 

8 

4 

5 

4 

6 

8 

7 

3 

Pike  

139 

13 

11 

8 

13 

7 

14 

15 

9 

12 

18 

5 

14 

Pope  

28 

8 

3 

2 

2 

3 

3 

3 

2 

1 

Pulaski   

67 

5 

5 

9 

4 

5 

3 

7 

4 

6 

9 

9 

Putnam  

30 

1 

2 

1 

2 

2 

3 

4 

3 

1 

3 

4 

4 

Randolph  

123 

15 

9 

16 

11 

12 

3 

9 

6 

7 

12 

7 

16 

Richland  

62 

8 

7 

5 

4 

5 

3 

6 

7 

4 

3 

2 

8 

Rock  Island  

51 

6 

6 

6 

4 

2 

5 

3 

4 

3 

1 

5 

6 

61 

8 

7 

4 

4 

2 

1 

6 

4 

11 

4 

7 

3 

134 

11 

9 

9 

16 

15 

10 

11 

11 

7 

19 

9 

7 

49 

6 

1 

5 

7 

8 

3 

2 

5 

2 

3 

1 

6 

Scott  

20 

2 

3 

3 
8 

4 

4 

3 

Shelby  

90 

11 

8 

14 

8 

4 

7 

3 

8 

7 

5 

7 

Stark  

38 

3 

7 

3 

4 

2 

4 

2 

3 

4 

4 

2 

St.  Clair  

129 

12 

12 

13 

10 

10 

9 

8 

8 

12 

!0 

12 

13 

Stephenson  

51 

6 

6 

5 

13 

4 

3 

2 

2 

3 

3 

3 

1 

Tazewell  

93 

10 

14 

9 

5 

4 

14 

o 

5 

8 

7 

9 

2 

Union  

164 

11 

20 

15 

11 

15 

17 

13 

10 

11 

11 

16 

14 

160 

15 

18 

16 

7 

17 

6 

12 

22 

16 

9 

10 

12 

59 

3 

5 

3 

11 
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37 
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3 

2 

3 

Washington  

84 
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10 
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8 

12 
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3 

1 

5 

8 

11 

11 

9 

5 

150 

19 

16 
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12 
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9 

10 

9 

6 

5 

11 

4 

Williamson  

153 

10 

16 

17 

14 
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4 

4 

4 

1 

4 

3 

3 

5 
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12 

14 

7 

12 

8 

4 

4 

5 

7 

9 

3 

13 

9,017 

972 

957 

847 

747 

692 

613 

658 

728 

680 

707 

697 

,  719 
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Showing  Total   Deaths  of  Females,  and  number  in  each  month,  in  the  non- 
registration area  of  Illinois,  for  the  year  ending  December  31,  1908. 
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REGISTRATION  OF  VITAL  STATISTICS. 


C  howing  Total  Deaths  of  Females,  and  number  in  each  month,  in  the  non- 
registration area  of  Illinois,  for  the  year  ending  December  31,  1908. 

(Concluded.) 


Counties. 

Total  Females. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

T 

33 

4 

2 

3 

1 

4 

4 

5 

2 

2 

2 

TV/1  ciccwi 

46 

8 

6 

3 

8 

2 

3 

4 

4 

2 

2 

2 

TV/T  ar»An  n i  n 

151 

13 

11 

12 

15 

11 

12 

11 

19 

8 

8 

14 

17 

100 

10 

11 

16 

8 

6 

8 

6 

10 

4 

8 

7 

6 

86 

11 

8 

12 

5 

7 

5 

9 

9 

6 

4 

8 

2 

I\ /l  _  -11 

52 

5 

5 

5 

8 

3 

3 

2 

3 

7 

5 

2 

4 

58 

4 

10 

9 

3 

2 

6 

3 

5 

4 

6 

3 

3 

44 

8 

4 

1 

5 

3 

3 

9 

3 

3 

2 

3 
3 

84 

10 

9 

6 

7 

7 

5 

7 

10 

12 

1 

7 

TVT  r  H  pn  r\r 

75 

8 

6 

8 

5 

6 

6 

2 

13 

4 

9 

2 

6 

JVlcLcan 

715 

14 

13 

14 

15 

10 

5 

6 

7 

6 

6 

5 

14 

1VI  enard 

35 

4 

2 

4 

2 

3 

8 

4 

1 

1 

1 

3 

2 

64 

13 

8 

3 

6 

4 

1 

5 

7 

6 

5 

6 

TVT  r»n  rnp 

47 

5 

8 

3 

5 

2 

5 

3 

6 

2 

2 

5 

1 

TV/T  nnf  cr  r\ m    f  \t 

115 

8 

14 

12 

7 

8 

12 

7 

13 

7 

8 

6 

13 

TV/I     r  cy  q  n 

36 

7 

5 

5 

2 

2 

2 

3 

3 

4 

2 

1 

M  o ,  1 1  tri 

54 

11 

7 

6 

4 

5 

1 

4 

4 

3 

4 

3 

2 

Oeip 

96 

8 

11 

7 

7 

8 

3 

10 

6 

7 

13 

9 

7 

145 

17 

22 

12 

9 

10 

7 

8 

9 

16 

13 

12 

10 

Perry3 

45 

4 

9 

10 

7 

1 

1 

2 

1 

5 

3 

2 

Piatt 

70 

g 

9 

2 

g 

g 

5 

3 

10 

3 

g 

4 

6 

Pike 

124 

14 

13 

10 

8 

13 

11 

4 

6 

10 

12 

11 

12 

40 

5 

4 

2 

4 

1 

4 

6 

1 

3 

3 

4 

Pi  1  1  Q  olr  i 

58 

3 

2 

3 

3 

7 

5 

2 

5 

7 

6 

10 

P  n      n  m 

15 

j 

2 

2 

1 

1 

3 

2 

1 

RanHnl  r» Vi 

107 

19 

12 

8 

4 

6 

8 

4 

9 

5 

10 

5 

54 

4 

10 

7 

4 

3 

3 

1 

7 

5 

5 

Pnpt  1  q  1  o  n 

42 

9 

7 

4 

1 

2 

4 

4 

8 

2 

6 

3 

Saline  

58 

3 

10 

5 

5 

5 

2 

1 

2 

4 

7 

6 

Sangamon  

114 

! 

9 

13 

15 

9 

6 

15 

10 

9 

6 

7 

7 

Schuyler  

'  47 

7 

6 

6 

5 

4 

2 

5 

1 

2 

2 

24 

l 

1 

2 

2 

3 

1 

4 

3 

3 

2 

2 

Shelby  

94 

13 

13 

9 

7 

8 

3 

3 

10 

9 

4 

6 

9 

Stark  

32 

3 

5 

2 

2 

2 

4 

3 

1 

2 

3 

2 

3 

St.  Clair  

90 

10 

11 

5 

8 

7 

7 

9 

5 

5 

8 

6 

9 

46 

3 

7 

2 

3 

2 

7 

•3 

1 

4 

5 

4 

5 

77 

IS 

9 

6 

9 

3 

4 

4 

4 

6 

7 

4 

6 

Union  

136 

15 

16 

15 

13 

9 

6 

11 

11 

12 

9 

10 

9 

109 

14 

12 

10 

10 

7 

8 

3 

10 

4 

14 

4 

13 

Wabash  

44 

6 

4 

3 

2 

5 

2 

4 

5 

2 

3 

4 

4 

37 

2 

2 

5 

7 

4 

2 

o 

3 

3 

4 

1 

2 

Washington  

95 

11 

7 

13 

2 

8 

4 

6 

10 

9 

7 

10 

8 

84 

15 

14 

4 

1 

5 

7 

5 

9 

4 

6 

13 

White  

70 

9 

10 

9 

7 

4 

2 

3 

7 

3 

5 

5 

6 

133 

23 

8 

12 

14 

13 

13 

5 

8 

3 

12 

12 

10 

Will  

66 

7 

6 

9 

2 

5 

8 

4 

2 

5 

6 

5 

139 

10 

18 

14 

13 

14 

6 

12 

13 

5 

12 

13 

9 

Winnebago  

Woodford  

44 

8 

7 

4 

3 

3 

6 

3 

3 

i 

4 

2 

55 

0 

6 

10 

7 

3 

2 

2 

6 

2 

4 

4 

3 

Total  

7,479 

84") 

874 

718 

626 

510 

501 

545 

590 

515 

588 

546 

591 
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REGISTRATION  OF  VITAL  STATISTICS. 


Principal  Causes  of  Death,  Year  1908. 


Counties. 

Total  Deaths. 

Tuberculosis, 

(All  forms) 

Pneumonia. 

Infantile  Enteritis. 

Enteritis. 
Age, over  2  years. 

Bright's  Disease. 

Cancer. 

Diseases  of  the 
Heart. 

Typhoid  Fever. 

Scarlet  Fever. 

Measles. 

Diphthera. 

Whooping  Cough. 

Influenza. 

919 

9t 

66 

11 

9 

49 

72 

115 

12 

12 

9 

25 

260 

45 

24 

6 

5 

8 

6 

28 

6 

"2 

i 

5 

4 

1 

123 

14 

13 

10 

4 

3 

7 

6 

6 

2 

3 

4 

98 

8 

8 

2 

2 

6 

6 

2 

6 

86 

6 

10 

4 

5 

12 

3 

3 

1 

2 

2 

1 

335 

26 

27 

16 

6 

21 

32 

21 

2 

4 

4 

11 

2 

7 

74 

7 

9 

1 

3 

4 

16 

1 

.... 

1 

1 

129 

10 

12 

1 

3 

9 

10 

13 

"2 

2 

1 

1 

1 

162 

15 

10 

7 

3 

13 

10 

15 

3 

2 

1 

2 

323 

38 

29 

8 

4 

18 

18 

30 

6 

1 

"'2 

1 

2 

6 

Christian  

232 

16 

17 

17 

8 

13 
3 

7 

20 

3 

4 

7 

3 

166 

21 

16 

16 

1 

6 

11 

10 

1 

5 

1 

7 

141 

11 

20 

3 

3 

5 

11 

7 

5 

.... 

"*4 

1 

4 

5 

Clinton  

159 

13 

20 

9 

3 

7 

7 

10 

5 

3 

4 

2 

2 

333 

27 

28 

17 

7 

25 

21 

23 

12 

1 

7 

4 

9 

*Cook  

1,415 

128 

122 

83 

20 

80 

88 

125 

31 

13 

"6 

18 

21 

18 

Crawford  

202 

15 

21 

7 

5 

10 

8 

13 

14 

1 

2 

C 

1 

5 

113 

15 

10 

6 

4 

1 

6 

10 

4 

1 

3 

4 

6 

190 

10 

17 

5 

6 

10 

5 

17 

3 

"2 

1 

3 

159 

12 

22 

6 

2 

7 

8 

25 

3 

1 

5 

1 

1 

154 

14 

8 

3 

5 

10 

9 

15 

1 

1 

7 

320 

28 

14 

9 

11 

10 

6 

15 

24 

31 

2 

5 

6 

2o4 

28 

7 

12 

14 

30 

8 

.... 

1 

4 

3 

11 

Edwards  

88 

11 

3 

9 

5 

4 

4 

8 

5 

3 

2 

1 

195 

25 

13 

•  7 

4 

7 

9 

12 

7 

2 

"2 

3 

3 

11 

155 

18 

12 

7 

3 

9 

12 

9 

7 

1 

2 

5 

8 

130 

18 

3 

5 

4 

9 

4 

18 

2 

1 

"3 

4 

Franklin   

93 

8 

25 

2 

3 

1 

2 

9 

1 

406 

41 

42 

19 

6 

20 

19 

38 

11 

4 

3 

8 

5 

17 

107 
180 

12 

6 

4 

5 

.3 

1 

5 

4 

3 

9 

21 

11 

4 

4 

10 

5 

16 

3 

1 

"i 

14 

149 

11 

12 

4 

3 

15 

13 

12 

3 

1 

2 

5 

2 

105 

14 

16 

4 

6 

4 

6 

3 

3 

"3 

2 

238 

18 

18 

8 

14 

14 

28 

2 

■8 

2 

3 

14 

Hardin   

30 

5 

2 

1 

1 

1 

1 

6 

35 

1 

3 

1 

3 

2 

1 

3 

436 

31 

41 

13 

29 

31 

33 

8 

1 

10 

6 

4 

15 

Iroquois  

247 

26 

12 

11 

11 

14 

18 

4 

2 

4 

3 

3 

Jackson  

265 

21 

28 

14 

16 

5 

15 

16 

5 

8 

7 

147 

15 

.  8 

8 

7 

5 

9 

5 

2 

2 

2 

4 

Jefferson  

181 

16 

30 

7 

8 

9 

9 

7 

7 

3 

5 

5 

139 

8 

18 
8 

5 

2 

7 

1 

13 

1 

4 

8 

192 

14 

1 

6 

17 

10 

17 

3 

.... 

2 

Johnson  

109 

12 

13 

9 

3 

2 

5 

2 

1 

2 

10 

1,024 

120 

67 

31 

13 

72 

64 

76 

10 

"2 

3 

8 

5 

32 

458 

57 

42 

7 

12 

31 

14 

47 

3 

1 

7 

3 

8 

Kendall  

86 

7 

8 

1 

9 

6 

9 

4 

481 

45 

37 

11 

3 

32 

39 

46 

6 

3 

5 

3 

14 

Lake  

470 

33 

38 

31 

9 

23 

27 

38 

5 

5 

2 

11 

4 

13 

786 

71 

81 

34 

7 

38 

35 

73 

10 

4 

5 

14 

3 

8 

134 

15 

7 

2 

1 

6 

6 

14 

8 

1 

3 

1 

1 

202 

9 

11 

7 

2 

8 

10 

19 

1 

3 

"5 

12 

287 

25 

17 

9 

3 

25 

19 

23 

2 

2 

1 

4 

*Outside  of  Chicago. 
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REGISTRATION  OF  VITAL  STATISTICS. 


Principal  Causes  of  Death,  Year  1908. 
(Continued.) 
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Q 

0 

0 
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0 

1 
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32 

16 

11 

6 

16 

14 

17 

10 
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i 

0 

7 

4 

Morgan 

477 

51 

40 

10 

10 

41 

30 

49 
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4 

Moultrie  

113 

13 
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14 

"  '  h 
D 

4 

19 

13 

27 

Perry  

108 

18 

2 

4 

5 

3 

8 

4 

3 

5 

4 

134 

14 

3 

8 

4 

7 

11 

10 

3 

2 

1 

6 

6 

Pike  

263 
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17 
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9 
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3 

17 
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11 
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2 
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3 

45 
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1 

5 

1 
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269 

27 

25 

8 

4 

11 

10 

22 

'"h 

1 

"2 

3 

10 

Richland  

116 

16 

19 

6 

3 

8 

2 

9 

2 

2 

1 

Rock  Island  

544 

46 

44 

18 

9 

23 

27 

40 

11 

.... 

4 

6 

12 

119 

17 

15 

5 

4 

2 

2 

5 

8 

2 

3 

1.062 

116 

76 

48 

11 

75 

44 

62 

20 

"12 

"3 

7 

"if> 

9 

Schuyler  

96 

11 

6 

10 

4 

3 

6 

10 

6 

1 

2 

3 

Scott  

44 

2 

4 

2 

2 

2 

4 

2 

2 

2 

229 

22 

17 

11 

8 

8 

13 

25 

4 

4 

1 

2 

11 

Stark  

70 

6 

6 

1 

2 

2 

3 

5 

2 

6 

St.  Clair.:  

1,499 

159 

117 

75 

23 

60 

52 

93 

36 

4 

17 

16 

"26 

17 

325 

24 

22 

6 

3 

24 

31 

43 

1 

1 

5 

Tazewell  

324 

44 

30 

8 

6 

19 

18 

31 

4 

1 

3 

2 

3 

14 

Union  

319 

38 

2  J 

17 

5 

15 

14 

35 

6 

9 

1 

15 

Vermilion  

858 

87 

73 

37 

15 

65 

37 

82 

16 

"2 

"'6 

21 

7 

11 

103 

11 

5 

7 

3 

5 

9 

8 

2 

2 

2 

5 

2 

219 

25 

14 

8 

3 

6 

12 

32 

1 

3 

6 

179 

17 

12 

4 

5 

14 

7 

5 

9 

1 

5 

9 

5 

177 

23 

23 

8 

6 

6 

4 

13 

9 

"*3 

2 

5 

4 

White  

152 

•24 

27 

11 

6 

4 

4 

4 

6 

"2 

2 

1 

5 

Whiteside  

283 

26 

25 

6 

6 

12 

12 

31 

5 

"*"2 

6 

4 

9 

10 

Will  

802 

105 

75 

55 

10 

49 

35 

65 

20 

1 

11 

1 

17 

Williamson  

292 

41 

31 

17 

5 

11 

5 

14 

20 

1 

5 

4 

10 

Winnebago  

596 

70 

34 

12 

8 

26 

38 

4'i 

5 

2 

1 

4 

4 

28 

153 

4 

18 

5 

1 

13 

11 

12 

3 

2 

1 

3 

30,368 

3. 893 

3,487 

3,057 

459 

2, 056 

1.5E8 

2.372 

341 

'402 

166 

564 

148 

425 

Total  

60. 445 

6,944 

6,008 

4,232 

992 

3, 777 

3,087 

4,887 

944 

533 

336 

979 

491 

1,176 
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REGISTRATION  OF  VITAL  STATISTICS. 


Principal  Causes  of  Death,  Year  1908. 
(Continued.) 


External  Causes, 
(other  than  suicides) 

Infantile  Debility. 

Congestion  and 
Hemorrhaere 
of  the  Brain. 

Acute  Bronchitis. 

Senile  Debility. 

Paralysis. 

Suicides. 

Cirrhosis  of  the 

Liver. 

Diseases  of  the 

Stomach. 

Hernia  and  Intesti- 
nal Obstruction. 

Rheumatism. 

Appendicitis. 

Congenital 

Malformations. 

42 

28 

59 

19 

34 

8 

9 

19 

19 

13 

13 

6 

8 

35 

8 

14 

8 

2 

2 

•'i 

3 

1 

2 

6 

.... 

10 

8 

3 

5 

1 

2 

3 

2 

5 

51  1 

11 

5 

.... 

1 

1 

1 

2 

5 

2 

3 

2 

3 

1 

1 

1 

1 

32 

16 

10 

4 

7 

6 

5 

5 

4 

4 

5 

5 

1 

2 

5 

3 

3 

3 

1 

1 

1 

11 

7 

7 

1 

4 

3 

1 

1 

1 

i 

1 

3 

10 

9 

9 

1 

6 

1 

2 

2 

1 

2 

2 

14 

23 

12 

5 

7 

10 

2 

3 

3 

6 

4 

3 

20 

11 

7 

3 

10 

4 

5 

3 

4 

4 

1 

1 

6 

16 

10 

1 

2 

3 

1 

1 

6 

6 

10 

1 

4 

3 

1 

2 

2 

1 

2 

1 

15 

14 

1 

4 

1 

3 

3 

3 

1 
1 

14 

28 

8 

15 

9 

3 

3 

"8 

4 

148 

84 

0  1 

30 

16 

33 

12 

13 

11 

19 

11 

IS 

27 

4 

2 

4 

1 

2 

3 

1 

3 

1 

3 

3 

5 

2 

3 

3 

.... 

1 

2 

2 

22 

6 

7 

8 

7 

5 

4 

2 

2 

3 

1 

3 

10 

3 

1 

9 

6 

3 

3 

2 

i 

1 

1 

1- 

i  i 

6 

1 

4 

o 

& 

a 
O 

b 

Q 
O 

2 

2 
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31 
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3 
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6 

4 

2 

4 
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2 

4 

1 

8 
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9 

1 

3 

3 

4 

1 

5 

3 

8 

8 

2 

"'6 

3 

2 

1 

6 

5 

7 

7 

5 
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1 

2 

2 

2 

4 
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1 
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24 
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7 

10 

2 

2 

3 

6 

19 

21 

9 

1 

17 

6 

3 

6 

3 

3 

2 

1 

34 

13 

9 

1 

8 

•7 

3 

2 

1 

4 

10 

8 

3 

3 
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4 

1 
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5 
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4 
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20 
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14 
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10 
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1 
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1 

3 

10 

3 
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2 

57 

57 
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46 

45 

"is 

14 

11 
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17 

9 

20 

1 

19 

46 

5 

3 

6 
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2 

12 
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2 

29 

26 

27 
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24 
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5 

"9 
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6 

5 

6 

49 

36 

13 

6 

16 

8 

8 

4 

11 

3 

3 

1 

54 

30 

41 

12 

32 

18 

13 

9 

17 

15 

"7 

7 

4 

15 

8 

3 

2 
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2 

2 

2 
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21 

8 

14 
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13 

3 

3 

3 

"2 

1 

1 

"3 

2 

25 

17 

11 

2 

17 

7 

2 

3 

3 

8 

5 

4 

5 

Counties. 


Adams  

Alexander. . . 
Bond  .... ..... 

Boone   

Brown  

Bureau  

Calhoun  

Carroll  

Cass  

Champaign  . 

Christian  

Clark   

Clay  

Clinton  

Coles  

*Cook   

Crawford  

Cumberland 

DeKalb  

DeWitt  

Douglas  

DuPage   

Edgar  

Edwards  

Effingham  . . 

E'ayette  

Ford  

Franklin  

Fulton  

Gallatin  

Greene  

Grundy  

Hamilton  . . . 

Hancock  

Hardin   

Henderson  .. 

Henry  

Iroquois  

Jackson   

Jasper  

Jefferson  

Jersey  

Jo  Daviess  . . 

Johnson  

Kane  

Kankakee  . . . 

Kendall  

Knox  

Lake  

LaSalle  

Lawrence  . . . 

Lee  

Livingston. . 


*  Outside  of  Chicago. 
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REGISTRATION  OF  VITAL  STATISTICS. 


Principal  Causes  of  Death,  Year  1908. 
(Concluded.) 
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6 
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4 

6 

4 

Madison  

71 

55 

26 

13 
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9 

8 
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16 

13 
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2 
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7 
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3 

1 
1 

3 

2 

1 

2 

3 

1 

1 

1 

2 

9 

6 

6 

6 

3 

3 

3 

2 

1 

4 

3 

3 

7 

3 

1 

3 

5 

1 

6 

1 

3 
3 

2 

7 

9 

8 

16 

8 

3 

2 

3 

5 

2 

23 

10 

11 

5 

10 

6 

4 

4 

2 

2 

3 

1 

3 

35 

27 

22 

8 

51 

18 

7 

13 

10 

12 

4 

9 

4 

8 

7 

5 

8 

1 

1 

3 

3 

1 

7 

3 

Mercer  

2 

9 

6 

1 

10 

9 

4 

1 

4 

3 

1 

2 

Monroe  

7 

6 

4 

3 

3 

1 

8 

1 

4 

1 

2 

30 

11 

5 

2 

11 

10 

2 

3 

4 

5 

2 

3 

2 

17 

16 

30 

7 

9 

21 

3 

to 

4 

9 

4 

3 

8 

4 

6 

5 

6 

2 

1 

i 

3 

2 

2 

1 

12 

9 

8 

1 

14 

3 

3 

2 

4 

2 

2 

8 

65 

44 

55 

14 

54 

92 

16 

20 

17 

"is 

13 

"7 

12 

13 

8 

5 

1 

1 

4 

1 

2 

2 

2 

Piatt  

11 

6 

7 

4 

4 

1 

i 

1 

2 

3 

Pike  

10 

22 

13 

2 

8 

6 

5 

5 

i 

5 

.... 

4 

Pope  ,  

3 

2 

1 

4 

1 

1 

1 

Pnlaski  

22 

8 

4 

2 

3 

2 

1 

1 

1 

Putnam  

2 

0 

4 

j 

Randolph  

33 

16 

7 

2 

9 

10 

2 

2 

3 

5 

1 

5 

Richland  

8 

5 

6 

1 

6 

3 

"2 

1 

8 

3 

1 

3 

Rock  Island  

43 

33 

20 

10 

32 

16 

19 

"4 

8 

5 

2 

7 

4 

f-  aline  

20 

5 

3 

1 

4 

2 

1 

9 

Sangamon  

92 

64 

49 

3 

53 

28 

20 

"'6 

"20 

7 

17 

8 

10 

Schuyler  

2 

9 

4 

5 

4 

1 

1 

] 

1 

1 

Scott  

3 

4 

1 

2 

1 

i 

3 

Shelby 

10 

22 

5 

3 

10 

10 

1 

.... 

5 

"3 

..... 

2 

Stark  

2 

5 

3 

1 

3 

3 

2 

9 

St.  Clair  

141 

114 

55 

16 

68 

15 

"25 

22 

25 

14 

6 

8 

9 

6 

17 

11 

21 

5 

11 

8 

4 

2 

4 

6 

4 

2 

Tazewell  

15 

12 

14 

4 

12 

16 

3 

3 

3 

5 

1 

1 

"'6 

Union  

12 

14 

13 

9 

6 

1 

1 

2 

2 

1 

"2 

2 

3 

65 

73 

23 

11 

26 

15 

8 

7 

12 

7 

3 

5 

12 

10 

10 

6 

4 

3 

3 

3 

2 

2 

2 

1 

9 

9 

20 
9 

8 

3 

3 

3 

3 

1 

"6 

Washington  

3 

6 

11 

4 

4 

.... 

3 

3 

"3 

3 

Wavne  

9 

13 

2 

1 

2 

4 

"3 

1 

2 

2 

1 

"'3 

2 

1 

White  

4 

5 

3 

3 

7 

2 

2 

2 

2 

3 

15 

13 

7 

2 

12 

4 

"4 

2 

7 

"*3 

2 

2 

2 

*  "4 

Will  

65 

30 

31 

3 

35 

12 

7 

13 

9 

14 

4 

3 

13 

4 

39 

21 

6 

2 

4 

3 

3 

5 

2 

4 

2 

29 

31 

30 

11 

47 

13 

4 

3 

10 

8 

6 

7 

5 

8 

14 

1 

9 

3 

6 

5 

3 

3 

1 

6 

1 

2 

3 

3 

Chicago  

767 

1,317 

700 

698 

185 

255 

493 

394 

380 

273 

195 

363 

240 

264 

Total  

3,859 

2,952 

1 

,914 

1,022 

1,397 

1,028 

912 

642 

819 

623 

446 

596 

532 

554 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 


Counties. 

Typhoid 
Fever. 

Malaria. 

Smallpox. 

Measles. 

Scarlet  Fever. 

1 

Whooping 
Cough 

Diphtheria. 

Influenza. 

03 

rt 

a3 
0 

°t« 
>> 
>-, 

w 

M.Ifc 

M. 

Fe. 

M.  Fe. 

M. 

Fe. 

M. 

Ke. 

M. 

Fe. 

M. 

Fe. 

M.* 

Fe. 

M.| 

Fe. 

Adams 

8 
4 
3 
1 
1 
1 

4 
2 
3 
1 

""i 

2 
3 

6 

3 
3 

6 
1 

2 

6 
4 
1 

15 
1 
2 
4 
1 
2 

10 

3 

Alexander.  . 

1 

2 

bond    ..  . 

2 

2 
2 

1 

Boone 

Brown  

1 
1 

1 
1 

"5 

2 
6 

Bureau 

1 

2 

2 
1 
1 

1 

3 
1 

5 
1 
1 

3 
1 
5 
3 
1 
4 
8 
1 
3 
2 

1 

3 
4 
1 
6 
6 
3 
1 
14 
7 
9 
2 

Calhoun 

.... 
1 

Carroll 

2 

1 

1 

2 
6 
1 
2 
I 

2 
12 

.... 

1 
1 
1 

2 
2 
2 
3 

2 

""a 
1 
3 
4 

10 

4 
3 

Cass 

3 
3 
1 
2 
2 
2 
7 

16 
4 

3 

1 

.... 

4 

2 

1 

•  3 
8 
2 

1 

3 
2 
2 
2 
1 

5 

10 
4 
3 
1 

"*6 
3 
7 

"5 
2 
1 

Champaign. 

3 
2 
8 
3 

3 

5 

15 
10 

3 

2 

1 

Christian. 

i 

1 

"2 
1 
2 
9 
1 
4 

Clark 

1 
2 
1 
1 

« 

Clay 

3 

3 

1 
1 

2 
4 

Clinton 

1 
l 
10 

"3 
1 

Coles   

*Cook 

4 
1 

2 
1 

Crawford 

Cumberland 

.... 

DeKalb 

1 

1 

2 

DeWitt 

1 

3 

2 
2 

2 
1 

3 
2 
3 
3 

Douglas 

1 

3 
2 
3 
4 
1 
2 
4 
3 
2 
1 
2 
1 

DuPage 

1 
5 
3 
4 
3 
1 
7 
7 
1 
1 
2 
1 
1 

i 

1 

Edgar 

* 

1 

Edwards 

1 
1 

Effingham 

2 
1 
1 

1 
1 

1 

2 

.... 

1 

Fayette  . 

I 

Ford 

1 

3 

Franklin  . 

Fulton  . 

i 

1 

3 

2 

1 

3 

2 

3 

3 
2 

5 
1 
1 
3 
1 

3 
2 
5 

"2 
4 
3 
1 
7 
2 
5 

"2 
5 

1 
1 

Gallatin 

Greene. 

1 

Grundy . 

2 

1 

2 
2 

1 

Hamilton  

2 
3 

i 

i 

1 
1 

2 

6 

10 
3 
2 
8 
1 
2 
4 
3 
3 
2 
5 

19 
2 
1 
9 
5 
6 
1 
5 
1 

1 

Henderson  

1 
4 
1 
1 

2 
3 

3 
2 
8 
4 
4 

5 
2 
8 
1 
3 
1 

6 

1 

1 

5 

3 
2 
3 
2 
2 

5 
3 
3 
1 

1 
1 
4 

5 

1 
2 
1 

3 
3 

Iroquois  

2 

Jackson  

2 

4 

Jasper   

1 
1 

4 

3 

3 
2 
7 
2 

"s 

1 

3 

2 

1 

1 

3 

2 

2 

! 

1 
4 

2 

5 

13 
6 
3 
5 
8 
2 

"7 
3 

Kane  

2 

1 
1 

Kankakee  

Kendall  

5 
4 
5 
5 
1 

1 

5 

3 

2 

1 
1 
1 

2 

3 
2 
2 
1 

1 
1 

2 
3 
2 

1 

6 
9 

4 

5 
5 
1 
2 
1 

1 
4 
1 

3 
2 

.... 

"i 

LaSalle  ..:  

Lawrence  

3 

2 
1 

1 
1 

2 

*  Outside  of  Chicago. 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Typhoid 
Fevec. 

Malaria. 

Smallpox. 

Measles. 

Scarlet  Fever. 

Whooping 
Cough. 

Diphtheria. 

Influenza. 

Erysipelas. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

w 

2 
2 
6 
11 
4 

1 

3 

7 
3 

5 

3 
1 

2 

1 

4 

2 
2 

"*4 
3 
2 
4 
1 

1 

5 
3 
5 
1 

2 

4 

4 

10 
2 
1 
3 
3 
2 
1 

11 

"2 
1 

"2 

"  i 
l 
l 

l 

•  •  •  • 
4 

1 

1 

1 

10 

7 

6 
1 

5 
4 
2 

5 
5 
1 
3 
1 
3 
2 

Q 

a 
1 

i 

1 

3 

1 

2 

1 

2 
3 
2 
2 

1 

1 
1 

1 
1 
1 
1 

3 
4 

1 

3 

1 

3 
1 
2 
1 

.... 

3 
3 

.... 

l 
l 

2 
5 

l 

"'2 
1 

-  1 

2 

6 
2 

7 
1 

f*n  *\  rH 

1 

ercer 

1 

4 
6 
1 
1 

1 
4 
4 

5 

1 

"3 
2 
3 
5 

17 

5 
9 
2 
1 
1 
5 
1 
6 
3 
7 

c\x\  vi\(± 

1 
1 

2 
5 
7 

10 
3 
1 
8 
4 
2 

1 

2 

l 

1 

4 
1 

3 
"2 

3 
3 

3 
4 
1 

1 

5 

Ocrl  e- 

1 

3 
1 

2 
2 
2 
2 

1 
2 

"2 

11 

3 

2 

2 
1 

1 

3 

1 

5 

6 
1 

3 
2 

7 
4 
3 
1 

9 
2 

.... 

10 
1 

"2 
5 

2 

Pike 

1 

2 

.... 
"2 

"i 
.... 

3 
3 

5 

1 

1 
1 

3 
5 
1 

4 

3 

2 
2 
4 
4 
12 
1 
1 
3 

4 

1 

1 
1 

2 

2 

5 

1 

7 
4 

8 

1 

2 

4 

2 
1 
4 

2 
3 

6 

"z 

2 

1 

3 
1 

.... 

4 

8 

6 
1 
1 
1 

10 
2 
1 
1 

3 

Scott  

1 
1 
2 
12 

2 
7 
2 
9 
2 
8 
8 
5 
1 
5 
4 
1 
4 
5 

10 
4 

15 
1 

242 
652 

2 

2 

1 
1 

9 

4 
4 

8 
3 
6 
7 
6 
1 

1 

3 
1 
5 
7 
6 
13 
2 
183 

524 

1 

l 

Stark  

St.  Clair  

24 

2 
4 
9 

2 

3 

4 

13 

1 
1 
1 

3 

11 

15 

7 

2 
2 
3 
1 
2 

"i 

.... 

1 

3 

"4 
"56 
107 

l 
l 

l 

4 
2 

"3 
'"46 
85 

2 
2 
7 
2 

"i 

2 

1 

1 

1 

2 

2 
1 

5 
3 
1 

5 

"2 
2 

1 

2 

13 
2 

1 

7 

8 

"*3 
5 
2 
1 
2 
5 
2 
1 
1 

250 
456 

Vermilion  

1 

3 
2 

3 

1 

1 

1 

5 
4 
5 
3 
9 
11 
4 
3 

208 
557 

Washington  

4 

5 

2 
11 

9 
1 

1 

4 
5 
1 
6 
1 
3 
3 

.... 

2 
6 
3 
3 

Wayne  

1 

3 

2 
1 

2 

White   

2 
4 

2 

Whiteside  

1 

1 
1 
1 
1 

3 

.... 

Will  

Williamson  

4 

J 

Winnebago  

72 
162 

1 

133 
387 

4 

50 

3 

52 

94 
174 

198 
256 

204 
277 

74 
227 

74 
264 

314 
523 

Total  

1 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Other  Epid- 
emic Dis- 
eases. 

Septicemia  & 
Pyemia 

Glanders. 

Anthrax 

Rabies. 

Actinomy- 
cosis. 

Laryngeal 
Tuberculosis. 

Pulmonary 
Tuberculosis. 

Meningeal 
Tuberculosis. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M.  Fe.- 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

1 

3 

2 

1 

46 
15 
7 
4 

9 
2 
5 
6 
17 
5 

14 
5 
7 

16 
51 

6 
3 
2 
3 
2 

10 

9 

8 
6 
1 
1 
16 
5 
8 
6 
7 
9 
1 

37 
25 
5 
3 
4 

12 
3 
4 
6 
16 
7 
6 
5 
6 
10 
50 
8 
8 
4 
8 
10 
11 
15 
7 
12 
11 
14 
6 
20 
6 
11 
4 

9 
4 
1 

16 
15 
9 
7 
7 
3 
8 
8 
57 
33 
5 
21 
20 
28 
4 
5 
11 

1 
1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

4 

1 

5 

2 
2 

3 
1 

2 

1 

2 

1 

2 

4 
1 

1 

1 

1 

1 

1 
1 

1 
2 
1 

1 

1 

2 

1 

2 
1 

Fulton  

3 

1 

Gallatin  

1 

1 

1 

1 

Henderson  

1 

Henry   

1 

11 

6 
10 
7 
8 
5 
5 
3 
51 
17 
2 
15 
11 
32 
9 
4 
9 

Iroquois  

1 

2 

2 
1 

1 

1 

1 

1 
4 
1 
1 

Johnson   

Kane  

2 

2 

1 

"2 

1 

Kendall  

1 

2 

1 
3 
1 
1 
1 

1 

"*2 
1 

Lee  

1 

Livingston  

1 

♦Outside  of  Chicago. 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Other  Epid- 
emic Dis- 
eases. 

Septicemia  &  | 
Pyemia. 

Glanders. 

Anthrax.  • 

Rabies. 

Actinomy- 
cosis. 

Laryngeal 
Tuberculosis. 

Pulmonary 
Tuberculosis. 

Meningeal 
Tuberculosis. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

27 
11 
19 
68 
11 
5 
4 
4 
6 
8 

23 
3 
4 
3 

13 

26 
3 
6 

72 

32 
16 
17 
30 
11 
6 
4 
7 

19 

6 

22 
9 
9 
3 

14 

22 
9 
3 

63 
2 
7 
8 
6 

11 

1 

4 

1 

J 
1 
1 

1 

2 

"l 

1 

3 
3 

1 

1 

1 

1 

1 

5 

1 

1 
1 

1 

J 

1 

1 

1 

1 
1 

3 

I 

3 
1 

1 

o 
& 

1 

3 

1 

4 
11 

5 
4 
3 

14 

2 
17 

5 

48 

5 
1 
10 

3 

92 
10 
14 
14 
43 
3 
7 
7 
8 

10 
12 

62 
10 
25 
1 

2,158 

1 

"i 

1 

1 

1 

1 

Kandolpn   

1 
1 
1 

3 

9 
14 
19 

9 
51 

3 

3 
12 

1 

57 
10 
22 
20 
38 

7 
11 

7 

12 
12 
10 

37 
26 
31 

2 

1,246 

2 

1 

"'2 

2 
1 

3 

3 

2 

Scott  

1 

1 

Stark  :  

2 
4 

10 
1 

St.  Clair  

1 

Stephenson  

"  i 

1 

3 

Union   

2 

3 
2 

2 

Warren  

l 

1 
1 
1 

1 

White  

2 
4 

2 
3 

2 
2 

Will  

1 

1 
1 

1 

1 

1 

Williamson  

Winnebago   

1 

Woodford  

Chicago   

2 

77 

34 

1 

1 

2 

2 

19 

10 

96 

93 

Total  

4 

2 

151 

109 

1 

1 

2 

4 

4 

1 

35 

21 

3,443 

2,640 

139 

142 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 



Abdominal 
Tuberculosis. 

Potts  Disease. 

Tuberculous 
Abscess. 

Tuberculosis 
of  Other 
Organs. 

General 
Tuberculosis. 

Scrofula. 

Syphilis. 

Gonorrhea 
(5  years  and 
over.) 

Gonorrhea 
(Age  under 
5  years.) 

M 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

1 

1 

1 

1 

1 
1 

1 

1 

Alexander  

1 

1 

1 

1 

1 
1 

1 
1 

1 

Calhoun  

2 

1 

Cass  

1 

2 
2 
1 

Champaign  

1 

Christian  

3 

Clark  

1 

Clay  

1 

Clinton  

2 

*Cook  

4 

7 

1 

1 
1 

1 

1 

1 

Crawford  

Cumberland  

2 
1 
1 

1 
1 

1 

1 

2 

DeWitt  

DuPage  

3 

1 

1 

1 

Edwards   

2 
1 

1 
1 

Effingham  

2 

Ford  

1 

Franklin  

1 

Fulton  

2 

1 

2 

Gallatin  

Greene  

1 
1 

1 

Henry  

1 

2 

2 
1 

Jackson  

1 

1 

Jasper   

1 

Jo  Daviess  

1 

1 

2 
1 

3 
1 

1 

2 
1 

1 

1 

1 

Kendall  

1 

Knox  

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

3 

2 

Lawrence  

1 

Livingston  

1 

1 

2 

*  Outside  of  Chicago. 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 


S  3 


£-2 


M.  Fe 


M.  Fe. 


M.  Fe 


SO  be 


M.  Fe 


s-2 


M.  Fe 


M.  Fe 


M.  Fe. 


<U  CO 


M.  Fe 


U)4> 


Logan   

Macon  

Macoupin  

Madison  

Marion   

Marshall  

Mason  

Massac  

McDonough  . 

McHenry  

McLean  

Menard  

Mercer  

Monroe  

Montgomery. 

Morgan  

Moultrie  

Ogle  

Peoria  

Perry  

Piatt  

Pike  

Pope  

Pulaski  

Putnam  

Randolph  

Richland  

Rock  Island  . . . 

Saline  

Sangamon  

Schuyler  

Scott  

Shelbv  

Stark   

St.  Clair  

Stephenson  ... 
Tazewell  ...... 

Union   

Vermilion  

Wabash  

Warren  

Washington  .. . 

Wayne  

White  

Whiteside  

Will  

Williamson. .. . 
Winnebago  . . . 

Woodford  

Chicago  


Total   118  144 


18  18 


38  38 
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REGISTRATION  OF  VITAL  STATISTICS. 


Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Cancer  of 
Buccal  Cavity. 

Cancer  of  Sto- 
mach &  Liver. 

Cancer  of  Per- 
itoneum In- 
testines and  1 
Rectum  | 

4)  .J3 
CD  U 

be 

fl  »- 

Cancer  of 
Breast. 

Cancer  of  the 
Skin. 

Cancer  of 
other  Organs. 

Other  Tumors 

Acute 

Rheumatism. 

1V1. 

Fe. 

M, 

Fe. 

M. 

Fe. 

X1  c. 

c  e. 

iv/r 
1V1. 

ir  e. 

M. 

r  e. 

M. 

Fe. 

M. 

Fe. 

3 

18 

16 

5 

4 

9 
2 
1 

2 
4 

4 

2 
3 
2 

"6 

5 
1 

1 

4 
1 
1 

3 

1 

4 
2 

1 

1 

2 

.... 

1 

1 

5 

9 
2 
3 
2 
6 
1 
3 
2 
1 
2 

15 

""2 
3 
2 
2 
7 
4 

"i 
4 

4 

2 

.... 

.... 

1 
1 
1 

1 

3 

1 

.... 

3 
1 
2 

1 

3 
3 

1 

3 
2 
4 
1 
3 
2 
6 
18 
3 

1 

1 

2 
2 

2 
1 

2 
2 

Clark  

1 

2 

.... 

7 
2 

1 

.... 

"'5 
1 

4 

1 

1 
5 
1 

2 
2 
7 

Coles  

1 

7 

5 

10 

3 
11 

4 

2 

1 

*Cook  

2 
1 
1 
1 
1 
1 

1 

2 

1 
1 

DeWitt  

1 
1 

2 
2 
1 
3 
2 
3 

.... 
1 

1 

1 

2 

2 
3 
1 
2 
1 

1 

2 

"3 

1 

1 

2 
3 

2 
1 

6 
1 

1 

.... 

1 

1 
1 

1 

1 

2 

1 

1 

Ford  

1 

1 
1 

1 

7 

1 

1 

5 
1 
2 
1 

1 

2 

Greene  

1 
4 

1 

5 

1 

2 

1 

1 

2 

3 

4 

1 

1 

1 

2 

2 

1 

1 

10 

3 

1 

4 

3 

1 

3 
2 
1 
1 
1 

2 
2 
1 

"i 

.... 

3 
2 
1 

2 

4 
2 

2 

2 
1 

2 
2 

1 

2 
4 
1 

3 

1 

3 

1 

2 

1 

l 

2 

2 

4 
1 
1 

6 
2 

20 
3 
2 

11 
7 
4 

4 
4 

3 

6 

11 

5 

4 

.... 

4 
4 

5 

.... 

2 

4 

4 
2 
1 

4 

.... 

Kendall  

.... 

1 
2 
1 
1 
1 

4 
3 
1 

12 
6 
12 

"8 

4 

2 
2 
1 
1 

3 

3 
3 

3 

2 

LaSalle   

1 

2 

1 

4 
1 
1 

2 

1 

1 

2 

1 

*Outside  of  Chicago. 
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REGISTRATION  OF  VITAL  STATISTICS. 


Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Cancer  of 
Buccal  Cavity. 

Cancer  of  Sto- 
mach &  Liver. 

Cancer  of  Per- 
itoneum In- 
testines and 
Recrum. 

Cancer  of  fe- 
male Genital 
Organs. 

Cancer  of 
Breast. 

Cancer  of  the 
Skin. 

Cancer  of 
other  Organs. 

Other  Tumors 

Acute 
Rheumatism. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe 

Fe. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

4 
4 
3 
6 
1 
2 
1 
1 
6 
5 
8 

3 
4 
4 
6 
1 
1 
3 

1 

5 
1 
3 

3 
3 
2 
8 
1 
2 

3 
6 
1 
6 
2 
2 
1 

2 
4 
2 
4 

.... 
1 

2 
4 
3 
2 

1 
4 

1 

2 
1 
3 
1 

2 
2 
3 

1 

5 
2 
8 
1 
1 

1 

1 

1 

1 

2 
2 
6 

"3 

1 
1 

1 

1 

3 
6 

3 
2 
3 
1 

2 
1 
1 

1 

1 

2 

1 

4 
1 

2 

1 

1 

1 

1 

2 
2 
3 
4 

4 

2 
1 
4 

3 
1 

1 

1 

1 

1 

3 
6 

1 

2 
2 

2 
4 

3 
1 

10 
1 

1 

Ogle  

2 
4 
1 
1 
1 

1 
1 

6 
4 
1 
1 
1 

2 
8 

1 

6 

2 
3 

6 

10 
1 
1 

4 

2 

1 

6 

1 

5 
2 

4 

5 

2 
1 

2 
1 

1 

1 

... 

2 

1 

3 

2 
1 
3 
1 

10 

1 
1 
1 

1 

"'3 
"4 

.... 
1 

2 

4 

9 

1 

2 

2 

1 

2 

3 

6 
1 

8 
5 
1 

3 

.... 

3 

4 
1 

5 
1 

1 
1 

2 

Scott  

1 

5 
1 
11 

7 
3 
3 
7 

1 

4 

Stark..  

1 
7 
2 
1 
1 
5 

1 

2 

4 

10 
8 
4 
4 
4 

1 

.... 

1 
1 

5 
1 
1 

""l 

9 
7 
3 
3 

10 
1 
1 

3 
4 
2 
1 

6 

2 
3 

1 

2 

1 
1 

2 
1 
2 

1 

1 

.1 

1 

1 

3 
2 
1 
1 

3 

10 
1 
10 

5 

343 

2 
2 
1 

1 
1 

.... 

2 

1 
1 

1 

1 
1 
1 

White  

2 
1 
6 
1 

1 

0 

5 

3 
6 
2 
3 
1 

290 

1 
1 

1 
4 

Will  

2 

2 
1 

3 

iio 

1 

"3 
1 

115 

1 

3 

1 

5 
4 

116 

1 

2 

105 

18 

250 

123 

9 
44 

6 

16 

71 

16S 

2 
6 

70 
146 

53 
126 

157 

31 

647 

615 

198 

227 

474 

254 

249 

1 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Chronic 
Rheumatism. 

Scurvy. 

Diabetes. 

Exophthalmic 
Goiter. 

Addison's 
Disease. 

Leukaemia. 

Anaemia, 
Chlorosis. 

Other  General 
Diseases. 

Alcoholism 
(Acute  ana 
Chronic.) 

M. 

Fe. 

M. 

Fe. 

M. 

Fe 

M. 

p  c. 

M. 

v  c. 

M. 

Fe. 

M 

I.Fe. 

TVT 
1V1 . 

r  e. 

r  e. 

Adams  

5 

3 

3  fi 

1 

3 

3 
1 

1 

2 

.... 

1 

1 

1 

1 

Brown  

1 

1 

2 

2 
1 

Bureau  

.  2 

2 

1 
1 
3 
1 
1 
1 

1 
2 
1 

2 
5 
3 

2 

2 
1 

.... 

1 

1 

1 

1 

1 

Coles  

1 

2 

3 

3 
7 

1 

3 

1 
4 

1 

4 

6 

1 

2 

2 

2 
1 

2 

1 
1 
1 

2 
1 
1 

2 
1 
1 

3 

1 

1 

1 

1 

1 

2 

j 

DuPage  

4 

2 

3 

1 

2 

Edgar  

Edwards  

1 

2 
1 

i 

Effingham  

1 

1 

2 

1 

2 

3 

Gallatin  

1 

1 

1 
1 

2 
2 

1 

1 

1 

1 

1 

3 

2 
1 

1 

3 
2 
2 

1 

1 

1 

1 

2 
1 

3 

3 

1 
1 

3 

2 

5 
3 
1 
2 
1 
3 
2 

7 
2 

1 

1 

2 

3 

3 

2 

Kendall  

1 

2 

1 

3 

1 

2 

2 
6 

.... 

1 

1 
1 

1 

2 
1 
3 

LaSalle  

2 

1 

2 

2 
2 

1 

1 
1 

1 
1 

1 

1 

2 

*  Outside  of  Chicago. 
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REGISTRATION  OF  VITAL  STATISTICS. 


Showing  number  of  Deaths  in   Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties, 

Chronic 
Rheumatism 

Scurvy. 

Diabetes. 

Exophthalmic 
Goiter. 

Addison's 
Disease. 

Leukaemia. 

Anaemia, 
Chlorosis. 

Other  General 
Diseases. 

Alcoholism 
( Acute  and 
Chronic). 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

,Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

T  ncran 

9 

i 
i 

2 

0 
1 
1 

9 

3 
i 
i 

1 
x 

3 

9 

0 

o 

.... 
1 

1 

O 
& 
a 
£ 

1 
1 

9 

1 

2 
2 

9 

3 

•j 

o 
1 

ividxiuiJ  

TVT  a  rcha  1 1 

1 

TVT  QCAn 

3 

1VT  a  ceo  r» 

2 
1 

6 
2 

2 

1 
1 

2 
i 
i 

IVT  c  X-J  ckr\  r\r 

2 
2 
i 

.... 

i 
1 

lYTr*  1  aq  n 

1 

1 
1 

j 

.... 

3 

1 
i 

IVT  prppr 

IVT  nnrnA 

2 
1 

A 
1 

6 
7 

TVT  r\r\  tcrr\ m  c*r\r 

* 

1 
1 

M  f\rcrcx  n 

A 

4 

-i 
l 
i 
i 

9 

9 

IVT  nnltriA 

2 

D 

o 
c 

3 

1 

2 

Q 

o 

1 

1  £ 

Piatt 

1 
4 

2 

1 

1 

Pike 

1 

Pn  1  Qc  lr  i 

Pntfio  m 

1 

3 
.2 
1 

2 
1 

3 

1 

1 

R  i ph  1  n n H 

T?  or* lr  TclonH 

2 

2 
1 

2 

5 

ft  %  n  o*  a  m  f\  n 

2 

2 

7 
1 

2 
2 

3 

2 

1 

1 

2 

6 

ftr*hnvlf*r 

Scott  

1 

2 

Stark  

2 

St.  Clair  

2 

1 

1 

.... 

4 

2 

1 

1 

7 
1 

1 

1 

Tazewell  

1 

1 
1 

7 

5 
2 
3 

Union   

Vermilion  

1 

1 

1 

Wabash  

2 

4 
2 
1 

2 
1 

1 

2 
1 

1 

Washington  , 

1 

Wayne  

1 

White  

1 
I 

Whiteside  

1 

1 
4 

2 
3 
1 

131 

284 

3 

5 

Will  

l 

Williamson   

2 
2 
1 

38 

92 

1 

Winnebago  

2 

5 
2 

133 
270 

1 

3 
1 

28 

78 

1 

88 
201 

"16 
20 

Woodford  

Chicago  

34 

82 

7 

12 

30 
56 

8 
11 

6 

10 

18 

25 

18 

36 

38 
92 

Total  

2 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Chronic  Lead 
Poisoning. 

Other  Chronic 
Poisonings 
(Occupa- 
tional.) 

Other  Chronic 
Poisonings. 

Encephalitis. 

Simple 
Meningitis. 

Progressive 
Locomotor 
Ataxia. 

Other  diseases 
of  the  Spinal 
Cord. 

Congestion  & 
Hemorrhage 
of  the  Brain . 

Softening  of 
the  Brain. 

ivr 

r  c . 

IVi 

r  e . 

ivr 

1Y1 . 

"RV 
r  c . 

M 

.r  e . 

1V1 . 

Fe. 

ivr 

1V1  . 

jp  e . 

ivr 

a  e . 

M. 

Fe. 

M. 

Fe. 

Adams  

1 

2 

5 
3 
1 
1 
1 

6 

2 
1 

2 

1 

2 

2 

35 
8 
1 
4 
1 
8 
3 
6 
5 
5 
4 
5 
4 

24 
6 
2 
1 
1 
2 
2 

4 

7 
3 
5 
6 

1 

1 

Alexander  

Bond  

1 

Brown  

1 

Bureau  

2 

1 
1 

Cajhoun  

2 
1 
2 
2 

1 

Cass   

5 

1 
1 

1 
1 
1 

1 

3 

5 
2 
2 
2 
10 
2 

1 
1 
1 

Clay  

1 

1 

Coles  

1 

10 
1 
1 
1 

2 

6 
24 
1 
2 
4 
2 

3 
10 
8 
1 
3 
5 
1 

2 

33 
3 

1 
1 

1 

3 

"i 

*Cook  

2 

2 
1 

3 

4 

4 

Crawford  

1 

Cumberland  

1 

2 
1 
1 
1 

3 

3 
i 

3 
7 
3 

DeWitt  

1 

2 

.... 

Douglas  

2 

DuPage  

2 

1 
1 

"2 

Edgar.  

Effingham  

1 

1 

2 
2 
7 

1 

Ford  

2 
2 
2 

Franklin  

3 
1 
3 
1 
1 
2 

1 

2 

1 

6 
3 
7 
5 
1 
8 
1 
3 
15 
6 
6 

8 

Gallatin  

1 

1 

1 

6 
2 
1 
4 

1 

4 
2 
1 

Hamilton  

1 

1 

Henry   

1 

1 

2 
1 
1 
1 

2 
2 
3 
1 
7 
5 

9 

3 
1 

2 

9 
3 
3 
3 

3 
6 

1 

Iroquois  

1 

1 

Jackson  

1 

1 
1 

3 

l 

1 
1 

3 

1 
1 

1 

.... 

3 
11 
4 

Kane   

1 

1 

1 

2 

1 

35 
14 

2 

14 

6 
26 

2 
8 
8 

27 
6 
1 

13 
7 

15 
1 
6 
3 

1 

l 

Kendall   

1 

2 
2 
5 
3 
2 

3 
1 
1 

1 

2 
2 

2 
1 

.... 

Lake  

4 
6 

LaSalle  

Lawrence   

1 

1 

2 

"i 

*  Outside  of  Chicago. 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Chronic  Lead 
Poisoning. 

Other  Chronic 
Poisonings 
(Occupa- 
tional.) 

Other  Chronic 
Poisonings. 

Encephalitis. 

Simple 
Meningitis. 

Progressive 
Locomotor 
Ataxia. 

Other  diseases 
of  the  Spinal 
Cord. 

Congestion  & 
Hemorrhage 
of  the  Brain . 

■s« 

cE.fi 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M . 

Fe. 

M. 

Fe. 

M . 

Fe. 

M. 

Fe. 

M. 

Fe. 

M . 

Fe. 

3 
2 
2 
7 
2 

1 

2 

"*2 

1 

4 
1 

3 

1 

2 
1 
1 
1 

4 
14 
7 

14 
3 

3 
6 

6 
7 
9 
12 
3 

2 

1 

1 

1 

1 

2 
1 

.... 
2 

1 

1 

2 

1 

1 

1 

1 
1 

"*3 
3 
4 

14 
4 

2 

1 

17 

2 
5 
32 
1 
3 
8 

1 

1 

1 
1 
4 

5 
7 
8 
4 
4 
3 
4 

13 

3 
3 
23 

1 
1 

2 

.... 

McLean  

l 

1 

3 

1 

1 

1 
2 
1 
1 
3 
1 

13 
1 
1 

3 
4 

"i3 
.... 

3 

1 

1 

1 

1 
5 
1 

l 

1 

3 

2 

2 

.... 

1 
2 
1 

4 
5 

1 

1 
1 

5 

3 
3 
3 
6 

12 
3 

29 
2 

1 
1 
4 

Putnam  

Randolph  

1 

2 
2 
4 
1 

13 
1 

1 

2 

1 

1 
1 

1 

2 
1 
1 

3 
1 

12 

1 

3 

8 

1 

1 

5 

20 
2 

2 

3 

Scott  

1 

.... 

10 
4 
3 

2 
1 
1 

1 

4 
1 
30 
10 
12 
10 
15 

1 

2 
25 
11 
2 
3 
8 
3 
6 
4 

.... 

3 
12 
1 

12 

3 

368 
896 

1 

Stark  

St.  Clair  

1 

1 

4 

2 

11 

5 

*"2 
2 

4 
} 
1 

4 
3 
*  1 

2 

Stephenson   

1 

Tazewell  

1 
1 

1 

3 

1 

2 

Union   

1 

1 

4 

"2 
.... 

2 

.... 

Wabash  

Warren  

1 

3 
7 
2 
2 
4 

19 

5 
18 

6 
332 

1018 

Washington  

1 

1 

Wayne  

3 
2 
3 
3 
3 
9 
1 

180 
388 

White   

1 

1 
1 

5 
2 
7 
2 

134 

338 

Whiteside  

2 

... 

2 
1 

2 

1 
1 

Will   

1 

Williamson   

1 

1 

1 

1 

1 

4 

30 

"9 
26 

7 

12 

2 

4 
13 

6 
13 

48 
92 

15 
29 

37 

95 

26 
68 

13 
50 

4 
32 

Total  
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
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(Continued.) 


Counties. 

Paralysis 
(without 
specified 
cause.) 

General 
Paralysis. 

Other  torms 
of  Mental 
Alienation,  j 

Epilepsy. 

Convulsions 
(Age  5  years 
a-nd  over.) 

Convulsions 
(Age  under 
5  years.) 

Tetanus. 

■ 

Chorea. 

Other  diseases 
of  the  Nerv- 
ous System. 

M. 

Fe. 

M. 

h  e. 

M. 

b  e. 

M. 

Fe. 

M. 

b  e. 

M. 

Fe. 

M. 

Fe. 

1 

M.  Fe. 

M. 

Fe. 

2 

2 
1 
1 
3 
3 
4 

1 

3 
1 

1 

2 

2 

3 

1 

2 

2 

3 

2 
1 

2 

1 

1 
2 
1 
1 

2 

1 

1 

Brown  

Bureau  

1 

1 

2 
1 

1 

1 

1 

2 
1 

1 

1 

1 

Carroll  

2 
1 
5 
2 
1 
2 
1 
5 
7 
1 
2 
1 

1 

2 

2 

1 

2 

Champaign  

3 
2 

1 

1 

1 

2 
2 

2 

1 
1 

Clark  

1 

1 

Clay  

1 

Clinton  

1 

2 

1 

.... 

3 
4 

1 

4 

i 

.... 
3 

4 

*Cook  

1 

2 

2 
1 

1 

6 

2 

9 

3 

1 

1 

4 
5 
2 
1 
2 
1 
4 
1 
1 

1 

DeKalb  

2 

2 

1 

2 
3 

DuPage  

1 
3 

3 
4 
1 
2 
7 
2 
1 

1 
1 

1 

1 

Edwards  

.... 

Effingham  

2 

Fayette   

1 

Ford  

1 

1 

1 

2 
2 
2 
1 
2 

4 

""3 

1 

1 

3 

1 

1 

Gallatin  

1 

1 

1 

1 

2 

2 
4 

2 
3 
1 
1 
8 
3 
2 
2 
3 
5 
4 

1 

1 

1 

1 

1 

"i 

Hardin  

5 
2 
5 
2 
1 

3 

2 

1 

2 
1 

1 

1 

Jackson  

2 
1 

2 
1 

Jefferson  

1 

1 

1 

2 

2 
1 

10 
4 
1 

6 
4 

6 

2 

Johnson   

"4 

1 

6 
2 

6 
4 

1 

5 
3 
10 
2 

"3 

2o 
30 

4 
8 

11 

3 
5 

2 
5 

3 
2 

3 

1 

2 
1 

2 
1 
1 
1 

4 

"2 

Kendall  

1 
1 
4 

2 
"2 

1 

1 
4 

7 

1 

4 
8 

LaSalle  

4 

2 

3 

6 

2 

1 

1 

3 

1 

1 
1 

1 

1 

♦Outside  of  Chicago. 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Paralysis 
(without 
specified 
cause.) 

General 
Paralysis. 

Other  forms  of 
Mental 
Alienation. 

Epilepsy. 

CO 
i-l 

p  <v  - 
0  >>% 

■55  >«  > 

>  bc-a 
p<3  a 

0-—- 
O 

Convulsions 
(Age  under 
5  years.) 

Tetanus. 

Chorea. 

Other  diseases 
of  the  Nerv- 
ous System. 

M. 

Fe. 

M. 

Fe. 

M.|fc 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M.  Fe. 

M. 

Fe. 

3 
5 
3 
1 
2 

1 
4 
3 
7 
1 

1 

3 

1 

4 

2 
1 

4 

3 

1 

3 
4 

1 

2 
1 

5 

1 

1 

1 

3 

1 

2 

2 

1 

1 

2 

4  2 

...   

Madison  

2 

1 
1 

1 

1 

1 

1 

1 

1 

1 
3 
3 
11 

1 

1 

1 
1 

2 

1 

2 
2 
5 

.... 

1 

2 

1 
1 

3 

1 

i 

1 
1 

1 

1 

"3 

1 

1 

4 
1 

2 
1 
5 
8 
2 
2 

16 
1 

2 
3 

2 
1 
4 
6 

1 

i 

3 

1 

"4 

Montgomery  

1 
2 

1 

1 

3 

0 

& 

"4 
1 

2 

7 

1 

1 

1 
1 

1 

1 

6 

•J  

1 

20 

1 

10 
1 

1 

14 

1 

5 

2 
4 

2 

33 

23 

1 

2 

Piatt  

2 
3 
1 
1 

Pike  

1 

1 

1 

3 

1 

2 
1 

1 

3 

5 

1 

3 

Randolph  

4 

2 

3 

1 

2 

1 

1 

2 

9 

1 

1 

1 

1 

1 

4 

1 
1 

11 

2 
1 
7 
1 
6 
3 
9 
3 
7 
1 
2 

15 

.... 

3 

"'*8 
4 

5 

"'h 
i 

5 
4 
3 
4 
1 
5 
2 
6 
2 
61 

352 

.... 

2 
1 

1 

1 
1 

6 

3 

1 

1 

1 

Scott  

Shelby  

1 

2 
2 
1 
1 
) 
1 

3 
1 

Stark 

2 
1 

'■'2 
1 
1 
1 

St.  Clair  

1 
1 

1 

1 

8 
3 
2 

4 

9 
2 

2 

........ 

2 
1 

3 
1 

11 

7 
1 
1 

3 

1 

3 

Vermilion  

2 

2 
1 

1 

2 

2 

1 

1 

1 

2 
3 
7 
1 
6 
1 

39 
310 

1 

1 

White  

1 

1 

1 
2 
3 

Whiteside  

2 
1 

1 

.... 

Will  

1 

5 

3 

3 
1 
1 

Williamson  

1 

.... 
Ill 
247 

1 
1 

44 

119 

1 

I 

3 

1 
1 

93 

191 

Woodford  

13 
42 

11 

51 

34 

98 

31 

86 

3 

ia 

106 
223 

33 
90 

6 

32 

1 
4 

4 

57 
128 

42 
106 

Total  
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  *the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties." 

Diseases  of 
the  Ear. 

Pericarditis. 

Acute 
Endocarditis. 

Organic  Dis- 
ease of  the 
Heart 

Angina 
Pectoris. 

Diseases  of 
the  Arteries. 

Embolism  & 
Thrombosis. 

Diseases  of 
the  Veins. 

Diseases  of 
the  Lympha- 
tic System. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

1 

1 

2 

1 

73 
21 
2 
2 
2 

16 

5 
5 
7 

12 
11 
7 
6 
2 
11 
70 
11 
6 
9 

14 

5 
17 
13 

2 

Q 

5 
11 

2 
19 

9 
7 
6 
11 
1 

34 
7 
4 
4 
1 
5 
9 
6 
8 

14 

4 

3 

1 

11 
1 

4 

7 

,  2 

1 

2 
1 

1 

] 

1 

2 

2 
1 
1 

1 

] 

1 

4 

2 
1 

1 

1 

1 

6 
10 
42 
2 
2 
7 
9 
6 
9 
16 
6 
g 

4 

6 

1 
2 
1 

2 
4 

2 

2 

3 

4 

3 

5 

7 

5 

1 

1 
1 
1 

.... 

1 

1 

3 
1 
2 

1 

1 

1 

1 

2 
3 

2 

1 

2 

1 

1 

1 

1 

1 

13 

4 
6 
4 

3 

2 

1 

1 

1 

1 

1 
1 

1 

2 

15 

1 

1 

1 

1 

2 
9 
3 
6 
4 
4 
3 
9 
2 
31 
14 
5 

19 
16 
31 
5 
8 

15 

1 
4 
1 

1 

19 
11 
6 
5 
4 
10 
7 
1 
32 
30 
.  4 
20 
19 
30 
6 
9 
8 

3 
3 
2 

2 
1 

1 

1 

1 

1 

1 

1 

""5 

"i 

4 

2 

1 

1 
1 
1 

2 

1 

1 

2 

2 
1 

2 
2 

3 
4 

6 

2 
4 

Kankakee  

1 

2 

1 
1 

6 
1 

2 

3 
1 
1 
2 

2 
3 
1 

1 

3 

1 

1 

LaSalle  

3 

2 

2 

2 
1 

1 

*  Outside  of  Chicago . 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  3Hst,  1908. 
(Continued.) 


Counties. 

Diseases  of 
the  Ear. 

Pericarditis. 

Acute 
Endocarditis. 

Organic  Dis- 
ease of  the 
Heart. 

Angina 
Pectoris 

Diseases  of 
the  Arteries. 

Embolism  & 
Thrombosis. 

Diseases  of 
the  Veins. 

Diseases  of 
the  Lympha- 
tic System. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

mJfc 

i 

_ 

1 
1 
1 

10 
10 
19 

20 
8 
5 
7 
2 

18 
9 

29 
4 

9 
12 
11 

16 
6 
4 
5 

12 
6 

32 
6 
4 
4 
9 

15 
2 
8 

81 
2 
3 

12 
2 

2 
9 
4 
11 
1 

29 
3 
2 

12 

3 
37 
16 
13 
13 
24 
3 
15 
4 
2 
2 

13 

29 

5 

25 
4 

1,005 

"2 
1 

5 
1 

3 
3 
3 

1 

1 

1 
1 
1 

2 

1 

1 

1 

1 

1 

2 

1 

1 

2 

1 

1 
2 
1 

5 

1 

1 

"2 
1 
1 
1 

2 
1 

2 

2 

2 
1 

2 

1 

1 

2 

1 

1 

1 

1 
1 
1 

.... 
1 
1 
4 

1 

6 

6 

31 
2 
9 

55 
6 
6 

21 
3 
1 
2 

13 
3 

26 
3 

28 
2 

11 

2 
49 
23 
17 
21 
49 

4 
15 

1 

1 

1 

1 

1 

"2 
1 

4 
1 

11 

3 

5 

2 

1 

2 

2 
4 

i 

1 

1 

2 

1 

1 

1 

1 

2 
1 

1 
1 

3 
1 

1 

1 

1 

1 

1 

,  1 

"2 

1 

1 

2 

3 

3 

C-  1  i  t-i  a 

1 

1 
1 

1 

2 
1 

2 

4 

2 

1 

Scott  

1 

1 

1 

1 

1 

2 
1 
3 
1 
1 
2 

.... 

1 
1 

7 

2 
1 

"2 
1 

1 

Stark  

St.  Clair  

1 

1 

.... 

1 
1 

4 

"2 

"i 

2 

"l 
1 
1 
1 
1 

2 

"2 
1 
2 
1 
2 

6 
2 
1 
1 

"i 

"i 

1 

Vermilion  

1 

1 

2 

4 

Washington  

1 

8 
2 

18 
30 

4 
17 

6 

1.125 

2 

1 

White   

1 
1 

1 

1 

Will   

3 

2 
2 

1 

3 

1 
1 

5 

Winnebago  

"72 

1 
1 

192 

2 
2 

113 

2 

1 

17 

1 

77 

1 

7 

13 

43 

32 

46 

23 

35 

34 

13 

5 
9 

1 

Total  

62 

48 

26 

23 

103 

117 

2,391 

2,012 

141 

74 

313 

184 

88 

94 

17 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Hemorrhages. 

Diseases  of  the 
Nasal  Fossa. 

Diseases  of 
the  Larynx. 

Diseases  of  the! 
Thyroid  Body 

Acute 
Bronchitis. 

Chronic 
Bronchitis. 

Broncho- 
Pneumonia. 

• 

Pneumonia. 

Pleurisy. 

M. 

V  c. 

ivr 

IVJ  , 

Jr  e. 

r  c. 

iVJ. . 

r  e. 

ivr 

1V1. 

c  c. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

Adams  

i 
1 

1 
1 
1 

8 
4 

11 
4 

2 

13 
2 
3 
1 
1 
3 
1 

"3 
3 
2 

2 

3 

'3 
1 

6 

""% 
1 

.... 

3 
2 

6 

2 
3 

"2 
2 
3 

29 
12 
7 

2 
6 
9 
2 
6 
2 

15 
9 
7 
8 
il 
15 
55 
14 
6 
6 
10 
4 
6 
2 
1 
7 
8 
2 
11 
19 
2 
5 
6 
9 
9 
2 
2 
19 
6 
15 
4 
10 
6 
7 
3 
34 
19 
5 
11 
17 
44 
2 
6 
8 

21 
10 

3 
2 
2 
9 
6 
4 
4 

10 
6 
6 
9 
4 

12 
42 
3 
1 

10 

9 
2 
3 
7 
2 
4 
3 
1 

12 
20 
3 
5 
3 
6 
8 

Alexander  

1 

2 
1 

2 

.... 

3 
1 

"2 
2 

1 

2 

Brown  . . :  

1 

Carroll  

1 

2 

1 
3 
1 
1 

Champaign  

1 
1 

Christian  

1 

Clay  

1 

1 

1 

1 

1 
3 
1 

3 

'i9 

2 

Coles  

*Cook  

1 

1 

1 

9 

11 

2 
1 
3 
1 

"'5 
1 
1 
2 

I 

1 
1 

2 

1 

1 
1 

1 

5 

1 
1 

"2 

1 

DeWitt  

1 

1 
4 

2 

1 

DuPage   

.  1 

1 

Edgar  

1 

"i 
l 
l 

2 
1 

2 
1 

Effingham  

1 

1 

1 

Ford  

1 

1 

♦  2 
2 

"i 
1 

.  2 

1 

6 

l 

1 

Gallatin  

2 

1 

1 
1 

3 
3 

l 

1 

1 
1 
1 

1 

19 
5 
8 
4 

15 
10 

1 

2 
1 

1 

"4 

1 
1 

1 

1 
1 

Jasper   

1 

3 

1 

Jefferson  

4 
1 
1 

1 

3 
2 
2 
1 
4 

"2 

1 
1 

"*2 
3 
1 

*'*3 
4 
6 
1 

"2 

3 

Jo  Daviess  

2 

1 
1 

1 

1 

Johnson   

1 

7 
29 
19 

21 

27 
4 
3 
8 

1 

1 

1 

6 

3 
1 
1 
4 
5 
5 

2 
1 

"i 

4 

2 

"2 

2 

2 
1 

Kankakee  

Kendall  

1 

Knox  

1 

1 
7 
2 
4 
1 

.... 

LaSalle  

1 

1 

4 

1 

1 

1 

2 

*  Outside  of  Chicago. 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Hemorrhages. 

Diseases  of  the 
Nasal  Fossa. 

Diseases  of 
the  Larynx. 

Diseases  of  the 
Thyroid  Body 

Acute 

Bronchitis. 

Chronic 
Bronchitis. 

Broncho- 
Pneumonia. 

Pneumonia. 

Pleurisy. 

M 

Fe. 

1 

M.  Fe. 

M. 

Fe. 

M.  Fe. 

M 

Fe. 

M. 

Fe 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

3 

.... 

2 
1 

1 
4 

3 
2 
3 
7 
1 

5 
3 
2 
8 

7 

19 
16 

33 
8 
9 
7 
8 

15 
4 

20 
4 
2 
7 
9 

23 
2 
8 

86 
9 
3 
7 
3 
4 
2 

11 

6 
15 
7 
42 
3 
1 
8 
3 

58 
8 

18 
13 
33 
2 
5 
4 
9 
14 
10 
35 
14 
13 
10 
1,582 

6 
17 
7 

24 
7 
5 
7 
4 

10 
6 

15 
6 
7 
6 
6 

16 
6 
9 

63 
9 

5 
3 
3 

""ii 

9 
20 
6 
26 
5 
1 
8 
2 
38 
12 
12 
7 
23 
3 
8 
7 
12 
12 
10 
35 
11 
13 
4 

1,058 

1 

Macoupin  

2 
1 

Madison  

1 

8 
1 
1 

5 
1 

1 

1 

Marshall  

1 

1 

1 
1 

2 

.... 

.... 

1 

2 
4 

2 
3 
4 
1 
j 
2 
1 
4 

1 

McHenry  

1 

1 
4 

3 
5 

McLean  

2 

2 

1 
1 

3 

1 

1 

1 

1 

2 

*2 

Morgan  

Moultrie  

1 

1 

1 
4 

2 

"3 
4 

1 
1 

1 

6 

1 

8 

4 

2 

1 

2 

1 

4 
1 

1 

"l 

1 

2 

1 

\ 

2 
1 

5 

2 

1 

1 

3 
2 
1 
5 

2 

7 
1 

3 
2 

5 

1 

Sangamon  

1 

1 

1 

*1 

3 

2 

Scott  

Shelby  

1 

2 

1 
1 

8 
5 
1 

1 

1 
1 

11 
1 

Stark 

St.  Clair  

2 

3 
2 

8 

6 

2 

10 
1 

Stephenson  

1 

Tazewell  

1 

3 
1 
3 

1 

Union   

1 

"12 

3 
5 

Vermilion  

8 

2 

Wabash  

Warren  

2 
1 

3 

.... 
1 

1 

.... 

1 

3 
2 
4 
3 
1 

427 

...  .1  ... 

Washington  

1 
1 

3 

1 
1 

""j. 
53 

"i9 

Wayne  

White   

1 

2 

"3 
2 
7 
1 

32K 

"4 

..... 

2 
3 
2 
5 
3 

420 

Will   

1 

1 

Williamson  

Winnebago  

1 

3 

3 

1 

4 

2 

372 

3 

Woodford  ,  

Chicago  

Total  

14 

14 

1 

14 

11 

5 

10 

38 

50 

28 

36 

7 

4 

38 

24 

6 

15 

515 

507 

88 

118 

S06 

594 

2.761 

2,047 

80 

44 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Congestion  of 
the  Lungs. 

Gangrene  of 
the  Lungs. 

Asthma. 

Pulmonary  j 
Emphysema. 

Other  diseases 
of  the  Res- 
piratory 
System.. 

Disease  of  the 
Mouth  and 
Adnexa. 

Disease  of  the 
Pharynx. 

Disease  of  the 
Oesophagus. 

Ulcer'of  the 
Stomach. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

Adams  

3 

1 

1 

1 

2 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 
1 

3 
1 

1 

1 
1 

1 
1 

1 

1 
1 

1 

2 
2 

"2 

"  i 

1 
1 

1 
1 

2 
1 

*Cook  

1 

.... 

1 

1 

1 

2 

2 
3 

'  1 

2 

DeWitt  

1 

1 

1 

1 

DuPage   

2 
1 

2 

1 

1 

2 

1 

1 

Ford  

1 

1 

Fulton  

1 

2 

2 

2 
1 

1 

1 

1 

3 

1 
1 

1 

1 

1 

3 

3 
1 

2 
1 

2 
2 
1 

1 

Jackson  

3 

Jasper   

1 

1 

1 

1 

2 
1 

1 

1 

1 

1 

1 
1 

2 

1 

1 

2 
1 

1 

"i 

1 

2 

2 

3 

t 
1 

1 
1 

7 

1 

2 
1 
3 

1 
1 

2 

"2 

-  1 

1 
1 

2 

1 

1 

1 

2 

2 

2 

1 

*Outside  of  Chicago. 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Congestion  of 
the  Lungs. 

Gangrene  of 
the  Lungs. 

Asthrrla. 

Pulmonary 
Emphysema. 

Other  diseases 
of  the  Res- 
piratory 
System. 

Disease  of  the 
Mouth  and 
Adnexa. 

Disease  of  the 
Pharynx. 

Disease  of  the 
Oesophagus. 

Ulcer  of  the 
Stomach. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

;m. 

Fe. 

M. 

Fe. 

M. 

Fe. 

,M. 

Fe. 

M. 

Fe. 

M.  Fe. 

Logan   

1 

3 
1 

1 

2 

1 
1 

] 

2 

i  .... 
l  .... 

l|  2 

.i::: 

2 

1 

1 

1 

5 

2 
1 

1 

1 

1 

1 

3 

1 

1 

1 
1 

1 

I 

2 

1 

1 

1 

1 

1 

1 
1 

2 
1 

1 

2 
1 

1 

Montgomery  

1 

1 
1 

4 
2 

1 

1 

2 
1 

.... 

1 

.... 

1 

4 

3 

1 

5 

2 

1 

4 

1 

1 

1 
1 

trlKe  

] 

"Dn  1  , ,  ~  1  ■ 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

i 

2 

1 

1 

Sangamon  

1 

3 

2 
1 

1 

1 

1 

1 

1 

3 

.... 

1 

1 

1 

Stark 

1 

,  2 

"i 
•  i 
.... 

St.  Clair  

5 
1 

5 

3 

i 

1 

1 

1 

2 

1 

1 

1 

1 
1 

1 

Union  

2 

Vermilion  

1 

1 

4 

1 

2 
1 

1 

2 

Wabash  

Warren  

1 

1 

1 

1 

1 

1 

1 

White   

1 

Whiteside  

1 

3 
2 

1 
1 

2 
4 

l 

Will  

1 

1 

1 
1 
1 

1 

1 

Williamson  

2 
1 

1 

37 
81 

2 

2 
1 
42 

84 

Woodford  

16 
80 

22 
78 

3 
7 

1 

3 

18 

73 

2 
7 

1 

14 
45 

6 
24 

6 

14 

2 

13 

13 
41 

16 
41 

3 

2 

45 

89 

Total  

166 
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by 


Intestinal 
Parasites. 

Hernia  and 
Obstruction 
of  the  Intes- 
tines. 

Other  Dis- 
eases of  the 
Intestines. 

Acute  Yellow- 
Atrophy  of 
the  Liver. 

Hydatid 
Tumors  of 
the  Liver. 

Cirrhosis  of 
the  Liver. 

M. 



Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

-f  c. 

M. 

Fe. 

8 
1 

2 

5 
1 

1 

14 
1 
1 

2 
1 

5 

.... 

1 

1 

3 
1 
1 

1 

2 

2 

1 

1 

.... 

1 

2 
4 

1 
1 

1 

..... 

1 

2 

1 
1 

1 

2 
4 

1 

2 
6 

1 

.... 

4 
2 

9 
1 

1 

1 
1 

1 

"i 

1 

2 
1 

1 

2 
1 
2 

1 
1 
1 

2 

2 
3 

1 
1 

2 

1 

4 

2 

2 

2 

1 

1 
1 

3 

2 
3 

2 

1 

1 

1 
1 

•  2 
3 

1 

2 
1 

1 

1 

1 

1 

2 
3 

1 

1 

1 
1 
1 
1 

2 
1 

1 

1 

1 
1 

.... 

1 

.... 

1 
1 
1 

1 

3 

1 
I 

o 

1 

1 

2 
3 

.... 

8 
4 

""2 

1 

1 

1 

2 

3 
2 
2 
5 
3 
8 
2 
1 
4 

1 

2 
1 

4 
1 
1 
1 

3 
1 

8 

4 
1 
8 
1 

2 
2 

7 

7 

"4 

3 

1 

Counties. 


Adams  

Alexander.. , 

Bond  

Boone   

Brown  , 

Bureau  

Calhoun  

Carroll  

Cass  

Champaign 

Christian   

Clark   

Clay  

Clinton  

Coles  

*Cook  

Crawford  

Cumberland 

DeKalb  

DeWitt  

Douglas  

DuPage  

Edgar  

Edwards  

Effingham . . . 

Fayette  

Ford  

Franklin  

Fulton  

Gallatin  

Greene  

Grundy  

Hamilton  

Hancock  

Hardin  

Henderson... 

Henry  

Iroquois  

Jackson  

Jasper   

Jefferson  

Jersey  

Jo  Daviess  . 

Johnson   

Kane  

Kankakee  .. 

Kendall  

Knox  

Lake  

LaSalle  

Lawrence  .. 

Lee   

Livingston  . 


.20-3 

u  <u  G 

4J  tn  o 

(-!  cC  •*-» 

±5  <OW 


M.  Fe. 


t  c 
Q 


<  * 


Q 


a;  <U  rt 

°<>> 


Fe.  'M.  Fe 


10 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Other  Dis- 
eases of  the 
Stomach. 

Diarrhoea  and 
Enteritis. 
(Age  under 
2  years.) 

Diarrhoea  and 
Enteritis. 
(Age  over 
2  years.) 

Intestinal 
Parasites. 

Hernia  and 
Obstruction  1 
of  the  Intes- 
tines. 

Other  Dis- 
eases of  the 
Intestines. 

Acute  Yellow 
Atrophy  of  | 
the  Liver. 

Hydatid 
Tumors  of 
the  Liver. 

Cirrhosis  of 
the  Liver. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M.  Fe. 

M.  Fe. 

4 
5 

3 
5 
1 
4 
3 
1 
3 
2 

4 

10 

18 
28 
3 
1 
1 

1 
8 

9 
29 
2 
3 
1 

4 

2 

10 
1 

1 

2 
4 
7 
3 

1 
4 
1 
5 
1 
3 
1 
1 

3 
2 
3 
4 

2 
1 

.  2 
2 
3 

3 
6 

2 

.... 

2 

Macoupin  

4 
1 

6 
2 

1 
1 

........ 

1 

3 
1 
7 

1 

Si  3 

1 

3 
1 

5 
5 
3 
4 

2 
7 
1 

2 

10 

3 

4 

..... 
2 

5 
6 

13 
t 
1 
1 
5 
5 
1 

9 

26 
1 
4 
5 
1 
2 

6 
3 
6 
2 

2 
4 

4 
3 

2 

1 

5 

3 
10 
2 
1 

1 
3 
1 

1 

5 

1 

3 

2 
2 
2 
3 
1 

8 
1 
1 
4 

1 
1 
3 
2 
1 

2 

1 

1 
] 
4 
1 

2 
8 

2 
6 
5 
1 
1 
19 
1 
4 
1 
1 

4 

3 

1 
1 
1 

2 

1 

3 
2 
1 

1 

.... 
6 

1 

1 
1 

i 

3 
9 
1 

3 

5 
2 
3 

6 

9 

4 

1fii  4 

1 

1 

1 

1 
1 
1 

1 

1 

1 

1 

2 
1 

2 
10 

3 

20 
3 
2 
7 
1 

30 
2 
4 
7 

15 
1 
4 
4 
3 
6 
2 

26 
8 
5 
2 

1,386 

1 

2 

1 

7 
4 
8 
2 
28 
1 
2 
4 

1 

2 
3 
2 
3 
2 
2 
5 

14 

2 
2 
1 
11 
1 
2 
3 
3 
4 
3 
5 
2 
4 

'227 

3 
1 
6 
2 
8 
1 

Rock  Island  .... 

2 

6 

5 
1 

5 

3 

"4 
1 

"  2 

1 

7 

] 

3 

1 

9 

8 

5 

Scott  

1 

4 

3 

2 
1 

11 

2 
2 

3 
1 
9 
1 
4 
4 
4 
2 
1 
2 
3 
2 
3 

3 
4 
1 

232 
501 

1 

2 
6 
2 
3 

Stark  

1 

20 
2 

2 

"'% 

"l 
1 

2 

St.  Clair  

11 
1 

45 
4 
4 

10 
22 
6 
4 

8 
5 
2 
2 
3 
1 
2 
1 
2 

8 
1 

8 
1 

Stevenson  

Tazewell  

Union   

Vermilion  

6 

5 

4 
1 
1 

3 

1 

5 

Wabash  

Warren  

1 

3 

2 

.... 
1 

1 

.2 

Washington  

1 

1 

1 

Wayne  

1 
1 
1 

3 

5 
5 
4 

29 
9 
7 
3 

1,671 

1 
2 
1 

12 

White  

1 

3 
2 

1 

2 
1 
3 
1 
1 
1 

66 

Whiteside  

2 
9 
4 
5 
4 

142 

1 
5 
1 
3 
2 
131 

1 
1 

3 
2 

"73 

Will  

Williamson  

Winnebago  

4 

2 

2 

3 

119 

Woodford  

159 

134 

4 

1 

1 

275 

Total  •  

322 

324 

2,312 

1,920 

491 

1 

332 

291 

158 

151 

9 

3 

1 

2 

462 

180 
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- 

Counties. 

Biliary- 
Calculi. 

Other  diseases 
of  the  Liver. 

Diseases  of 
the  Spleen. 

Simple 
Peritonitis. 

Other  diseases 
of  the  Diges-| 
tive  System,  i 

Appendicitis. 

Acute 
Nephritis. 

Bright's 
Disease. 

Other  Dis- 
eases of  the 
Kidneys. 

M 

I 

Fe. 

M. 

-T  C  . 

M 

Je  c  . 

M. 

Fe. 

M 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M 

TiV 

Adams  

3 

l 

3 

2 
1 

2 

2 

2 
1 

3 
5 

3 
1 

4 

i 

2 
1 

.... 

33 
3 
2 
1 
6 

13 
2 
4 
9 

11 
8 
3 
4 
6 

14 

46 
5 
1 
7 
2 
7 

.  5 
7 
1 
5 
5 
5 
2 

12 
3 
4 
4 
1 
5 

16 

1 

6 
8 
1 
5 
4 
7 
5 

3 
1 

i 
i 

1 

i 

1 
1 
1 
1 

1 

Brown  

1 

2 

4 

1 
1 
1 
1 

2 

2 
1 

1 

2 
1 
2 
1 
1 

Cass  

1 
1 

1 

1 
2 
1 

1 

1 

2 

1 

1 
1 

2 
1 

Christian  

2 

l 

1 

2 

"8 

1 
11 

34 
5 

3 
5 
3 

10 
5 
3 
2 
4 
4 
1 
8 

1 

11 

2 
1 
4 
2 
1 

"3 
1 

Coles  

1 

1 
5 
1 
1 

1 

1 
2 
1 

4 
4 
2 
1 

i 

2 

2 

*Cook  

1 

21  1 

2 
1 

2 
1 
1 
1 

2 

1 

1 

1 
2 
1 
1 
1 

Douglas  

2 

"i 

l 

l 
l 
l 
l 

1 

1 

1 

1 

1 
1 

2 
1 

1 

1 

1 
1 

Effingham  

3 
1 
1 

1 

1 

2 

1 
1 

1 
1 

1 

2 

Greene   

1 

1 

l 

2 
1 

6 
11 

3 
9 

1 
1 

1 

2 

1 

2 

2 

"  i 

.... 

l 

Henderson  

l 
l 

2 

1 

1 
1 
1 

1 

16 

5 

10 
5 
7 
6 
9 
1 
45 
15 
5 

18 
14 
22 
4 
4 
12 

2 

1 

1 

1 

2 
2 

13 

6 
6 
2 

1 
8 
1 

27 
16 

4 
14 

9 
16 

2 

4 

13 

1 

2 
2 

1 

1 

1 

1 

1 
2 

1 

1 

2 

2 
1 
3 

"2 
3 
1 

Johnson   

1 

5 
3 

Kane   

1 

.... 

"i 

"i 

4 
1 

4 

1 

3 

6 
2 

3 

Kankakee  

1 

Kendall   

3 
2 
1 
1 

2 

l 
l 

2 

2 

1 

2 
1 
2 

3 
2 
4 

2 
1 
3 

1 

.... 

1 

3 
1 

2 
1 

1 
1 

.... 
1 

1 

Lawrence   

1 

3 

] 

1 

4 

4 

*  Outside  of  Chicago. 
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Counties. 

Biliarv 
Calculi. 

Other  diseases 
of  the  Liver. 

Diseases  of 
the  Spleen. 

Simple 
Peritonitis. 

Other  diseases 
of  the  Diges- 
tive System. 

Appendicitis. 

Acute 
Nephritis. 

Bright's 
Disease. 

Other  Dis- 
eases of  the 
Kidneys. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

1 
1 

4 

2 
3 

1 
i 

l 

9 
Ci 

8 

1 
1 

1 
l 

2 

& 

5 

1 

l 

9 

2 

o 

Ci 

4 
1 

1 

4 

. . . . 
1 

9 

5 

21 
14 

33 
6 
5 

12 
8 
11 
12 
27 
6 
2 
1 
10 
24 
2 

12 
59 
1 
5 
9 
1 

5 
17 
18 

22 
4 

"2 

'*2 
1 

1 

4 

2 

2 

3 

1 

1 

2 

1 
1 

2 

i 

"i 

"2 

3 
2 

10 
4 

21 
4 
2 
1 
6 

17 
1 
6 

36 
4 
2 
6 
2 
2 
1 
5 
3 
7 
1 

27 
3 
1 
2 
1 

22 
8 
6 
5 

25 

9 

3 
3 

'  1 
4 

17 
4 

12 
4 

867 

2 

q 
6 

Q 

o 

9 

5 

& 

1 
4 

1 
4 

2 

3 

1 

2 
2 

1 
1 

q 

1 

1 
1 

1 

1 
1 

o 

2 
10 

2 
3 

1 
I 

1 
1 

9 

a 

9 
g 

9 

f)rr]  a 

1 

1 

6 

3 

1 

1 

1 

2 

2 
5 

4 

9 

L 

3 

4 
1 

5 

2 

Piatf 

1 

1 

3 

.... 

Pike 

1 

Pnlncb-i 

1 

T-*nt  n  Q  t >  1 

2 
1 

1 

6 

5 

16 
1 

48 
3 

6 

38 
16 
13 
10 
40 
3 
3 
9 
3 
3 
8 
32 
7 
14 
9 

1,189 

1 

1 

1 

3 
2 
2 

2 
1 

1 

2 
1 

5 

4 

1 

3 

2 
1 

3 

1 

1 

1 
1 

2 
1 

2 

13 

4 

2 

Scott  

1 

1 

1 
1 
5 
1 

1 

Stark   

1 

3 
2 

St.  Clair  

1 

"2 

4 

2 
1 
2 
3 

5 

3 
2 

5 
2 

7 
2 
1 

"5 

3 
1 
1 

.... 

.... 

1 

Tazewell  

2 

Union   

2 
4 
1 
1 
1 

2 

1 

3 

Vermilion  

1 

1 

4 
2 

1 
1 
1 

1 

Wabash  

1 

1 

1 

1 

1 

1 

1 

Wayne  

3 
2 
1 
1 
1 
2 
1 

164 

White   

1 

2 
2 

Whiteside  

1 

2 
2 

1 
2 

"3 
1 
2 

3 
7 

2 
2 

Will   

1 

2 

4 

Williamson   

1 

2 

2 

1 

1 
15 

1 
1 

6 

1 

5 
1 

199 

Woodford  

1 

37 

"is 

25 

55 

63 

45 

4 

3 

8 

4 

131 

111 

Total  

44 

118 

139 

130 

9 

4 

84 

113 

11 

7 

331 

265 

214 

191 

2,216 

1,561 

67 

29 

1?0 


Illinois  State  Board  of  Health 


REGISTRATION  OF  VITAL  STATISTICS. 


Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
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Counties. 

Calculi  of  the 
Urinary  Tract. 

Diseases  of 
the  Bladder. 

Diseases  of 
the  Urethra. 

Diseases  of 
the  Prostate. 

Monvenereal 
Diseases  of 
the  Male 
Genital 
Organs. 

Metritis. 

Uterine  Hem- 
orrhage (non- 
puerperal). 

Uterine 
Tumors  (non- 
cancerous). | 

Other  diseases 
of  the  Uterus. 

Cysts  &  other 
Tumors  of 
the  Ovary. 

Other  diseases 
of  the  Fe- 
male Genital 
Organs. 

Accidents  of 
Pregnancy. 

Puerperal 
Hemorrhages. 

Other  Acci- 
dents of 
Labor. 

M 

Fe 

M. 

Fe. 

M. 

M 

M. 

Fe. 

Fe. 

Fe 

Fe. 

Fe. 

Fe. 

V  e . 

p  e . 

.r  e. 

4 
1 

1 

4 
1 
] 

1 
1 

2 

1 

*  1 

2 

1 

3 
2 

2 

■» 

1 

1 

Boone  

4 

2 

1 

1 

1 

1 

2 

1 

1 

1 
1 

2 

1 

« 

1 

1 

Christian  

2 

1 
3 
1 

2 

1 

Clark  

1 

1 

1 
1 
1 

1 

1 

Clinton  

1 

Coles  

*Cook  

2 

6 
1 

1 

1 

2 

2 

2 
1 

.... 

2 

Crawford  

Cumberland  . 
DeKalb  

1 

9 

1 

1 

Douglas  

1 

DuPage  

1 

2 

2 
1 

2 

1 

Edgar  

2 

1 

1 

Effingham 

2 

2 

1 

Fayette  

1 
1 

Ford  

1 

Franklin  

1 

1 

Fulton  

1 

1 

1 

1 

1 

Hancock  .... 

Henderson 

1 
1 

Henry  

1 

1 

1 

1 

Iroquois  

2 

i 
i 

Jasper  

1 

2 

Jefferson 

1 
1 
1 

1 

Jersey  

1 

i 

Kane  

1 

1 

3 
1 

2 

1 

1 

Kankakee 

2 
2 
1 
2 

Knox  

1 

3 

4 
1 
1 

1 

2 

1 
1 

4 

1 

4 

1 

Lee  

2 

2 
1 

i 

1 

*  Outside  of  Chicago. 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Calculi  of  the 
Urinary  Tract. 

Diseases  of 
the  Bladder. 

Diseases  of 
the  Urethra 

CD 

££ 
So- 

.2.2 

Nonvenereal 
Diseases  of 
the  Male 
Genital 
Organs. 

Metritis. 

Uterine  Hem- 
orrhage (non- 
puerperal). 

Uterine  1 
Tumors  (non- 
cancerous). | 

Other  diseases 
of  the  Uterus. 

Cysts  &  otner 
Tumors  of 
the  Ovary. 

Other  diseases 
of  the  Female 
Genital 
Organs. 

Accidents  of 
Pregnancy. 

Puerperal 
Hemorrhages. 

Other  Acci- 
dents of 
Labor. 

M 

Fe. 

M. 

Fe. 

M. 

M. 

M. 

Fe. 

Fe. 

Fe. 

Fe. 

Fe. 

Fe. 

Fe. 

Fe. 

Fe. 

1 

0 

1 

2 
3 
2 
2 

i 
i 

1 

1 

1 

1 

1 

1 

1 

1 

Jj 

4 

2 

1 

1 

1 

1 

1 

McDonough . 

1 

1 
1 

3 

l 

1 

1 

4 

1 

1 

1 

1 

1 
1 

1 

Montgomery. 

o 

C 

l 
1 

1 

3 

1 

1 

1 

C 

1 
1 
1 

1 

o 
2 

1 

3 

1 

5 

3 
1 

■} 

1 

"Piof  t> 

9 

o 
3 

.... 

1 

2 

1 

Pn  1  o  ob-  ! 

1 

1 

1 

1 

1 

1 

1 
1 

1 

o 
o 

1 

1 

3 

1 

1 

5 

1 

1 

2 

1 

1 

1 

1 

2 

Stark  

1 

2 

2 

St.  Clair 

1 

2 

2 
1 

1 

3 
2 

3 
1 

Stephenson 

Tazewell  

1 

2 
1 

4 

1 
1 

1 

3 

2 
1 

Union  

Vermilion  . .. 

1 

5 

2 

5 

1 

Warren   

1 

3 
2 

1 

1 

1 

3 

2 

Washington  . 

1 

1 

1 

1 

White  

3 

2 

1 

1 

2 
1 

Will  

1 

1 
1 

18 

1 

2 
2 

Winnebago.. 

5 

4 

1 

1 

8 

Chicago  

Total 

4 

2 

32 

2 

62 

2 

2 

2 

40 

43 

109 

53 
110 

23 

12 

15 

5 

111 

25 

2 

165 

4 

7 

2 

67 

35 

65 

172 

53 

30 

172 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Puerperal  ! 
Septicemia.! 

Puerperal 
Albuminuria 
and  Convul- 
sions. 

Other  Puer- 
peral acci- 
dents. 

Gangrene 

Furuncle 

Acute  Abscess 

Other  Dis- 
eases of  the 
Skin  and  its 
Adnexa. 

Non -tubercu- 
lar Disease 
of  the  Bones 

Congenital 
Malforma- 
tion. 

r  c. 

Fe 

Fe. 

M. 

Fe. 

M 

M 

-T  e. 

M. 

a  e. 

1V1  . 

jf  e. 

M. 

|Fe. 

3 
3 

«  1 

1 

3 

2 

1 

1 

1 

6 

2 

1 

1 

"i 

4 

1 

2 

2 

1 

1 

1 

1 

1 

1 
4 
4 
3 

1 

2 

1 

2 

1 

2 

1 
3 
1 
1 
1 
1 
4 
1 
1 

1 
1 
1 

1 

1 

3 

1 

.... 

i 
l 

i 

Clay  

1 
1 

2 
5 
2 

2 

1 

2 

1 
1 

2 

1 

1 

.... 

4 
7 
1 
2 
1 

'"4 

"  i 

"'5 
3 

i 
1 

1 

1 

1 

Crawford  

1 

1 

1 

1 

1 

1 

1 
1 
1 

1 
1 
1 
1 

.... 

1 

1 

1 
1 

1 

1 

1 

1 

1 

Ford  

1 

1 

1 

1 
3 
2 
1 
1 
1 
1 

1 

2 
2 
1 

2 
1 

Gallatin  

1 

1 

1 
1 

1 

1 

1 

1 

1 

2 

1 

4 

"2 
1 
1 
1 
3 
1 

2 
1 
1 
3 
1 
1 
1 
2 
1 

1 

3 
3 
2 
2 

1 

1 
1 

1 

""2 
4 

.... 

3 
1 

1 

1 
1 

2 
8 

""4 
2 

5 
2 

1 

1 

1 
1 
2 

1 
1 

1 

4 

4 
4 

2 
5 

2 
"i 

3 
1 
1 
1 

2 

"'2 

1 

LaSalle  

3 

1 

1 
1 

3 

*  Outside  of  Chicago. 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Puerperal 
Septicemia  j 

Puerpi-ral 
Albuminuria 
and  Convul- 
sions. 

Other  Puer- 
peral acci- 
dents. 

Gangrene 

Furuncle 

Acute  Abscess 

Other  Dis- 
eases of  the 
Skin  and  its 
Adnexa. 

Non-tubercu- 
lar Disease 
of  the  Bones 

Congenital 
Malforma- 
tion. 

Fe. 

Fe. 

Fe. 

M. 

Fe 

M. 

Fe. 

M. 

Fe. 

M . 

Fe. 

M 

Fe. 

M 

Fe. 

2 
1 

7 
2 

1 

2 
2 

1 
1 

2 
7 
2 
3 
3 

2 
1 
4 
7 
1 

1 
1 

1 
4 

.... 

2 
1 

.... 
1 

2 

2 

1 

....  3 

1 

1 
1 

3 

i  i 

1 

1 

3 

2 
1 
4 
4 

4 

.... 

1 

2 
1 

1 

1 

1 

1 

3 
3 
1 
1 

5 

1 
1 

1 
1 

3 
1 

2 

2 
6 

"2 
"6 

4 

1 
1 

J 

3 

1 

4 
1 

1 

1 

1 

1 

1 

2 
3 

V>ih-a 

1 
1 

2 

1 
1 

1 

2 

1 

1 

3 

1 

4 

1 

3 
1 

3 

2 

1 

1 

12 

4 

4 

4 

1 

2 

1 

1 

1 

St.  Clair  

5 
1 

2 
2 

2 

2 

2 

1 

6 
2 
1 
1 
4 
1 

3 

.... 
8 

1 

2 

1 
1 

2 
1 

1 

1 

1 

1 

Warren  

2 

Washington  

1 
1 

1 

1 
1 
2 
9 
3 
3 
3 
140 

2 
1 

2 

"i 
1 
2 

ioo 

Wavne  

White   

Whiteside  

2 
3 
2 
3 

Will  

1 

2 

1 

1 

1 

1 

1 

1 

7 

".8 

170 

58 

26 

19 

18 

2 

6 

1 

17 

12 

307 

147 

49 

83 

56 

9 

3 

15 

12 

28 

19 

16 

15 

313 

219 

174 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Congenital 
Icterus,  De- 
bility and 
Sclerema. 

Other  Dis- 
eases of 
Early  In 
fancy. 

Lark  rf  Care 
of  Infants. 

Senile  De- 
bility. 

Suicide  by 
Poison. 

Suicid«  by 
Asphyxia. 

Suicide  by 
Hanging  or 
Strangula- 
tion. 

Suicide  by 
Drowning. 

Suicide  by 
Firearms. 

M. 

Fe. 

IV!  . 

-C  t  . 

1V1 . 

-f  e . 

M. 

Fe. 

ivr 

ivl. 

jf  e . 

ivr 

r  e . 

M. 

F  e. 

M. 

Fe. 

M. 

Fe. 

14 
4 
5 
3 
4 

11 
1 
5 
5 

13 
8 
8 
3 
8 
18 
56 
13 
3 
3 
3 
6 
12 
9 
3 
7 
3 
10 

9 

6 
3 
1 
7 
6 
1 

14 
4 
3 
2 
1 
5 
1 
2 
4 

10 
3 
8 
3 
6 
10 
28 
14 
2 
3 
7 
5 
12 
12 

1 

20 

14 
2 
3 
6 
1 
3 
1 

3 
5 
6 

3 
2 

2 

1 

1 
1 
1 

1 

Alexander  

Bond   

2 
5 
1 

4 
2 
3 
3 
2 
4 

1 
1 

Bureau  

1 

1 

2 
3 

Calhoun  

"*2 

1 

2 

1 

1 

Christian  

2 
1 

1 

2 

Clark  

2 

1 

1 

'  2 
11 
11 

2 

3 
2 
4 

19 
2 
3 
6 
5 
1 
9 
3 
3 
5 
5 
3 
3 

14 
2 
3 
3 
1 
2 

1 
1 

4 

1 

1 

1 

.... 

2 
6 

i 

1 

2 

2 

2 

7 

2 

2 

Crawford  

Cumberland  

1 

4 
3 

10 

2 

1 
1 
2 

.... 

2 

DeWitt  

1 

1 

Douglas  

1 

1 

2 

2 

2 

1 

2 

2 
2 
3 

12 
2 
3 
1 

2 
4 

1 

3 
2 

1 

1 

l 

Ford  

2 

Fulton  

1 

9 
2 

3 
9 

1 

Gallatin  

1 

1 
1 

Greene  

1 

Grundy  

Hamilton  

Hacock  

3 

l 

Hardin  

2 

10 

9 
6 
2 
2 
3 
9 

2 
9 
8 
2 
1 
5 
11 
1 

Henry  

24 
13 
8 
3 
4 

.  3 
10 
4 
35 
5 
1 
10 
20 
16 
4 
5 

12 

10 
8 

5 
5 
4 

1 

1 

2 
1 

2 

1 
1 

Iroquois  

2 

1 

Jasper   

3 
1 

Jefferson  

1 

2 

4 

6 
22 
4 

1 

1 

Johnson   

1 
1 

19 
14 
1 

7 

12 
16 
2 
3 
6 

27 
5 
1 

17 
4 

16 
1 

10 
11 

4 

2 

2 
1 

2 
1 

7 
1 

Kankakee  

Knox  

16 
16 
14 
4 

3 
5 

1 

1 

1 
1 

1 

2 
5 
2 
2 
1 

1 

2 

1 

2 

1 

1 

3 

1 

1 

Livingston  

1 

il 

*Outside  of  Chicago. 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Congenital 
Icterus,  De- 
bility and 
Sclerema. 

Other  Dis- 
eases of 
Early  In- 
i  fancy. 

Lack  of  Care 
of  Infants. 

Senile  De- 
bility. 

1 

Suicide  by 
Poison. 

Suicide  by 
Asphyxia. 

Suicide  by 
Hanging  or 
Strangula- 
tion. 

Suicide  by 
Drowning. 

Suicide  by 
Firearms. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

• 

5 
15 
15 
31 
8 
2 
1 
6 
6 
6 

18 
4 
3 
5 
6 
8 
6 
4 

25 
5 
2 

16 

3 
7 

16 
24 

5 
5 
5 
1 
3 
4 
9 
1 
6 
1 
5 
8 

10 

9 
7 
6 
2 

3 
2 
1 
6 
2 
31 

8 

10 
7 

12 
1 

2 

1 

4 
1 

1 

2 
1 

.... 
1 

1 

1 

1 
1 

2 

1 

3 
1 
1 

1 
1 

n  it  _  „  ,  i _  1  1 

4 
4 
10 

8 
20 
1 
3 
5 
6 
4 
2 
7 
26 
1 
4 
6 
2 

1 

1 

1 

5 
1 

1 

1 

1 

3 
1 
1 

.... 

1 

3 
1 

1 

7 
4 
5 
5 
4 
7 

28 
3 

1 

5 

1 

1 

2 

1 

1 

1 

1 

5 

19 

1 
2 

1 

1 

6 

.... 

2 

2 

2 

l 

4 

6 
2 
5 
3 
7 
1 

12 
4 

28 
4 
2 
7 
1 

53 
2 
1 
1 

30 

1 

2 

2 

2 

2 

"i 

2 

1 

3 
2 
9 
4 
21 

36 
5 
2 

15 
4 

61 
9 
11 
13 
43 
4 
4 
4 

10 

5 
6 

16 
14 

20 
1 

726 
1,695 

1 

2 

1 

2 
3 
13 
1 

22 
3 

1 

7 
3 

19 
3 

31 
2 
1 
7 
2 

39 
5 
7 
1 

12 
2 

10 
6 
1 
1 
7 

21 
1 

29 
4 

127 

i 

2 

1 

5 

Rock  Island  

1 

2 

4 

"3 

2 
2 
6 

1 

1 

1 

1 

Sangamon  

2 

1 

9 

Schuyler  

Scott  

3 
1 

29 
6 
5 
8 

14 

10 

3 
1 

2 

14 
3 
18 

2 
58 

1 

Stark  

St.  Clair  

2 

8 

3 

3 

2 

10 
1 

1 

3 

2 

2 

1 

1 

Warren  

5 
2 
3 

1 

Washington  

1 

1 

1 

1 

1 

White  

7 
14 

7 

11 

"3 

1 
1 

76 

1 

Will  

1 

2 

1 

1 

2 
124 

1 

"id 

Winnebago  

1 

Woodford  

591 

11 

17 

2 

4 

43 

83 

31 

46 

10 

10 

7 

Total  

1,257 

35 

32 

6 

8 

620 

777 

162 

87 

89 

35 

95 

32 

25 

21 

246 

18 

176 


Illinois  State  Board  of  Health 


REGISTRATION  OF  VITAL  STATISTICS. 


Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
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Counties. 

Suicide  by 
Cutting  In- 
struments. 

Suicide  by 
Jumping 
from  High 
Places 

Suicide  by 
Crushing. 

Other 
Suicides 

Fractures. 

Other  Acci- 
dental 
Trauma- 
tisms. 

Burns  and 
Scalds. 

Burns  from 
Corrosive 
Substances. 

Sunstroke. 

T\/r 

IVl. 

r  e . 

r  e . 

M. 

r  c . 

M. 

r  c. 

M. 

r  c . 

M. 

Fe. 

M. 

Fe. 

IVl . 

r  e. 

IVl . 

r  e . 

1 

.  3 

18 
17 

5 

.... 

3 
1 

5 

2 

1 

2 

1 

21 
1 

3 
4 
8 

10 

2 
2 
9 
7 

72 
9 
2 

12 
1 
5 

20 
ft 
1 
7 
4 

1 

3 

1 

1 

1 

1 

.... 
.... 
1 

11 

1 

"2 

2 
1 

"6 

7 
2 

*Cook  

4 

2 

1 

2 

- 

1 
1 

3 

DeWitt  

1 
1 
1 

Douglas  

2 

1 

DuPage  

1 
1 

5 
1 

1 
2 

Edgar  

1 

Edwards  

Effingham   

Fayette  

1 

1 

"2 

1 

Ford  

13 
11 
3 
1 
8 
1 
8 
1 

Fulton  

.... 

1 
1 
1 

1 

1 
1 

2 

Gallatin  

Grundy  

1 

1 

3 

1 

Henry  

12 
14 
17 

3 

3 
12 

2 
32 

6 

1 
20 
23 
26 

7 

16 
17 

2 

4 

1 

3 
2 

"3 
2 
2 
4 
1 
4 
1 

Jasper   

1 

2 
2 
1 
1 
2 
1 

Jefferson  

Jo  Daviess  

1 

2 

1 
1 

1 

1 

2 

Kendall  ... 

1 
1 

1 

Knox  

1 

1, 

"i 

1 

o 

LaSalle  

1 

4 

*Outside  of  Chicago. 


Bulletin.    Val.  5.    Number  3,  June,  1909. 


177 


REGISTRATION  OF  VITAL  STATISTICS. 


Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
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Counties. 

Suicide  by 
Cutting  In- 
struments. 

Suicide  by 
Jumping 
from  High 
Places. 

Suicide  by 
Crushing. 

Other 
Suicides. 

Fractures. 

Other  Acci- 
dental 
Trauma- 
tisms. 

Burns  and 
Scalds. 



Burns  from 
Corrosive 
Substances. 

Sunstroke. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

7 

17 
28 
46 
11 
3 
5 
1 
3 
8 

•  18 
4 
1 

2 
24 

2 
6 

28 
5 
7 
2 

1 
1 
3 
1 

1 

.... 

3 
1 

1 

2 
2 
4 
2 
1 

1 
1 

1 

2 

-JV/T  ^          ^.11  ■ 

1 

1 

1 

3 

.... 

2 
1 
1 

2 

1 
1 

1 

2 

.... 

1 

1 

1 

1 

"2 
1 
1 
2 

2 
1 

1 

2 

1 

1 

1 

8 
1 

1 

2 

1 

2 

7 
1 

22 
5 
21 
13 
45 
1 
2 
7 
2 
77 
10 
9 
6 
45 
6 
5 
2 
2 
2 
5 

36 
23 
7 

9 

803 
1,914 

1 

1 
"5 
■'3 

1 
1 

2 

2 

2 

1 

31  fi 

Scott  

1 

Stark  

St.  Clair  

2 

1 

6 
1 
1 

.... 

4 
2 
1 

2 

2 

1 

1 

1 

1 

1 

1 

2 

White  

Whiteside  

2 
2 
2 
1 
1 

110 

215 

1 

2 
2 
1 
1 

97 

181 

Will  

1 

5 
2 

Williamson  

1 

26 
54 

5 
7 

10 
11 

7 
8 

3 
12 

2 

1 
4 

1 

4 

83 
179 

21 
37 

12 
17 

Total  

6 

1 

178 
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Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Continued.) 


Counties. 

Freezing. 

Electric  Shock 

Accidental 
Drowning. 

iDanition. 

Absorption  of 
Deleterious 
Gases. 

Other  Acute 
Poisonings. 

Other  Exter- 
nal Violence 

Ill-defined 
Causes  of 
Death. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe . 

M. 

Fe. 

M. 

Fe. 

M. 

Fe. 

M. 

Fe . 

Adams  

1 

* 

5 
6 

1 

1 

1 
9 
1 

1 

3 

3 

2 

Bond  

1 

Boone   

Bureau  

3 

1 

2 

1 

Calhoun  

Carroll  

3 
4 
1 
1 

1 

1 

"  i 

1 

1 

1 

1 

5 

1 

3 

Christian  

1 

Clark  

1 
1 

.... 

7 
1 
1 

2 

Clay   

1 

2 
1 

14 
1 

3 
1 

18 
1 

1 
1 
1 
1 

1 

3 

"  i 

Coles  

1 
1 

l 
l 

*Cook  

3 

3 

3 

'  i 

Crawford  

DeKalb  

l 

l 
l 

2 

DeWitt  

Douglas  

4 
1 

2 

2 

1 

1 

"i 

l 

3 

Edgar  

1 
1 

Effingham  

1 

Fayette  

Ford  

1 
1 

5 
3 

1 

1 

2 

1 

4 

Gallatin  

l 

1 

.... 

1 

1 

1 

1 
1 

•  2 

2 

1 

Henry  

3 

5 
2 
1 

2 
1 

Iroquois  

1 

Jackson  

1 

3 

5 
1 

3 

1 

1 

5 

2 

7 
3 
3 

'"'9 
11 

2 

1 

1 

2 
3 
2 
1 
6 
2 
3 
1 

5 
2 
2 

1 

1 

Kendall   

1 
1 
1 

1 

1 

1 

2 

1 

"*2 

3 

l 

2 

1 

1 

.... 

1 

1 

1 

1 

Livingston  

*  Outside  of  Chicago. 
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REGISTRATION  OF  VITAL  STATISTICS. 


Showing  number  of  Deaths  in  Illinois  from  each  of  the  classified  causes,  by 
Counties,  for  the  Year  ending  December  31st,  1908. 
(Concluded.) 


Counties. 

Freezing. 

Electric  Shock 

Accidental 
Drowning. 

Inanition. 

Absorption  of 
Deleterious 
Gases. 

Other  Acute 
Poisonings. 

Other  Exter- 

nal  Violence 

Ill-defined 
Causes  of 
Death. 

M. 

Fe. 

M 

Fe. 

M. 

Fe. 

M 

Fe. 

M 

Fe. 

M 

Fe. 

M 

Fe. 

M 

Fe. 



J 

1 
1 

4 

3 

1 

2 
5 

1 

2 
2 

1 
1 

1 

1 

1 

3 
2 

2 
1 

1 
1 

Madison  

1 

1 

1 

4 

1 

1 

i\  I  >      L  .,11 

1 
1 
1 

2 

1 

1 

4 
4 

1 
1 

3 
4 

3 

2 
2 

3 

1 

2 

Mercer  

1 
1 

3 

1 

2 

2 

3 

2 
8 
1 
1 

3 

"  i 

1 

1 

1 
8 

1 

2 

3 

1 

3 

.... 

1 

1 

1 

1 

1 

2 
1 

1 
6 
1 
2 

6 

1 

2 
1 

11 

2 
6 
1 

1 

1 

1 
1 

3 

3 
1 

3 

2 
2 
5 

*'3 

1 

15 

2 

3 

5 

1 

1 

2 

Stark  

St.  Clair  

24 
1 

9 

2 
1 
4 

1 

1 

19 
2 

4 

34 

11 
1 

Stephenson   

1 

Tazewell  

1 

1 

2 

1 

7 

Vermilion  

1 

2 

4 

2 

Wabash  

Warren  , 

Wayne   

2 

1 

1 
1 

White  

1 
2 
9 
7 
5 

Whiteside  

1 

4 

6 

Will  

1 

1 
1 

2 

2 
2 
1 

1 
1 

1 

1 

5 
1 

114 

344 

1 

120 
144 

1 

"46 
57 

3 
1 

27 

66 

Woodford  

2 

10 

1 

1 

8 

29 

19 

57 

210 
410 

94 
161 

Total  

£4 

1 

4 

.... 

84 

35 
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REGISTRATION  OF  VITAL  STATISTICS. 


PRINCIPAL  CAUSES  OF  DEATH  IN  ILLINOIS. 


The  following  table  shows  the  total  number  of  deaths  which  occurred  in 
Illinois  from  the  several  principal  causes  during  the  years  1902  to  1908,  in- 
clusive: 


Increase 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

Yr.  1908 
over 

Yr.  1907. 

61.141 

61,205 

58,809 

57.518 

58.010 

62, 8' 4 

60,445 

6,895 

7,032 

7,234 

6,891 

6,899 

7,142 

6, 944 

6.888 

6,830 

6,887 

5,877 

6,136 

7.386 

6,008 

4,491 

3,894 

3, 479 

3,991 

4,119 

4,791 

4,887 

96 

3,148 

3,366 

h,346 

3,690 

3,676 

3,843 

4,232 

389 

S,  169 

3,616 

3,426 

3, 598 

3, 660 

3,748 

3.777 

29 

3,175 

3,772 

3, 242 

4,003 

4,044 

4,098 

3,859 

2,512 

2,287 

2,613 

2,690 

2,642 

2,988 

2,952 

2, 542 

2,680 

2,587 

2, 737 

2,822 

2,999 

3,087 

88 

1,831 

1,730 

1,811 

1,754 

1,872 

1,889 

1,914 

25 

1,882 

1,578 

1,300 

1,045 

1,061 

1,119 

944 

1,038 

924 

1,138 

969 

972 

1,102 

1,022 

1,985 

1,221 

1,114 

1,215 

1,313 

1,387 

1,397 

10 

1,236 

1,090 

1,019 

1,031 

1,036 

1,059 

1,028 

819 

930 

974 

862 

936 

1,014 

99? 

417 

691 

901 

816 

410 

843 

1,176 

333 

1,079 

1,175 

884 

825 

1,022 

1,015 

979 

742 

780 

778 

867 

808 

767 

912 

145 

480 

544 

563 

562 

568 

683 

642 

713 

616 

»  561 

693 

802 

807 

819 

12 

483 

600 

547 

582 

433 

608 

623 

15 

253 

486 

541 

391 

386 

341 

446 

105 

388 

471 

510 

584 

580 

568 

596 

28 

.  318 

494 

471 

430 

482 

506 

532 

26 

342 

415 

454 

463 

475 

528 

554 

26 

352 

383 

406 

330 

322 

333 

307 

180 

593 

393 

340 

230 

413 

336 

735 

519 

368 

177 

602 

880 

533 

544 

720 

348 

692 

496 

530 

491 

270 

328 

285 

261 

232 

249 

221 

67 

135 

242 

131 

2 

5 

1 

187 

231 

218 

212 

188 

120 

102 

98 

147 

156 

148 

164 

155 

162 

7 

144 

225 

135 

138 

132 

142 

122 

Year. 


Total  Deaths  

Tuberculosis  

Pneumonia  

Heart  disease  

Enteritis  (under  2  years)  

Bright's  Disease  

Traumatism  

Congenital  Debility  

Cancer  ;. 

Apoplexy  

Typhoid  Fever  

Bronchitis  (acute)  

Old  Age  

Paralysis  

Enteritis  (over  2  years)  

Influenza  

Diphtheria  

Suicide  

Cirrhosis  of  Liver  

Diseases  of  Stomach  

Hernia  and  Intest.  Obst  

Rheumatism  

Appendicitis  

Malformations  (Congenital) 

Diabetes  

Puerperal  Septicemia  

Measles  

Scarlet  Fever  

Whooping  Cough  .   

Alcoholism  

Smallpox  

Malaria  

Gallstones  

Tetantus  
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COMMUNICATIONS. 


DEPARTMENT  OF  COMMERCE  AND  LABOR. 

Division  of  Bureau  of  the  Census. 

Vital  Statistics. 

Washington,  June  25,  1909. 
Dr.  J.  A.  Egan,  Secretary,  State  Board  of  Health,  Springfield,  Illinois: 

Dear  Doctor:  This  circular  letter  relates  to  the  revision  of  the  Standard 
Certificate  of  Death  and  the  formulation  of  Uniform  Minimum  Instructions 
for  the  Statement  of  Occupation  and  Cause  of  Death  to  be  put  into  effect 
January  1,  1910,  so  that  the  returns  of  death  for  the  year  of  the  Census  (1910) 
and  subsequent  years  may  be  of  greater  value.  It  is  hoped  that  definite  action 
will  be  taken  by  the  American  Public  Health  Association  (Section  on  Vital  Sta- 
tistics) at  its  approaching  meeting,  to  be  held  at  Richmond,  Va.,  October  . .  to 
..,  1909, 

At  present  the  Standard  Certificate  of  Death  has  been  adopted  or  indorsed  by 
twenty-three  States  and  the  Territory  of  Arizona,  as  follows:  Arizona,  Califor- 
nia, Colorado,  Delaware,  Florida,  Iowa,  Indiana,  Massachusetts,  Michigan,  Min- 
nesota, Missouri,  Montana,  New  York,  North  Carolina,  North  Dakota,  Ohio,  Ore- 
gon, Pennsylvania,  South  Dakota,  Texas,  Utah,  Vermont,  Washington,  Wisconsin. 
It  is  also  used  by  many  cities  in  other  States.  Some  States  (non-registration) 
have  no  State  forms,  and  some  of  the  older  registration  States  employ  blanks 
of  very  excellent  form  and  containing  all  of  the  data  required  by  the  Census, 
but  not  of  the  standard  form.  This  circular  is  not  for  the  purpose  of  criticising 
or  recommending  discontinuance  of  such  blanks  in  favor  of  the  Standard,  but 
it  may  urge  that  when  a  new  form  is  to  be  adopted,  or  when  a  State  without  a 
form  heretofore  has  occasion  to  adopt  one,  the  strict  Standard  Certificate  should 
be  employed. 

Herewith  are  samples  of  (1)  the  Standard  Certificate  as  used  by  the  Census 
from  1902  to  the  present  time;  (2)  draft  of  a  revised  form  submitted  for  criti- 
cism; and  (3)  draft  of  a  revised  form  with  somewhat  more  minute  statement  of 
occupation  suggested  by  Dr.  Arthur  R.  Perry  of  the  Bureau  of  Labor. 

What  I  would  like  to  know  in  regard  to  these  blanks  is  as  follows: 

1.  Which  is  the  best  blank  for  Practical  Use  under  present  conditions  in 
this  country?  Any  objections,  difficulties,  or  improvements  in  this  form?  (A 
reply  will  be  appreciated  from  offices  that  do  not  use  the  Standard  Certificate 
as  well  as  from  those  that  do.) 

2.  Will  you  join  with  other  registration  offices  and  with  the  Bureau  of  the 
Census,  After  Approval  by  the  Section  on  Vital  Statistics,  in  the  use  of  the 
Revised  Standard  Certificate  to  begin  on  January  1,  1910,  or  as  soon  as  practic- 
able thereafter?  (No  Standard  Certificates  of  present  form  need  be  wasted,  but 
only  replaced,  as  exhausted,  by  the  new  form.) 

3.  Will  you  join  in  the  use  of  Uniform  Minimum  Instructions,  especially  as 
regards  statement  of  occupation  and  cause  of  death?  The  draft  is  submitted  for 
criticism,  and  will  not  interfere  with  more  specific  and  detailed  instructions  on 
certain  points  by  individual  offices. 

4.  If  you  have  no  State  system  of  registration,  nevertheless  will  you  indorse 
or  recommend  the  Revised  Standard  Certificate  and  Instructions,  so  that  cities 
in  your  State  may  be  brought  to  adopt  uniform  methods  as  far  as  possible? 

Very  respectfully, 

Cressy  L.  Wilbur,  M.  D., 
Inclosures.  Chief  Statistician. 
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BUREAU  OF  THE  CENSUS. 

(Draft  of  minimum  instructions  for  back  of  new  Standard  Certificate.) 

UNITED  STATES  STANDARD  CERTIFICATE  OP  DEATH. 

(Approved  by  U.  S.  Census  and  American  Public  Health  Association.) 
Statement  of  Occupation. — Precise  statement  of  occupation  is  very  important 
so  that -the  relative  healthfulness  of  various  pursuits  can  be  known.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.,  Far- 
mer, Physician,  Stenographer,  Compositor,  Architect,  Locomotive  Engineer, 
Civil  Engineer,  Stationary  Fireman,  etc.  But  in  many  cases,  especially  in  in- 
dustrial employments,  it  is  necessary  to  know  (a)  the  kind  of  work  and  also 
(b)  the  nature  of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when  needed.  As  ex- 
amples: (a)  Spinner;  —  (b)  cotton  mill;  (a)  salesman;  —  (b)  grocery;  (a)  fore- 
man;—  (b)  automobile  factory.  The  material  worked  on  may  form  part  of  the 
second  statement.  Never  return  "Laborer,"  "Foreman,"  "Manager,"  "Dealer," 
etc.,  without  more  precise  specification,  as  "Day  laborer,"  "Farm  laborer,"  'Lab- 
orer— coal  mine,"  etc.  Women  at  home,  without  gainful  employment  may  be 
entered  as  "Housewife,"  or  "At  home,"  and  children,  not  gainfully  employed,  as 
"At  school,"  or  "At  home."  If  the  occupation  has  been  changed  or  given  up  on 
account  of  the  Disease  Causing  Death,  state  occupation  at  beginning  of  illness. 
If  retired  from  business,  that  fact  may  be  indicated  thus:  "Farmer  (retired, 
6  yrs.)." 

Statement  of  Cause  of  Death. — Name  the  Disease  Causing  Death  (the  pri- 
mary affectation  with  respect  to  time  and  causation).  First,  using  always  the 
same  accepted  term  for  the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  "Epidemic  cerebrospinal  meningitis");  Diphtheria 
(avoid  the  use  of  "Croup") ;  Typhoid  fever  (never  report  "Typhoid  pneumonia) ; 
Lobar  pneumonia;  Bronchopneumonia  ("Pneumonia,"  unqualified,  is  indefi- 
nite);  Tuberculosis  of  the  lungs,  meninges,  peritoneum,  etc.  Carcinoma,  Sar- 
coma, etc.,  of    (name  origin);  "Cancer"  is  less  definite;  avoid  use  of 

"Tumor"  (for  malignant  neoplasms);  Measles;  Whooping  cough;  Chronic  valvu- 
lar heart  disease;  Chronic  interstitial  nephritis,  etc.  The  contributory  (secon- 
dary or  intercurrent)  affection  need  not  be  stated  unless  important.  Examples: 
Measles  (disease  causing  death)  29  ds.;  Bronchopneumonia  (secondary)  10  ds. 
Never  report  mere  symptoms  or  terminal  conditions,  such  as  "Asthenia," 
"Anemia"  (merely  symptomatic),  "Atrophy,"  "Collapse,"  "Coma,"  "Convul- 
sions," "Debility,"  ("Congenital,"  "Senile,"  etc.)  ."Dropsy,"  "Exhaustion," 
"Heart  Failure,"  "Hemorrhage,"  "Inanition,"  "Marasmus,"  "Old  Age,"  "Shock," 
"Uremia,"  "Weakness,"  etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  as  "Puerperal  septicemia,"  "Puerperal,  peritonitis,"  etc., 
all  diseases  resulting  from  childbirth  or  miscarriage.  State  cause  for  whicn 
surgical  operation  was  undertaken. 

(Note. — Individual  offices  may  add  to  above  list  of*  undesirable  terms  and  re- 
fuse to  accept  certificates  containing  them.  Thus  the  form  in  use  in  New  York 
City  states:  "Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the  sole  cause  of 
death:  Abortion,  cellulitis,  childbirth,  convulsions,  hemorrhage,  gangrene,  gas- 
tritis, erysipelas,  meningitis,  miscarriage,  necrosis,  peritonitis,  phlebitis,  pye- 
mia, septicemia,  tetanus."  But  general  adoption  of  the  minimum  list  suggested 
will  work  vast  improvement,  and  its  scope  can  be  extended  at  a  later  date.) 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED  BY  THE  STATE 


BOARD 

OF 

HEALTH  FROM  JUNE  1,  TO  JUNE  30 

1909. 

NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation. 

RECOM- 
MENDED BY. 

Seltzer,  Charles  Eugene  . 

29 

597  Monroe  St.,  Chi- 

P.  &  S.,  Chicago... 

1909 

Edwin  G.  Earle 
Wm.  E.  Quine 

Bennett  .Myron  E  

25 

West  Side  Hospital, 
Chicago  

P.  &  S.,  Chicago. .. 
Rush  

1909 
1909 

Charles  E.  M.  Fischer 

Blatherwick,  George 

31 

G.  N.  Wassom 
David  Fiske 

J.  F.  Waugh 

Blattspieler,  Arnold 

26 

2415  Michigan  Ave., 
Chicago  

597  Monroe  St.,  Chi- 

Boland,  Arthur  Edward  ... 

23 

N.  W.  U.  Med.  Sch. 
P.  &  S.,  Chicago  ... 

1909 
1909 

Arthur  R.  Edwards 
Charles  A.  Elliott 

E.  K.  Findlay 
J.  Brown  Loring 

BufFum.  Roy  Luman  

27 

Toulon,  Illinois  

1909 

Paul  E.  Grabow 

J.  F.  Waugh 

Bundesen,  Herman  Niels. 

26 

2437    Dearborn     St , 
Chicago  

N.  W.  U.  Med.  Sch. 

1909 

Walter  H.  Buhlig 
James  Casey 

Cox,  James  Francis  

26 

Proctor,  Illinois  

1909 

B.  J.  O'Neill,  Jr 

Floyd  B.  Riley 

Davis,  Arthur  Earl  

26 

P.  &  S.  Chicago, ... 

1909 

William  Fuller 

H.  O.  White 

Davis,  Robert  Gaylord  — 

25 

Presby.  Hosp.,  Chi- 
cago   

1909 

B.  M.  Linnell 

Denney,  Robert  Stevenson 

25 

St.    Luke's  Hosp., 
Chicago  

1909 

R-.  T,'  Woodyatt 

E.  C.  Dudley 
H.  E.  Wheeler 

Doseff,  Dosu  

26 

Alexian  Bros.  Hosp., 
Chicago  

Rush  

1909 

Lester  E.  Mee 

Edmondson,  Edward 

Everett  

33 

Louisville,  Kentucky 

N.  W.U.Med.  Sch. 

1909 

Geo.  J.  Noger 

Frank  D.  Francis 
E.  L.  Mason 

Eisenstaedt,  Joseph  

24 

42  Madison  St.,  Chi- 

N.  W.  U.  Med.  Sch. 

1909 

A.  A.  Goldsmith 

25 

Presby.  Hosp.,  Chi- 
cago   

Rush  

1909 

William  H  Wilder 
Arthur  E.  Lord 

Elliston,  LeRoy  Bertram.. 

2.3 

Magnolia,  Illinois  . . . 

P.  &  S.,  Chicago. .. 

1909 

Charles  E.  M.  Fischer 
C.  B.  King 

Ely,  William  Ray   

30 

Gibson  City,  Illinois. 

P.  &  S.,  Chicago... 

1909 

Bernard  Fantus 
John  Weatherson 

Fours,  Roy  W  

24 

Bloomfield,  Iowa  

P.  &  S.,  Chicago. .. 

1909 

C  B.  King 

Wm.  Allen  Pusey 

Hatch,  Ernest  Downing... 

37 

1445  Lafayette  Park- 
way, Chicago  

P.  &S..  Chicago.. 

1909 

C.  S.  Bacon 
Wm.  E.  Quine 

Illinois  State  Board  of  Health 


PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED— Continued. 


NAME. 


ADDRESS. 


COLLEGE. 


a 
2'S 

03  3 

O 


RECOM- 
MENDED BY. 


Hess.,  Emory  LeRoy. 


Hofmann,  Andrew 


Hughes,  William 
Talmadge  


Hurley,  George  Ira  

Joyce,  Eduard  

Killough,  Aimee  Reynolds 

Layton,  Edwin  Aid —  

Leavy,  Cuthbert  Joseph  .. 
Magnuson,  Paul  Budd  

Marietta,  Shelley  Uriah  . .. 
Mclntyre,  William  Russell 
Mortensen,  Oscar  Nicholas 
Neal,  John  Rcss,  Jr  


Nilsson,  Frederick 
Cornelius  


Roberson,  William 
Harrison  


Rose,  Wallace  Edson 


Ryan,  Charles  Fay  

Shaffner,  Philip  Frank  . 
Smith,  William  Poison  


23  2404     Prairie  Ave., 

Chicago   


30  Hammond,  Indiana . 


32  iPresby.  Hosp.,  Chi- 
cago   


Milton,  Wisconsin. 


497  W.  Monroe  St., 
Chicago  

Mary  Thompson 
Hosp.,  Chicago.. 

116  S.  Prairie  Ave., 
Chicago  


Lakeside  Hosp. .Chi- 
cago   

I 

24  Hotel  Metropole, Chi 

cago  


29  Des  Moines,  Iowa., 

30  Mendota,  Illinois... 
22  Foosland,  Illinois. . . 
29  Springfield,  Illinois 

26  Manteno,  Illinois. . . 


Mt.  Carmel,  Illinois.. 

192  Superior  St..  Chi- 
cago   


St.  Louis,  Missouri.. 


Cook  County  Hosp. 
Chicago  


N.  W.  U.  Med.  Sch 
P.  &  S.,  Chicago. .. 


190!) 


Rush...'  

P.  &  S.,  Chicago... 

P.  &  S.,  Chicago... 

Chicago  M.  &  S  

P.  &  S„  Chicago. .. 
P.  &  S.,  Chicago. .. 

Univ.,  Pa  

P.  &  S.,  Chicago. .. 
P.  &  S.,  Chicago. .. 
P.  &  S.,  Chicago. .. 
N.  W.  U.Med. Sch. 

N.  W.  U.  Med.  Sch 

N.  W.  U.  Med.  Sch 

P.  &  S.,  Chicago... 
P.  &  S.,  Chicago. .. 


1909 

1909 
1909 
1909 
1909 
1908 
1909 


Rush 


1909 

1909 

1909 

1909 
li»09 

1909 


Chicago  Hosp.,  Chi- 
cago  P.  &  S.,  Chicago. 


Joseph  Brennemann 
F.  R.  Silverthorn 

H.  E.  Irish 
Charles  C.  O'Byrne 


David  J.  Davis 
Arthur  E.  Lord 


Jno.  R.  Buchan 
Louis  Thexton 


A.  Gehrmann 
Bernard  Fantus 

James  Charles  Egan 
Byron  Robinson 

Wm.  E.  Quine 
Frederick  Tice 

Thos.  J.  Jackson 
A.  Ralph  Johnstone 

John  G.  Frost 
John  E.  Kelley 

Norman  E.  Marion 
John  F.  Spear 

L.  H.  Mettler 
Fred  C.  Zapffe 

M.  L.  Puffer 
Wm.  E.  Quine 

Walter  H.  Buhlig 
V.  D.  Lespinasse 


Arthur  R.  Edwards 
F.  R.  Silverthorn 


James  Casey 
Arthur  R.  Edwards 


Bernard  G.  Katz 
Francis  R.  Sherwood 

Bernard  Fantus 
G.  Frank  Lydston 


Maurice  L.  Blatt 
Lorenzo  N.  Grosvenor 


1909    Alex.  H.  Ferguson 
Wm.  M.  Harsha 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED— Concluded. 


NAME. 


ADDRESS. 


COLLEGE. 


c 

s-,  O 

u  « 
a  ~ 

>■  S 


RECOM- 
MENDED BY. 


Summerfeld,  Otto  Charles 


Townsley.  Frank 
Livingston  


Van  Hoesen.  Elizabeth 
Nell  


Wheeler,  Mary  Margaret. 


23  340  W.    Huron    St.,  I 

I    Chicago  !P.  &  S.,  Chicago. 


732    Jackson  Blvd.,! 
Chicago  jP.  &  S.,  Chicago. 


35 


635    Jackson  Blvd., 
Chicago  


21  Grant  Park,  Illinois. 


P.  &  S.,  Chicago. 


1909    P.  H.  Holmes 

John  Weatherson 


1909    Bernard  Fantus 
Frederick  Tice 


1909  [  Stella  M.  Gardner 
A.  J.  Ochsner 


P.  &  S„  Chicago.  ..   1909    Bernard  Fantus 
j  James  Graybeal 
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SPECIAL  RULES. 

OF  THE 

Illinois  State  Board  of  Health 

CONCERNING  THE 

Preparation,  Embalming,  Transportation, 
and  Burial  of  the  Dead. 


The  Official  Rules  of  the  Illinois  Slate  Board  of  Health  for  the 
Transportation  oj  the  Dead  from  Points  in  Illinois,  based  on  an  Act 
Providing  for  the  Regulation  of  Embalming  and  the  Disposal  of 
Dead  Bodies,  approved  May  13.  1905,  have  been  given  the  widest 
possible  publicity,  and.  should  be  familiar  in  every  detail  to  all  under- 
takers and  embalmers  in  the  State.  Copies  of  these  Official  Rules 
have  been  sent  to  all  licensed  embalmers,  all  health  officers,  all  bag- 
gage agents  of  the  various  transportation  companies  doing  business 
in  the  State  and  to  all  burial  permit  issuing  officers  of  the  mu- 
nicipalities of  the  State.  That  the  Official  Rules  may  be  constantly 
before  such  persons  and  that  there  may  not  be  the  slighest  excuse  for 
violation  of  any  of  their  provisions,  the  Rules  are  printed  in  full  on 
the  reverse  of  the  ''Original"  blank  of  all  transit  permits  issued  by  the 
State  Board  .of  Health. 

It  is  the  duty  of  every  Embalmer  in  the  State  of  Illinois  to 
thoroughly  familiarize  himself  with  every  provision  of  these  Rules, 
the  rigid  enforcement  of  which  is  essential  to  the  proper  operation  of 
the  law  under  which  they  were  created. 

The  following  Special  Rules  are  of  importance  to  the  licensed  em- 
balmers of  the  State  and  prompt  compliance  with  their  provisions  is 
imperatively  demanded: 

1.  Use  of  Numbered,  Yellow  Transit  Per  mits  .—The  serially 
numbered,  yellow  transit  permits,  supplied  by  the  State  Board  of 
Health  to  all  persons  holding  licenses  as  embalmers,  should  be  used 
by  licensed  embalmers  in  all  cases  in  ivhich  the  body  is  transported 
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by  common  carrier.  The  Pocket  Card  is  no  longer  issued  except  in 
cities  of  100,000  population  or  over  and  the  presentation  of  the  seri- 
ally numbered,  yellow  permit  is  the  prime  evidence  to  the  transporta- 
tion company  that  the  embalmer  using  same  is  licensed. 

2.  Transit  Permits  Not  Transferable. — Yellow  transit  permits  are 
issued  to  licensed  embalmers  only  and  are  properly  recorded  in  the 
office  of  the  Secretary  of  the  State  Board  of  Health  when  issued. 
These  permits  are  to  be  used  only  by  the  embalmer  to  whom  they  are 
issued  and  are  not  transferable.  Members  of  firms,  in  which  there 
are  several  licensed  embalmers  are  cautioned  that  each  individual  of 
the  firm  is  to  use  only  the  permits  issued  to  him  personally. 

The  loss  or  destruction  of  any  of  the  yellow  permits  issued  by  the 
State  Board  of  Health  should  be  promply  reported  to  the  Secretary. 

3.  Filling  Out  the  Transit  Permit. — Each  yellow  transit  permit  is 
made  up,  in  original  and  duplicate,  of  the  (a)  Physician's  or  Coroner's 
Certificate,  (b)  the  Permit  of  the  Local  Board  of  Health,  and  the  (c) 
Certificate  of  the  Undertaker.  The  following  Rules  concerning  the 
filling  out  of  these  forms  must  be  observed: 

a.  — The  Certificate  of  Physician  or  Coroner  must  bear  the  signature 
of  the  Physician  or  Coroner  and  the  Cause  of  Death  should  be  given 
in  definite  and  unmistakable  terms. 

b.  — The  permit  of  the  Local  Board  of  Health  must  be  made  out  in 
full  in  every  case  and  must  bear  the  signature  of  the  properly  ap- 
pointed health  officer  of  the  city,  village,  county  or  township  as  the 
case  may  be.  (See  Note  1.)  This  permit  should  bear  the  corporate 
seal  of  the  city  or  town  by  which  issued. 

c.  — The  Certificate  of  the  Undertaker  must  be  made  out  in  fu 
signed  by  the  embalmer  who  prepared  the  body  and  this  signature 
must  be  acknowledged  before  a  notary  public  or  other  officer  author- 
ized to  administer  oaths.  Licensed  embalmers  employed  by  those 
who  are  not  licensed  must  sign  this  Certificate  individually  and  not 
with  the  name  of  the  employer.  In  firms  of  which  there  are  members 
both  licensed  and  unlicensed,  the  name  of  unlicensed  member  or 
members  must  not  appear  in  the  signature  of  the  certificate.  The 
unlicensed  undertaker  whose  name  appears  on  this  yellow  transit 
permit  as  an  "'embalmer"  is  plainly  in  violation  of  the  State  Law  and 
subject  to  its  penalties. 

4.  Issuance  of  Yellow  Transit  Permits. — Serially  numbered, 
yellow  transit  permits  will  be  issued  to  licensed  embalmers  without 
cost,  as  they  may  be  required,  upon  application  to  the  Secretary  of 
the  State  Board  of  Health. 

5.  Advertising  as  an  "Embalmer." — The  law  specifically  provides 
that  "no  person  shall  embalm,  or  prepare  for  transportation  any  body 
dead  of  a  contagious  or  infectious  disease,  or  embalm  any  dead  body, 
or  hold  himself  out  as  practicing  the  art  of  embalming"  unless  he- 
hold  a  license  issued  by  the  State  Board  of  Health  authorizing  him 
to  do  so.  The  penalty  for  the  violation  of  any  of  the  provisions  of 
the  law  is  a  fine  of  not  less  than  $25.00  nor  more  than  $200.00  for  each 
and  every  offense.  Adveriising  as  an  embalmer  or  to  do  embalming 
is  a  direct  violation  of  the  law.    (See  Note  IT.) 
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6.  Attention  is  directed  to  the  fact  that  the  law  Providing  for  the 
Regulation  of  the  Embalming  and  Disposal  of  Dead  Bodies,  Ap- 
proved May  13,  1905,  and  in  force  July  1,  1905,  (Revised  Statutes, 
Chapter  126a),  takes  cognizance  of  infectious  as  well  as  contagious 
diseases  and  prohibits  the  embalming  or  the  preparation  for  transpor- 
tation of  bodies  dead  of  either  infectious  or  contagious  diseases  by 
any  person  except  by  an  embalmer  holding  a  license  as  such  by  the 
State  Board  of  Health.    (See  Note  III.) 

Published  by  order  of  the  Board. 

James  A.  Egan,  M.  D.,  Secretary. 

July  15,  1909. 

NOTES. 

I.  Health  Officers  in  Cities,  Villages,  Townships  and  Counties. — 
Contrary  to  the  opinion  expressed  from  time  to  time  by  undertakers  in 
their  correspondence  with  the  State  Board  of  Health,  there  is  no  sec- 
tion of  Illinois  which  has  not  its  duly  authorized  health  officer. 
The  statutes  give  power  to  cities  and  villages  to  appoint  health  boards 
or  health  officers  or  to  delegate  the  powers  of  such  officers  to  proper 
persons.  In  the  absence  of  a  health  officer  in  a  village,  and  in  the 
absence  of  provision  for  the  performance  of  his  duties  by  some  other 
person,  the  President  of  the  Board  of  Trustees  is  authorized  to 
act  in  the  capacity  of  health  officer.  In  townships  in  counties  under 
township  organization,  and  outside  the  corporate  limits  of  cities  or 
villages,  the  Supervisor,  Assessor  and  Town  Clerk  are  constituted  a 
Board  of  Health  by  the  Statutes.  In  counties  not  under  township 
organization,  the  County  Commissioners  constitute  the  Board  of 
Health  having  jurisdiction  in  the  county  outside  the-corporate  limits 
of  duly  organized  municipalities.  There  is  consequently  no  reason 
for  the  statement  that  there  was  no  health  officer  in  the  community 
in  which  the  death  occurred. 

II.  Firms  Advertising  as  Embalmer s . — Firms,  all  of  the  mem- 
bers of  which  are  not  licensed  as  embalmers,  cannot  advertise  as  ein- 
balmers.  If  they  do  so  they  are  in  violation  of  the  law.  The  firm, 
however,  may  advertise  as  undertakers  and  the  licensed  member  or 
members  of  the  firm  may  specify  that  they  are  embalmers.  Exam- 
ple:— In  the  firm  of  Coffin,  Casket  &  Hearse,  Mr.  Coffin  is  licensed 
and  Messrs.  Casket  and  Hearse  are  not.  If  that  firm  advertises 
"Coffin,  Casket  &  Hearse,  Embalmers"  or  as  "Coffin,  Casket  and 
Hearse,  Embalming"  or  "The  Embalming  Establishment  of  Coffin, 
Casket  &  Hearse"  there  is  a  direct  violation  of  the  law.  The  firm 
may,  however,  advertise  as  "Coffin,  Casket  &  Hearse,  Undertakers. 
J.  C.  Coffin,  Embalmer."  A  firm  using  a  name  not  indicative  of  the 
membership  of  the  firm  or  a  firm  using  the  term  u&  Company,"  as 
embalmers,  is  in  violation  of  the  law  unless  every  person  having  an 
interest  therein  is  licensed  as  an  embalmer.  Example: — A  firm  con- 
sisting of  Mr.  Coffin,  Mr.  Casket  and  Mr.  Hearse  do  business  as 
"Coffin,  Casket  &  Company"  and  advertise  to  do  embalming  or  hold 
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themselves  out  as  embalmers.  Assume  that  both  Mr.  Coffin  and  Mr. 
Casket  are  licensed,  still  there  is  violation  of  the  law  since  Mr.  Hearse 
who  is  indicated  by  the  term  "Company"  is  not  a  licensed  embalmer. 
This  firm  could  advertise  legally  as  "Coffin,  Casket  &  Company,  Un- 
dertakers.   A.  B.  Coffin  and  CD.  Casket,  Embalmers.-' 

III.  Contagious  and  Infectious  Diseases.— In  view  of  the  pro- 
visions of  the  law  which  specify  that  neither  bodies  dead  of  contag- 
ious nor  those  dead  of  infectious  diseases  may  be  prepared  for  trans- 
portation by  others  than  licensed  embalmers,  it  is  important  that  the 
exact  meaning  of  these  terms  be  definitely  understood  by  all  under- 
takers and  embalmers.  Many  diseases  which  are  infectious  are  not 
contagious  in  the  general  acceptance  of  these  terms.  It  is  further 
advisable  that  the  embalmer  secure  a  definite  statement  from  the  at- 
tending physician  as  to  whether  the  disease  causing  the  death  was 
infectious  or  contagious. 

The  Provisions  of  the  Law  are  such  that  unlicensed  undertakers 
may  legally  prepare  for  transportation  only  those  bodies  dead  of 
non-contagious  and  non-infectious  diseases  and  tuhich  may  reach 
their  point  of  destination  within  thirty  hours  after  the  time  oj  death. 
All  other  bodies — those  dead  of  contagious  or  infectious  diseases  or 
those  which  will  not  reach  their  point  of  destination  within  thirty 
hours  from  the  time  of  death  (and  which  must,  on  that  account,  be 
embalmed)  must  be  prepared  by  licensed  embalmers  only. 

List  of  Infectious  and  Contagious  (Communicable)  Diseases. 

*Anthrax. 
*Cholera.  . 
^Diphtheria. 

Dysentery  (Bacillary  and  Amoebic). 

^Erysipelas. 

*Glanders. 

Gonnorhoea. 

Influenza. 

^Leprosy. 

Malta  Fever. 

*Measles. 

^Meningitis  (Epidemic). 

Mumps. 

^Paratyphoid. 

*Pest  (Pestis  minor;  "Walking  Plague"). 

Pneumonia. 

Rabies  (Hydrophobia). 

Relapsing  Fever. 

Rocky  Mountain  Fever  ("Spotted  Fever"). 

*Scarlet  Fever. 

Syphilis. 

Tetanus  (Lock-jaw). 
Trachoma  ("Granulated  Lids"). 


*  Public  funerals  should  not  be  held. 
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Trypanosomiasis  ("Sleeping  Sickness"). 

*Tuberculosis. 

*Typhoid  Fever. 

*Typhus. 

*  Variola  (Smallpox). 
Whooping-cough. 

*  Yellow  Fever. 

Resolutions  Relative  to  the  Practice  of  "Assistants"  to  Li- 
censed Embalmers,  Adopted  by  the  Illinois  State 
Board  of  Health  Sept.  10,  1907. 

Whereas;  It  has  been  brought  to  the  knowledge  of  the  State 
Board  of  Health  that  a  number  of  licensed  embalmers  throughout 
the  State  have  in  their  employ,  or  otherwise  associated  with  the  prac- 
tice of,  certain  non-licensed  embalmers  who  are  said  to  embalm  dead 
bodies  or  to  prepare  for  transportation  bodies  dead  of  a  contagious  or 
infectious  disease,  and 

Whereas;  The  Act  Providing  for  the  Regulation  of  the  Embalming 
and  Disposal  of  Dead  Bodies,,  approved  May  13,  1905,  declares  that  no 
person  shall  embalm  or  prepare  for  transportation  any  body  dead  of 
a  contagious  or  infectious  disease,  or  embalm  any  dead  body,  or  hold 
himself  out  as  practicing  the  art  of  embalming,  without  first  apply- 
ing for  and  receiving  from  the  State  Board  of  Health  a  license 
authorizing  him  so  to  do,  and 

Whereas;  The  said  act  makes  no  provision  for  the  practice  of 
embalming  or  the  preparation  for  transportation  of  bodies  dead  of 
contagious  or  infectious  diseases  by  any  person  excepting  those  who 
have  received  licenses  from  the  State  Board  of  Health ;  therefore  be  it 

Resolved,  That  the  State  Board  of  Health  regards  all  such  assist- 
ants or  associates  as  practicing  embalming  within  the  meaning  of  the 
Act,  whether  such  persons  practice  under  the  direction  of,  are  em- 
ployed by,  or  are  otherwise  associated  in  practice  with  licensed 
embalmers,  and  the  State  Board  of  Health  strongly  condemns  the 
subterfuge  which  is  being  employed  to  evade  the  law;  and  be  it 
further 

Resolved,  That  in  the  opinion  of  the  State  Board  of  Health  any 
embalmer  who  associates  himself  in  the  practice  of  embalming  with 
any  person  who  practices  embalming  in  violation  of  the  law,  or  keeps 
such  person  in  his  employ  to  do  embalming,  or  to  prepare  for  trans- 
portation bodies  dead  of  infectious  or  contagious  diseases,  thereby 
becomes  a  party  to  such  violation  and  consequently  becomes  guilty 
of  unprofessional  conduct, f  within  the  meaning  of  the  act  above 
quoted. 

*  Public  funerals  should  not  be  held. 

t  The  State  Board  of  Health  may  refuse  to  issue  or  renew  licenses  provided  for  in  this  Act 
to  individuals  who  have  by  false  and  fraudulent  representation  obtained  or  sought  to  obtain 
practice  in  their  profession,  or  by  false  or  fraudulent  representation  of  their  profession  have 
obtained  or  sought  to  obtain  money  or  anything  of  value,  or  for  any  other  unprofessional  and 
dishonorable  conduct,  or  for  the  wilful  violation  of  the  rules  of  the  State  Board  of  Health,  and 
the  board  may  revoke  such  licenses  for  any  such  or  other  like  causes.   Section  5.  Act  of  1905. 
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Licensed  Embalmers 

Illinois  State  Board  ol  Health 

CITY  OF  CHICAGO, 

July  15,  1909. 


These  Licenses  Expire  December  31st,  1909. 


NO. 

NAME. 

ADDRESS. 

2108 

Adams,  Carl  J  

1322 

Adams,  Charles  N  

.  .  ,  .862  W.  North  Ave. 

959 

Adams,  Henry  E  

....  3734  Archer  Ave. 

2240 

1511  W.  Monroe  St. 

857 

Ahlgrim,  Arthur  

789  W.  21st  St. 

10 

940  W.  63d  St. 

11 

322  Ogden  Ave. 

2306 

Allen,  Richard  A  

284  N.  Clark  St. 

2109 

....  144  Wilmot  Ave. 

1552 

,    3115  State  St. 

1553 

Anderson,  Charles  W  

....  274  Grand  Ave. 

322 

Andrews,  W.  J  

....  604  Ogden  Ave. 

1736 

,    331  E.  23d  St. 

1738 

Arnett,  Ferdinand  J  

....  124  Ogden  Ave. 

14 

Arntzen,  Bernard  E  

247  N.  Clark  St. 

2559 

Auten.  Stanley  N  

348  Ogden  Ave. 

2649 

1554 

Bacigalupo,  Constantino.  .  .  . 

200  Farquer  St. 

2309 

Bacigalupo,  John  

200  Farquer  St. 

1454 

.    200  Farquer  St. 

2110 

2843  Wallace  St. 

2311 

Bakos,  Steven  

4759  Throop  St. 

809 

Ball,  LaFayette  C  

513.  S.  41st  Ave. 

2397 

Barber.  Charles  M  

659  E.  47th  St. 

1739 

4227  Cottage  Grove  Ave. 
,  153  S.  Western  Ave. 

1989 

Barker,  Earl  A  

2698 

Barker,  Frank  M  

1387  Harvard  St. 

602 

....  404  Ogden  Ave. 

1358 

Barrett,  James  G  

 277  Superior  St. 
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Licensed  Embahners — Continued. 

NO.  NAME.  ADDRESS. 

1555  Bartz,  William  4641  Wentworth  Ave. 

1740  Bartz,  William  M.,  Jr  4641  Wentworth  Ave. 

1637  Becvar,  Frank  1950  W.  47th  St. 

2112  Bentley,  Albert  L  -  1897  Magnolia  Ave. 

328  Bentley,  Leon  A  1273  N.  Clark  St. 

656  Bernard,  Lewis  818  Emmet  St. 

1870  Berry,  Carleton  C  238  Lincoln  Ave. 

1638  Berry.  Matthew  J   1285  N.  Central  Park  Ave. 

669  Berry,  Nellie  G  238  Lincoln  Ave. 

606  Berwick,  Nicholas  F  29  Clifton  Ave. 

607  Berz,  Otto  H  528  W.  Madison  St. 

1872  Biddle,  John  W  1466  35th  St. 

1259  Bilger,  Charles  F  5133  Lake  Ave. 

1356  Binyon,  Claude  E  2264  Milwaukee  Ave. 

445  Birren,  Henry  N  404  E.  Division  St. 

23  Birren,  Peter  A  842  Lincoln  Ave. 

1391  Blackwell,  Edward  M  3630  Vernon  Ave. 

2313  Blackwell,  John  Wm  3337  Vernon  Ave. 

1741  Blake,  George  J  6328  Cottage  Grove  Ave. 

446  Blake,  Joseph  M  708  31  st  St. 

1873  Blake,  Thomas  H  708  31st  St. 

2182  Blayney,  George  H  1013  W.  Irving. Park  Blvd. 

2245  Blessington,  William  H  370  Wabash  Ave. 

1253  Bolger,  Bernard  W  655  Armitage  Ave. 

25  Bolger,  William  18  N.  Western  Ave. 

2314  Bona,  Joseph  E  660  W.  Madison  St. 

2114  Bond,  Koscoe  P  371  Bowen  Ave 

2398  Borcherding,  Henry  959  31st  St. 

1558-  Born,  George  W  726  W.  Chicago  Ave. 

1559  Bowen,  Simon  F  1396  Ogden  Ave. 

31  Bowman,  J.  W  342  E.  22d  St. 

33  Boydston,  Frank  T  4227  Cottage  Grove  Ave. 

690  Boysen,  Charles  C  . .  2959|  Cottage  Grove  Ave. 

610  Bradford.  John  C  239  W.  Madison  St. 

35  Bradley.  William  E  1296  VanBuren  St. 

2315  Brady,  Peter  J  812  37th  St. 

2474  Brennan,  Frank  Thomas  7805  Emerald  Ave. 

2316  Brieske,  Leo  M  573  Southport  Ave. 

1746  Brison,  Philip  S  4236  Cottage  Grove  Ave. 

1747  Brooks,  Delia  K  5400  Wentworth  Ave. 

37  Brooks,  John  J  6905  S.  Halsted  St. 

334  Brown,  James  E  9037  Commercial  Ave, 

1017  Brown,  Joseph  J  235  S.  Spalding  Ave. 

^  38  Buffum,  J.  Whittier  1722  Wabash  Ave. 

1393  Bumgardner,  Carl  2823  Archer  Ave. 

1866  Burke,  John  P  5537  Wentworth  Ave. 
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Licensed  Embalmers — Continued 


NO. 

NAME. 

ADDRESS. 

1563 

Burkhardt,-Emil  

.  .  .  .5^>8  West  Chicago  Ave. 

43 

2402 

452  E.  47th  St. 

438 

Buscher,  Fred  

597  Wells  St. 

1395 

 597  Wells  St. 

"  49 

Buss,  George  J  

.  .  .  .559  S.  Ashland  Ave. 

1750 

Butler,  Orlando  Howser 

. . .  .607  Larrabee.St. 

337 

Butzow.  Julius  R  

.  .  .  .526  Offden  Ave. 

1997 

3642  Wallace  St. 

2317 

317  Wells  St. 

814 

Camlott,  John  

50  W.  19th  St. 

1182 

1753 

568  W.  21st  St. 

2699 

Carey,  William  Thomas  

1850  Milwaukee  Ave. 

816 

725  120th  St. 

339 

Carlson.  N.  G  

725  120th  St. 

2404 

264 

Carroll,  George  K  

370  Wabash  Ave. 

2185 

Cary,  Albert  P  

247  N.  Clark  St. 

1566 

2566 

451 

604  Throop  St, 

2701 

Chrastka,  John  T  

 705  S.  Morgan  St. 

1381  W.  Madison  St. 

452 

Cleveland,  S.  E  Jr  

453 

Cochran,  Smith  H  

.  .  ,  1 279  W.  Ravensw'd  Park. 

2476 

Coletto,  Michael  

23  J  8 

Collins,Philip  Henry  

,  1770  W.  Chicago  Ave. 

1646 

296  Dearborn  St. 

1647 

•   Conboy,  Richard  M  

 621  Grand  Ave. 

2405 

1435  S.  40th  Court. 

538 

Conover,  George  N  

....  3401  Vernon  Ave. 

59 

Cooke,  Willard  S  

968  W.  12th  St. 

2186 

Cooney,  Martin  M  

.  .  .  .Arcade  Building. 

2406 

Cory,  William  Lynn  

136  Lynden  PI. 
968  W.  Lake  St. 

1465 

Costello,  Charles  J  

2570 

2696 

Craig,  George  D  

575  W.  12th  St. 

1886 

1602  W.  69th  St. 

2189 

682  Walnut  St. 

740 

64 

,    4125  State  St. 

455 

524  W.  63rd  St. 

65 

Curley,  Daniel  F  

2120 

Curry,  William  B  

750  W.  79th  St. 

342 

Curtin,  William  D  

....148  Wells  St, 
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Licensed  Embalmers —  Continued 


NO.  NAME.  ADDEESS. 

2656  Cutler,  Clyde  239  W.  Madison  St. 

2122  Czeszewski.  Joseph  A  8261  Superior  Ave. 

66  Dahlgren,  Charles  J  5822  Wentworth  Ave. 

1254  Dahlgren,  J.  Albert  5822  Wentworth  Ave. 

1570  Dake;  Stephen  146  E.  18th  St. 

1362  Daley,  Michael  J.  u  3636  Forest  Ave. 

2393  Davy,  William  B  913  S.  Central  Park  Ave. 

2573  Decker,  Elmer  John  140  S.  Campbell  Ave. 

21 24  DeMotte,  W  C  370  Wabash  Ave. 

72  Dempster,  Geo.  W  6014  Wentworth  Ave. 

2012  Dempster,  Willis  G  6014  Wentworth  Ave. 

71  Deneen,  Morris  265  E.  Huron  St. 

1031  Denney,  Robert  S   502  Jackson  Blvd. 

2125  De  Stefano,  Louis  147^  Grand  Ave. 

2409  Dettler,  Frank  F  670  W.  Division  St. 

1763  Deubel,  William  5119  S.  Ashland  Ave. 

2574  Devereux,  James  E  193  N.  Paulina  St. 

2576  Dicks,  Edward  A  912  Irving  Park  Blvd. 

2577  Dixon,  Hoy  D  192  E.  35th  St. 

1144  Dobson,  William  J  94  Walnut  St. 

1574  Donaldson,  Oliver  N  3342  Armour  Ave. 

1035  Donoghue,  Thomas  H  1240  N.  California  Ave. 

1894  Doonan,  Matthew  J  '.  .  .545  W.  12th  St. 

1269  Doty,  Frederick  D  2458  Kensington  Ave. 

2660  Douglas,  Uriah  T.  Jr  247  N.  Clark  St. 

861  i  Drake,  August  F  689  W.  Chicago  Ave. 

818  Drake,  Charles  Kent  1148  N.  Halsted  St. 

2411  Drayer,  Paul  .  .  .342  E.  Indiana  St. 

2481  Drazba,  Steve  C  3296  Grand  Ave. 

867  Duffy,  William  A  51*  Wabash  Ave. 

1406  Dugan,  John   .  .6328  Cottage  Grove  Ave. 

457  Dunstan,  Edward  L  796  W.  Madison  St. 

347  Eckert,  Joseph  J  196  Blue  Island  Ave. 

348  Eisfeldt,  William  175  Southport  Ave. 

1575  Ellison,  William  171  E.  North  Ave. 

2018  Erpelding,  Victor  H  1715  Belmont  Ave. 

2484  Eudeikis,  John  F  4358  Wrood  St. 

84  Fern,  William  W  .  .  . .  628  W.  79th  St. 

1187  Ferran.  James  J  378  N.  Hamlin  Ave. 

1576  Fiala,  Bart  4954  Hermitage  Ave. 

1899  Figueira,  William  A  4$4.  N.  Clark  St. 

2131  Finley,  Clarence  W  3652  Dearborn  St. 

2254  Ford,  Kobert  D  52  Wisconsin  St. 

•  763  Foskett,  Alvin  .  609  W.  69th  St. 

2132  Frank,  Anthony  J  869  N.  Halsted  St. 

86  Freckelton,  W.  J  5442  Ashland  Ave. 

1041  Freese,  John  1587  Milwaukee  Ave. 
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Licensed  Embalmers — Continued. 

NO.  NAME.  ADDRESS. 

1901  Fritsch,  Kasimer   499  Noble  St. 

2489  Fulton,  Robert  Henry  141  E.  Chicago  Ave. 

431  Furth,  Juel  E  .        192  E.  35th  St. 

2257  Gardzielewski,  Louis  761  W.  17th  St. 

2327  Garrigues,  Edward  B,  Jr  628  W.  79th  tit 

1582  Gass,  Harry  H   192  E.  35th  St. 

90  Gavin,  James  C  380  W.  VanBuren  St. 

2022  Gavin,  John  F  380  W.  VanBuren  St. 

89  Gavin,  Joseph  A  226  N.  Clark  St. 

1777  Gavin,  Thomas  E  236  LaSalle  Ave. 

355  Ghent,  Sandfield  A  4254  Cottage  Grove  Ave. 

2328  Gibbons,  Lee  G  5414  Prairie  Ave. 

2582  Giblin,  Edward  J  518  Wabash  Ave. 

432  Gillespie,  William  J  22-^5  W.  25th  Place. 

1366  Glavin,  Thomas  F  243  Bissell  St. 

2417  Gleason,  Martin  3718  Halsted  St. 

2418  Goettert,  Nicholas  133  W.  23d  St. 

2419  Good,  Phares  B  4523  Wentworth  Ave. 

95  Goodale,  Marlow  M  596  Sheffield  Ave. 

2420  Gordon,  Frank  740  S.  Halsted  St. 

1780  Gordon,  James  740  S.  Halsted  St. 

2584  Gordon,  Thomas  J  740  S.  Halsted  St. 

1367  Grahl,  Edward  H  904  W.  13th  St. 

2134  Gratch,  Samuel  640  W.  North  Ave. 

1368  Green,  Rollie  W  2712  State  St. 

627  Grein,  Bernhard  482  Larrabee  St. 

822  Grein,  Joseph  482  Larrabee  St. 

96  Griesel,  Edward  T  8946  Commercial  Ave. 

2329  Grodzki,  Leo  Francis  834  E.  Lawrence  Ave. 

1888  Gurski,  Joseph  302  W.  Belmont  Ave. 

97  Gustin,  Lewis  V  4227  Cottage  Grove  Ave. 

1907  Haase,  Lewis  A.  369  W.  Chicago  Ave. 

98  Hadley,  P.  B  59  DeKalb  St. 

99  Hagadone.  George  L  4419  State  St. 

2230  Haggard,  William  A  153  S.  Western  Ave. 

1783  Hale,  Willie  E  1663  N.  Clark  St. 

1370  Hales,  Ernest  Gordon  1810  W.  22d  St. 

1223  Haller,  Waif  red  S   2346  Dearborn  St. 

2199  Hainan,  J.  T  4849  Ashland  Ave. 

2200  Hamann,  Rudolph  E  626  Wells  St. 

2425  Hamburg,  -Engese  A  201  Evanston  Ave. 

666  Hamburg,  Lewis  Eugene  3725  Cottage  Grove  Ave. 

2587  Hamburg,  Otto  .  .  .#  274  Grand  Ave. 

2588  Hanlon,  Arthur  Bernard  44  Plum  St. 

1414  Hanna.  Thomas  L  3115  State  St. 

2025  Hansen,  Henry  Anton,  Jr  1029  W.  North  Ave. 

360  Hardin,  James  J  967  W.  12th  St. 
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NO.  NAME.  ADDRESS. 

2136  Harrigan,  James  M  6905  S.  Halsted  St. 

105  Hartig,  Hubert  896  31st  St. 

2590  Hartig,  Nicholas  6952  Aberdeen  St. 

1911  Hartmann,  William  601  N.  Wood  St. 

2137  Hartnett,  John  J   619  31st  St. 

824  Hartwick,  James  F  178  Center  St. 

2029  Harty,  Edward  Ignatius  1615  Ogden  Ave. 

1913  -  Hayes,  John  S  186  N.  Sangamon  St. 

468  Hayes,  Matthew  W  .  165  Grand  Ave. 

110  Healy,  M.  W  240  Lincoln  Ave. 

2710  Henaghan,  John  E  4416  Prairie  Ave. 

1^14  Henn,  Irwin  Charles   496  N.  Robey  St. 

1785  Henn,  Walter  P  496  N.  Robey  St. 

1915  Henry,  Walter  P  3082  Elston  Ave. 

2663  Heppe,  Conrad  348  Ogden  Ave. 

114  Hickey,  George  A.  V  2911  Archer  Ave. 

1916  Hickey,  George  Jr  3049  Loomis  St. 

1224  Hickey,  James  J  1354  W.  35th  St. 

1917  Hickey,  William  F  2911  Archer  Ave. 

2204  Hildebrecht,  Julius  J.  723  Racine  Ave. 

2336  Hildebrecht,  Walter  A  950  Perry  St. 

471  Hildreth,  C.  E  .*.  .5^5  S.  Hermitage  Ave. 

1918  Hildreth,  Ray  C  525  S.  Hermitage  Ave. 

1787  Hinze,  Frank  G  408  W.  North  Ave. 

1193  Hitzeman,  Frederick  H  2120  W.  26th  St. 

472  Hochschild,  W.  A  544  Burling  St. 

632  Hochspeier,  F.  W  701  W.  North  Ave. 

1176  Hodkinson,  Joseph  P..  •  1544  W.  Harrison  St. 

117  Horan,  Daniel  J  2152  Archer  Ave. 

557  Horning,  John  J   .  .  .  6323  Wentworth  Ave. 

1789  Hoseth.  William  M..  1528  W.  Bernice  Ave. 

2664  Howard,  Austin  T  213  S.  Wood  St. 

119  Hultin.  N.  H  1663  N.  Clark  St. 

475  Hurd,  Charles  510  W.  Madison  St. 

121  Hursen,  P.  J  989  W.  Madison  St. 

2592  Hursen,  Thomas  J  517  S.  Leavitt  St. 

1920  Hynes,  Joseph  2056  W.  Harrison  St. 

1592  Iarussi.  Michael  209  W.  Taylor  St. 

1333  Ide,  William  Sherman  629  W.  Madison  St. 

2666  Jackson,  Charles  S  3423  Vernon  Ave. 

124  Jackson,  Robert  2959  State  St. 

6  Jaeger,  Adam  W  294  W.  12th  St.  . 

2035  Jaeschke,  John  664  Noble  St. 

2595  Jana,  Frank  A  514  E.  29th  St. 

1194  Jana,  John  A.,  Jr  1149  S  Albany  Ave. 

1791  Jarzembowski,  Joseph  694  Noble  St 

2711  Jensen.  Jens  C  815  N.  Western  Ave. 

1419  Johnson,  A.  E  1310  E.  70th  Place. 
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2713  Johnson,  Edward  T  5850  S.  Park  Ave. 

747  Johnson,  Louis  5851  S.  Halsted  St. 

2038  Johnson,  Sarah  2712  State  St. 

2714  Jones,  Fred  C  1871  W.  Monroe  St. 

1060  Jones,  George  O  728  W.  Lake  St. 

2265  Jones,  Roy  "William  9823  Carpenter  St. 

708  Jordan,  Daniel  3044  Archer  Aye. 

128  Junglas,  Joseph  1134  Nelson  St. 

129  Kampp,  Joseph  P   .237  North  Park  Ave. 

1284  Karnopp,  William  1666  Armitage  Ave. 

2208  Katutis,  Kazemar  166  W.  18th  St 

1321  Katzenbach,  Henry  W  303  Larrabee  St. 

2668  Kawalle,  Ed  102  E.  22nd  St. 

2599  Kearns,  Joseph  W  625  Noble  St.  1 

2600  Keilmann,  Nicholas  T  . .  284  N.  Clark  St. 

.  1421  Kellar,  John  R  2817  State  St. 

879  Kellar,  Thomas  J  3635  Dearborn  St. 

2266  Kelly,  Cornelius  S  6851  Wentworth  Ave. 

1497  Kelly,  George  Leonard  5436  Wentworth  Ave. 

2267  Kelly,  Joseph  Leo  740  37th  St. 

668  Kelly,  Stephen  H  2933  Archer  Ave. 

1595  Kenny,  Hugh  L  5438  Halsted  St. 

1795  Kerrigan,  Thomas  P  5512  S.  Ashland  Ave. 

3  Ketcham,  Frank  H  849  Garfield  Boul. 

1796  Kevlin,  Thomas  H  5400  Wentworth  Ave. 

2434  Kill,  Math  J  3932  Wentworth  Ave. 

481  Kill,  Peter  3932.  Wentworth  Ave. 

10  )3  Kim,  Perry  10542  Curtis  Ave. 

975  King,  Frank  H  2605  Elston  Ave. 

1229  King,  Frank  W  3604  State  St. 

976  King.  John  A  2605  Elston  Ave. 

2041  King,  Timothy  J  3171  Archer  Ave. 

133  Kircher,  A  695  N.  Halsted  St. 

134  Kircher,  Henry  1615  N.  Clark  St. 

482  Kisselburg,  William  M  1347  W.  Madison  St. 

2042  Klaner,  Fred  494  N.  Clark  St. 

2601  Klaner,  Fred,  Jr  34  Pine  Grove  Ave. 

1797  Klaner,  Genevieve  2010  Evanston  Ave. 

1854  Klaner,  George  569  N.  Clark  St. 

1335  Klassen,  Harry  P  379  Orchard  St. 

2144  Kleinman,  Walter  H  9237  Commercial  Ave. 

2210  Koester,  Fred   2813  S.  4lst  Court. 

2344  Kolar,  Bomel  1461  S.  Hamlin  Ave. 

2603  Kompare,  Joseph  F.,  Jr  8908  Greenbay  Ave. 

1174  Korthaus,  Gustav  13309  Ontario  Ave. 

2345  Korzemewski,  Joseph  318  N.  Carpenter  St. 

2346  Kostecka,  John  A  604  Throop  St, 

2211  Kowaczek,  Joe  :  2557  Milwaukee  Ave. 
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1667  Kowaczek,  Peter  2557  Milwaukee  Ave. 

2717  Kowske.  Edward  V  5334  Bishop  St. 

2145  Kiack,  Charles  700  N.  Halsted  St. 

2604  Krai,  John  578  Throop  St. 

2146  Krauspe,  Christian  732  Belmont  Ave. 

1337  Krauspe,  Herman  F  2324  K  Robey  St. 

1799  Krebs,  Louis  9142  Erie  Ave. 

1927  Krebs,  Mary  9142  Erie  Ave. 

2507  Krebser,  Ernest  1686  W.  12th  St. 

138  Krejci,  James  2145  W.  12th  St. 

2408  Kriz,  Charles  2021  S.  40th  Ave. 

2669  Kroening,  William  421  N.  LawTndale  Ave. 

1928  Kross,  William  3553  S.  Halsted  St. 

1929  Kruse,  Gussie  E  4943  S.  Ashland  Ave. 

2043  Kruse,  John  C  921  W.  21st  St. 

1068  Kummerow,  Frank  675  N.  Lincoln  St. 

1930  Kummerow,  Henry  970  Armitage  Ave. 

2347  Kurilla,  John  3259  S.  Halsted  St. 

2606  Lain,  Van  Vechten  6707  Perry  Ave. 

144  Lain,  Wm.  H  420  W.  63d  St. 

147  Lanyon,  John  B  65(16  Ross  Ave. 

1597  Lanyon,  Lester  H  517  W.  63d  St. 

2607  Larson,  Ray  LeRoy  101  N.  52d  Ave. 

159  Laughlin,  John  M  416  W.  12th  St. 

2608  Layden,  Andrew  J  48  Ruble  St. 

1933  Leon,  Jacob  8749  Commercial  Ave 

2609  Levin,  Lazard  452  E.  47th  St. 

1230  Linhart,  Anton,  Jr  471  W.  19th  St. 

155  Linn,  J.  Roger  1844  N.  Clark  St. 

154  Liphart,  Charles  H-  357  E.  63d  St. 

2148  Lisdwski,  Antoni  2597  Milwaukee  Ave. 

2610  Logan,  Albert  W  145  Campbell  Ave. 

2351  Lubejko,  Alexsander  800  S.  Paulina  St. 

2352  Luce,  Samuel  L  1 722  W.  63d  St. 

378  Ludlow,  H.  Durward  659  E.  47th  St. 

1805  Luecht,  Charles  1122  S.  California  Ave 

2213  Luecht,  Otto  1122  S.  California  Ave. 

2149  Luecht,  William  1122  S.  California  Ave 

1670  Lulinski,  Adam  M  8439  Ontario  Ave. 

2720  Lulinski,  Walter  C  8324  Superior  Ave. 

157  Lundberg,  B  11217  Michigan  Ave. 

2721  Lundquist,  Andrew  W  2247  W.  Dakin  St. 

2438  Macnerny,  John  T  432  W.  Belmont  Ave. 

2613  Madsen,  Bernard  Andrew  854  W.  Hirsch  St. 

1231  Maloney,  Gregory  P  317  Wells  St. 

1600  Maloney,  John  E  886  N.  Paulina  St. 

1339  Maloney,  Martin  F  1018  Pratt  Ave. 
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2722 

Mango,  Philip  , 

203  De  Koven  St. 

2150 

322  Ogden  Ave. 

2354 

961  W.  19th  St. 

2671 

Marik,  Joseph  F  

961  W.  19th  St. 

882 

Marrs,  Virgil  B  

2509 

163 

2069  W.  Lake  St. 

2724 

2725 

Marski,  Paul  F  

.  .  .687  E.  Wrightwood  Ave. 

2614 

Marte,  Walther  A  

1663  W.  12th  St. 

1807 

883 

428  W.  12th  St. 

642 

Martling,  Walter  L  

,    543  W.  Madison  St. 

1601 

Marzano,  James  P  

160  W.  Polk  St. 

1233 

1602 

424  Oakley  Blvd. 

1427 

9324  Yates  Ave. 

496 

Matz,  Henry  W  

709  Augusta  St. 

2672 

Max  on,  Earl  

282  W.  Madison  St. 

2272 

L604 

McCabe,  Joseph  A  

1770  W.  Chicago  Ave. 

2440 

McCampbell,  Roy  F  

425  Rhine  St. 

2558 

McCarthy,  John  J  

605  W.  56th  St. 

2511 

McClosky,  Clayton  H  

835  W.  69th  St. 

2512 

McConnaughey,  Darrell  R, 

524  W.  53d  St. 

2673 

767  W.  22d  St. 

385 

Mclnerney,  Michael  J  

, .  ..5033  State  St. 

161 

Mclnerney,  Patrick  

750  W.  43d  St. 

1942 

750  W.  43d  St. 

2514 

McKeon,  Frank  

812  37th  St. 

832 

McKeon.  Erank  J  

634  S.  40th  Ave. 

2357 

McKeon,  Walter  T  

26  Carl  St. 

2674 

6826  Yale  Ave. 

2358 

McMahon,  Edward  J  

2138  W.  Madison  St. 

765 

McMahon,  John  

428  W.  14th  St. 

461 

McMahon,  P.  H  

604  Ogden  Ave. 

2217 

McMahon.  Timothy  

165  W.  18th  St. 

2617 

McMaster,  Phillip  A  

7020  Adams  Ave. 

2618 

882  W.  22d  St. 

1809  ' 

McNally,  Thomas  J.,  Jr  

518  Wabash  Ave. 

1606 

McNeil,  Mamie  E  

2915  S.  State  St. 

2052 

McRae,  John  D  

660  W.  Madison  St. 

2441 

McTague,  John  Harvey  

124  Oi*den  Ave. 

1154 

Mee,  David  D  

1013  W.  Irving  Park  Blvd. 

1812 

Merchant,  Fred  S  

2369  N.  44th  Ave. 

567 

Merker,  Frank  

.  .  .7020  Throop  St. 
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1155  Merrill,  Henry  H  5437  Lake  Ave. 

2516  Mertel,  Michael   . .  .166  W.  18th  St. 

569  Messick,  Charles  W  4300  Ellis  Ave. 

1082  Messick,  S.  T. :  6126  Wentworth  Ave. 

1945  Metz,  James  A  1231  E.  75th  St. 

1199  Miller,  Walter  E  540  Grace  St. 

166  Mines,  John  J  366  E.  55th  St, 

167  Mines,  Thomas  F  2963  Archer  Ave. 

1813  Minnich,  John  W  342  E.'22nd  St. 

1156  Mix,  Joseph  L  604  N.  Robey  St. 

2619  Moeller,  Henry  George  1420  Monticello  Ave. 

388  Moffett,  Samuel  A  124  Ogden  Ave. 

750  Morgan,  Thomas  J  842  Lincoln  Ave. 

2359  Mroch,  Otto  C  4256  S.  Mozait  St. 

834  Muchna,  Otto  1329  S.  Central  Park  Ave. 

982  Muelhoefer,  Alfred  838  Belmont  Ave. 

2152  Muelhoefer,  Edward  Jr  112  Cly bourn  Ave. 

2221  Mueller,  Frank  M  869  Milwaukee  Ave. 

2060  Mueller,  Fred  A  3003  Lowe  Ave. 

2061  Mueller,  Henry  W  575  W.  Chicago  Ave. 

835  Mueller,  John  P  1941  Milwaukee  Ave. 

2620  Mulvihill,  Harry  A  4226  Grand  Blvd. 

2679  Murphy,  Charles  E  110  92nd  St. 

1342  Murphy,  Mary  G  1 10  92nd  St. 

178  Murphy,  Patrick  L  9353  Commercial  Ave. 

1815  Murphy,  Thomas  9353  Commercial  Ave. 

1609  Murphy,  William  P  1001  E.  75th  St. 

1377  Mutke,  Albert  J  423  E.  26th  St. 

836  Nagel,  Nicholas  J  5904  Princeton  Ave. 

2153  Naugle,  Vernon  C  802  W.  120th  St. 

1201  Nehls,  Charles  F  1967  W.  Lake  St. 

503  Nelles,  Jacob  596  Milwaukee  Ave. 

2360  Nelles,  Winand  H   588  Milwaukee  Ave. 

2067  Nielsen,  Christ  808  W.  North  Ave. 

184  Niemever,  Henry  Wm  607  Wells  St. 

1949  Noel,  Wilfird  1506  Wrightwood  Ave. 

791  Norlie,  C  11517  Michigan  Ave. 

1088  North,  Walter  Joseph  4930  Wentworth  Ave. 

504  Norton,  Frank  A  Ill  E.  52nd  St. 

393  O'Brien,  James  201  Blue  Island  Ave. 

188  O'Brien,  John  1663  W.  12th  St. 

888  O'Brien,  Robert  201  Blue  Island  Ave. 

2155  O'Connell,  Edward  J  5958  Normal  Ave. 

889  O'Connor,  Chas.  F  583  E.  43rd  St. 
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645  O'Connor,  Dennis  2004  W.  Madison  St. 

1378  Odenbrett,  Edesse  425  Rhine  St. 

2156  O'Hanley,  Neil  J  6507  Cottage  Grove  Ave. 

189  CTHara,  Leonard  D  282  W.  Madison  St. 

1951  O'Keefe,  Arthur  J  239  W.  Madison  St. 

1432  Okon,  Frank  A  910  W.  32nd  St. 

1684  Olson,  Louis  3025  Wentworth  Ave. 

752  O'Neil,  James  W  493  Grand  Ave. 

2521  Orloff,  William  F  2952  Throop  St. 

18 L9  Orme,  Philetus  1  102  E.  22nd  St. 

190  Osborne,  Elwin  D  Morrison  Hotel. 

8  O'Toole,  Dennis  189  Bowen  Ave.  . 

2284  O'Toole,  Michel  E  6338  Cottage  Grove  Ave. 

986  Otto  Martin  10928  Michigan  Ave. 

2522  Overton,  William  Lee  198  E.  40th  St. 

1613  Ovresat,  Jacob  J  1686  Milwaukee  Ave. 

1953  Owen,  John  E.  8N.  Maplewood  Ave. 

2160  Owens,  Dominic  P  8851  Buffalo  Ave. 

2161  Owens,  Edward  J  6628  Langley  Ave. 

2523  Packer,  Harold  L  '  63  Flournoy  St. 

841  Parks,  J.  L  3155  State  St. 

2525  Patka,  Frank  C  1850  W.  48th  St. 

1433  Patka,  Peter  Harry  1850  W.  48th  St. 

1202  Peak,  Leonard  1275  W.  17th  St. 

200  Pedersen,  John.  M  871  Armitage  Ave. 

2526  Pergler,  Otto  T  947  W.  19th  St. 

7  Perrigo,  A.  B  2973  State  St. 

2163  Perrigo,  Charles  H  2973  State  St. 

988  Perrigo,  Charles  H  3540  Prairie  Ave. 

2071  Peters,  Mathew  J  638  S.  Spaulding  Ave. 

2362  Peterson,  Martin  1261  W.  17th  St. 

2446  Peterson,  Olof  J  1050  W.  22nd  St. 

2647  Petroshius,  John  7239  Rhodes  Ave. 

203  Pierson,  John  R  7350  Cottage  Grove  Ave. 

891  Pijanowski,  S.  J  998  S.  Whipple  St. 

1824  Pittelkow,  Frank  538  N.  Hamlin  Ave. 

507  Platner,  John  K  251  O^den  Ave. 

1091  -Ploss,  William  H  : .  .  .6452  Halsted  St, 

508  Poths,  William  860  N.  Halsted  St. 

1825  Poths,  William  H.  Jr   .  .860  N.  Halsted  St. 

716  Potter,  John  M  1347  Madison  St. 

399  Preston,  James  Monroe  3522  Cottage  Grove  Ave. 

2073  Prish,  Claude  LeRoy  4227  Cottage  Grove  Ave. 

207  Purcell,  J.  F  526  Grand  Ave. 

1958  Purtell.  Joseph  M .  .  . .  229  W.  North  Ave. 

575  Quinlan,  D.  B  3115  State  St. 

2737  Radke,  Paul  J   .621  S.  Turner  Ave. 
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1005  Kainey,  Edward  J  3622  Union-  Ave. 

2364  Rainey,  John  W  3622  Union  Ave. 

1434  Raleigh,  Fred  E  5654  Emerald  Ave. 

1435  Rawlins,  Fitz  A  4817  State  St. 

2532  Reda,  Frank  314  W.  Polk  St. 

1861  Redmond,  Nicholas  J  575  W.  12th  St. 

989  Rees,  Frederick  Jos   .  .753  N.  Mozart  St. 

2534  Reilly,  John  R  1506  W.  63d  St. 

2627  Reinhardt,  Henry  G.  W  413  W.  Fnllerton  Ave. 

2165  Reising,  Frank  Albert  387  E.  55th  St. 

2628  Renberg,  Allan  C  1017  Eddy  St. 

1203  Rerabek.  James  F  441  N.  Western  Ave. 

2286  Richards,  William  F  1526  W.  Madison  St. 

1388  Rieckmann,  Erwin  O  192  E.  35th  St. 

213  Rineck,  Michel  M  1070  Francis  St. 

1436  Roach,  W.  F  J396  Ogden  Ave. 

2078  Robbins,  John  Milton  392  E.  66th  Blvd. 

2539  Rocca,  Louis  C  183  Wells  St. 

1616  Roche,  Michel  J  1506  W.  63d  St. 

2448  Rogan,  William  F  10054  Ewing  Ave. 

215  Rogerson,  Edward  J..  .  543  W.  Madison  St. 

768  Rohde.  Hermann  F  184  N.  Wood  St. 

1960  Rohr,  August  794  W.  North  Ave. 

106  Rolston,  H.  M  370  Wabash  Ave. 

1831  Rowan,  Charles  M  835  W.  Garfield  Blvd.' 

2449  Rudolph,  Walter  H  283  E.  North  Ave. 

2738  Ruffin,  Edward  D  2720  Prairie  Ave. 

216  Russ,  Charles  L  452  E.  47th  St. 

217  Russ,  Fred  H  3525  Vincennes  Ave. 

1700  Ryan,  Annie  E  .-. .  .2449  Cottage  Grove  Ave. 

648  Ryan,  John  T  490  E.  26th  St. 

1963  Sademann,  Emil  C  290  W.  Division  St. 

1241  Sadowski,  Josex^h  J. .  .  :  8834  Commercial  Ave. 

2630  Sadowski,  Phillip  966  N.  Hermitage  Ave. 

2226  Schach,  Otto  J  342  Roscoe  Blvd. 

1618  Schaffrath  Henry  3117  Wall  St. 

2541  Schaper,  August  P  10104  Avenue  M. 

231  Scharf,  Geo  500H  S.  Ashland  Ave. 

2371  Scharf,  William  G  5006  S.  Ashland  Ave. 

582  Schatzlien,  Adam  2418  Lowe  Ave. 

233  Schmidt,  Ernest  E  302  E.  Belmont  Ave. 

1620  Schmidt,  F.  P  710  W.  12th  St. 

2372  Schmidt,  Lars  879  W.  21st  St. 

234  Schmidt,  Lauritz  N.  1519  Milwaukee  Ave. 

2227  Schmidt,  Lewis  H  1519  Milwaunee'  Ave. 

1834  Schmidt,  William  E  302  E.  Belmont  Ave. 

406  Schneider,  Joseph  J  3825  State  St. 


232 


Licensed  Embalmers — Continued . 

NO.  NAME.  ADDRESS. 

2452  Schorsh,  Anton  F  449  W.  VanBuren  St. 

1836  Schroeder,  Henry  898  W.  20th  St. 

516  Schroeder,  Henry  W  428  E.  26th  St. 

1629  Schroeder.  Martin  2129  Archer  Aee. 

1242  Schultz,  Edward  J  1174  S.  Albany  Ave. 

1965  Schnlz,  Charles  W  1127  Armitage  Ave. 

992  Schwier,  Theodore  H  477  E.  63d  St. 

408  Schwuchow,  Theodore  1403  Diversey  Blvd. 

1966  Scott,  Charles  W  952  W.  Madison  St. 

236  Scott,  George  W  952  W.  Madison  St. 

846    "  Segersten,  David  L  1615  N.  Clark  St. 

2455  Shafer,  Harry  L  203  Wells  St. 

2633  Shaules,  Edward  Ronald   .  .4546  Wabash  Ave. 

2  Sheldon,  H.  D  239.  W.  Madison  St, 

2685  Shelton,  Seward  Culver  91  Michigan  Ave. 

1440  Shute,  Edward  George  137  E.  Chicago  Ave. 

1968  Skeeles,  George  Wm. .  5138  Wabash  Ave. 

651  Skeels,  Harry  4654  State  St. 

800  Sloan,  Robert  K  2823  Archer  Ave. 

994  Smith,  E.  A  1195  Wilton  Ave. 

6^9  Smith,  Oscar  R  1279  W.  Ravenswood  Pk. 

415  •  Smith,  Peter  M  634  S.  40th  Ave. 

2634  Snyder,  Harold  Mead  739  W.  64th  St. 

2686  Sowerby,  Clifton  Craig  284  N.  Clark  St. 

862  Spadi,  Maude  L  217  S.  Winchester  Ave. 

1970  Spence,  Ansel  T  4227  Cottage  Grove  Ave. 

2543  Spencer,  C.  William  4227  Cottage  Grove  Ave. 

2084  Spindler,  James  U  2264  Milwaukee  Ave. 

1351  Spooner,  Edward  M   .6430  Marsh  field  Ave. 

417  Spreyne,  Frank  F . . ,  4026  State  St. 

2687  Sproul,  Carl  S  293  S.  Lincoln  St. 

2688  Stewart,  Charles  Wesley  62  Flournoy  St. 

1162  Stitt,  Walter  N   ,  205  N.  Park  Av. 

1109   '  Stivers,  William  Monroe  1722  Wabash  Av. 

1971  Stonier,  Thomas  H  5437  Lake  Av. 

2380  Storen,  James  C  927  Douglas  Blvd. 

2382  -Sturgeon,  Clarence  F  241|  N.  Clark  St. 

2294  Sullivan,  Edward  J  .  •    105  Sigel  St. 

2635  Sullivan,  James  J  1896  Lexington  St. 

2690  Szykowny,  John  4842  Throop  St. 

2231  Tancl,  John  640  Blue  Island  Ave. 

1972  Templeman,  Alexander,  Jr  1928  N.  Hoyne  Ave. 

1000  Theorell,  F.  J  41  S.  48th  Ave. 

2550  Thomas,  John  W  793  W.  Harrison  St. 

1112  Thompson,  John  512  N.  California  Ave. 

2743  Thompson,  Thomas  M  518  N.  Park  Ave. 
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2744  Thomson,  Henry  W   .  .404  Ogden  Ave. 

2691  Thorman,  Harry  J  822  S.  Trumbull  Ave. 

1847  Timmerman,  Fred  W  4050  Indiana  Ave. 

1447  Trandel,  Barney  4736  8.  Paulina  St. 

897  Travis,  George  Thomas  989  W.  Madison  St. 

1723  Urban,  John  T   398  W.  18th  St. 

1353  Urbanek,  Vaclav  M  .1337  S  Central  Park  Ave. 

522  Van  Duser,  Alfred  6138  Wentworth  Ave. 

247  Van  Wyngarden,  D  10828  Michigan  Ave. 

2386  Viers,  Charles  O  251  Ogden  Ave. 

723  Vorkeller,  Charles  H  1143  Lexington  St. 

681   •   Vrooman,  Emma  J  770  Congress  St. 

1002  Wagner,  William  J  1722  Wabash  Ave. 

2638  Waldner,  Joseph  G   142  Burling  St. 

]986  Wallman,  Louis  286  W.  Division  St. 

2232  Washburn,  Eli.-  Cammercial  Bank  Bldg. 

2640  Wathier,  Charles  A  365  Fifth  Avenue. 

654  Watkins,  Frank  Harry  4632  Champlain  Ave. 

1845  Weber,  Arthur  F  535  Orchard  St. 

265  Weber,  Augustus  J   3020  Cottage  Grove  Ave. 

1168  Weber,  Edward  J  464  Larrabee  St. 

250  Wegner,  Wm.  L  652  W.  21st  St. 

525  Weimeschkirch,  Peter  4861  N.  Clark  St. 

2389  Weinschenk,  John  W  14  Clybourne  Ave. 

1246  Welch,  Gregg  J  6437  Green  St. 

2641  Wesley,  Frank  E   900  S.  Springfield  Ave. 

2642  Wessells,  Christie  E  774  Hobart  Ave. 

1627  Westberg,  Keuben  W  3609  N.  Clark  St. 

1864  Westfall,  Fred  757  Lincoln  Ave. 

850  Westfall,  George  J  125  Stfuthport  Ave. 

2300  Weygandt,  Steven  F. .  .  .  704  Jackson  Blvd, 

251  Whitaker.  Wilmot  91  Michigan  Ave. 

2554  Wieting,  William  L  3600  S.  Lincoln  St. 

1450  Wilcox,  Archie  B  803  W.  62nd  St. 

2464  Wiiford,  Richard  6913  Union  Ave. 

1980  Winkler,  William  1279  Clybourn  Ave. 

529  Woelfle,  George  J  357  36th  St. 

683  Wold,  Alfred  N  862  W.  North  Ave. 

1982  Wold,  Nels  B  .'862  W.  North  Ave. 

258  Woodward,  George  Harry  11401  Michigan  Ave. 

1844  Worsham,  Albert  715  W.  Congress  St. 

259  Wright,  K.  M  117  Harrison  St. 

1852  Wyand,  Joseph  924  W.  22nd  St. 

1983  Young,  Charles  127  W.  18th  St. 

260  Young,  Peter  6011  S.  Halsted  St. 

261  Yuers,  Otto  J  1280  Ogden  Ave. 
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1628  Zeiss,  Theodore  1719  N.  California  Ave. 

1384  Zeller,  Henry  R  287  N.  Park  Ave. 

598  Ziegler,  Warren  C  219  Schiller  St. 

1385  Zimmer,  Frederick  C  2924  Wentworth  Ave. 

1984  Zimmer,  Sophia  B  2924  Wentworth  Ave. 

2304  Znber,  Michael  H  464  Larrabee  St. 
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OUTSIDE  OF  CHICAGO, 

July  15,  1909, 
These  licenses  expire  December  31,  1909. 


NO.  NAME.  ADDRESS. 

1006  Aber,  Cora  L  Mt.  Sterling. 

1007  Aber,  Fred  W  Mt.  Sterling. 

1250  Abram,  David   South  Wilmington. 

688  Ackemann,  Conrad  F  Elgin. 

9  Adam,  J.  B  Normal. 

1987  Adams,  Newton  E .   Princeville. 

1008  Adelmann,  George  W  Lockport. 

2467  Alberter,  Fred  G  Millstadt. 

2305  Albertsen,  Fred  N  Pekin. 

1735  Allen,  Bert  Columbus. 

2394  Allen,  John  Wesley  Marengo. 

1629  Allen,  Ned  B  Fillmore. 

601  Allison,  Joseph  E  Areola. 

1256  Allsbrow,  David  Yates  Watertown. 

1357  Allwein,  Harry  Matthews,  Indiana 

2697  Amerman,  Fred  K  Onarga. 

2468  Amerman,  Harry  J  Onarga. 

12  Amerman,  M.  T  Onarga. 

1630  Amos,  Maud  M  Edwardsville. 

1631  Amos,  Thomas  Edward  Edwardsville. 

2307  Anderson,'  Albert  E  Joliet. 

13  Anderson,  Samuel  T  Jacksonville. 

531  Andrew,  John  E  Monticello. 

808  Angevine,  Harry  L  Cambridge. 

901  Angevine,  Mrs.  Harry  L  Cambridge. 

902  Appleman,  Elmer  Marion  Mt.  Vernon. 

2648  Archer,  Will  R  Carmi. 
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2469  Armentrout,  Gideon.  .  Perry. 

2308  Armentrout,  Roy  Victor  .  . :  Perry. 

1737  Armitage,  Joseph  Elizabeth. 

2395  Arner,  Richard  Herbert  Salem,  Ohio. 

1389  Asma,  Ferdinand  Waukegan. 

16  Atwood,  Ivus  L   Paxton. 

774  Atwood,  John  A   Stillman  Valley. 

1138  Austin.  Calvin .  ".  Effingham. 

267  Babbitt,  Horace  Franklin  New  Boston. 

1868  Babst,  Charles  Naperville. 

1633  Bachmann,  B.  F  Salem. 

1634  Bachmann,  Charles  Lebanon. 

2241  Backer,  Edward  C  Eureka. 

324  Backer,  Herman  Eureka. 

439  Bacon,  Tuell  M  Champaign. 

2470  Baer,  Arthur  R  St.  Jacob. 

1635  Baer,  Benjamin  D  Summerfield. 

1453    •  Baer,  William  P  St.  Jacob. 

1988  Bailey,  Charles  Floyd  Morrison ville. 

532  ,    Bailey,  Fred  R  Mendota. 

2180  Baily,  William  K  Lewistown. 

2310  Bain,  Herbert  Shaw  Rochelle. 

440  Baker,  Geo.  W7  Weldon. 

903  Baker,  Roy  M  Dwight. 

2396  Baldwin,  Ben  H  .  *  *  * '  Racine,  Wis. 

1455  Ball,  John  M  Chatham. 

1869  Ban warth,  Charles  W   Elizabeth. 

442  Barber,  John  W  Menomonie,  Wis. 

778  Barcroft,  Edgar  A  Keyesport. 

1257  Bare,  Eugene  Y  Bellmont. 

1456  Barkley,  Orville  F  Vandalia. 

689  Barnard,  David  L  Earlville. 

775  Barnard,  Jay  U  Earlville. 

533  Barr,  Clayton  C  Newman. 

2111  Barta,  Frank  W  Cedar  Rapids,  Iowa. 

268  Barton,  James  A   Springfield. 

1457  Bates,  Clarence  O  Sparta. 

1009  Bates,  William  H  Galesburg. 

904  Bauer,  Albert  A  Blue  Mound. 

326  Bauer,  William  H  Alton.  . 

1636  Baus,  Charles  E  Naperville. 

1258  Beatty,  Frank  A  Waverly. 

1214  Beck,  Jacob  C  Danvers. 

19  Beck,  John  A  Bloomington. 

1315  Becker,  Edward  H  Mt.  Olive. 

15o6  Becker,  John  W  El  Paso. 

2181  Becker,  Robert  C  Oklahoma  City,  Okla. 
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XT  A  AT  TT' 
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604 
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Becklean,  Andrew  

 (raiva. 

1557 

T»      1           1    *     T71           1  CI 

t  on 

1316 
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1390 

T  -v      •   l      1                       /~v  1  •  T 

"KT                     '1  1 

1012 

T"»     11       T            •  T71 

XT     •  a  1  1 

327 

T>    1            T    1  T71 

171  * 

2242 

1323 

1990 

T  >                     1 H7  *  1  1  •  r*i 

TT  1 

444 

CICi  A  O 

2243 

T)  .  „  „  O 

A  „!,  1  „  „  J 

20 

T>  1  1  J                A  11  i_ 

T\„  '11  „ 

10J3 

T"»        1           1           T»  T71 

Berhenke,  P.  E  

T 

 Lena. 

2560 

TT>                  1  *          T»     J  T 

A  1 

1215 

T»                         T     1             A  T 

Berner,  John  A.,  Jr  

All 

 Alton. 

779 

i  >               r<i        l  tti 

T>  1 

2312 

T»                                         Ol  TTT 

Cl          ilT»           IT  1" 

Z4/1 

21 

I  )  j   A  

All,.  „,„ 

1871 

I )          i  TT 

Ail 

2650 

T)    J.            Hi       1  •          '171  . 

TT                  1             TTT  • 

329 

I  -k  •                      rr-i  •  A 

2244 

T  TT 

22 

T~»  •                         T  TTT 

Til                  .  . 

858 

Bisch,  Chas.  T  

1458 

T>  *       1       TT          1  "1  r-» 

•       n    i  i 

2561 

T»  1          11                      117  •  1 1  • 

1991 

T)  |          _      T   r-i, 

...  • 

17 

T»l            1           1     /"Nl  T 

Blanchard,  Chas.  L  

Oil      /^l  1 

 St.  Charles. 

1874 

Bleitz,  Adam  L  

 Aurora. 

330 

1014 

I  1 1  •             i      I  i  TIT 

Blizard,  B.  W  

 St.  Elmo. 

_1  A 

24 

Blocks,  Edward  E  

T»            •  i 

A  A  <~7 

447 

T"»i       i    /"i  r» 

TT- 

535 

TT1           1      TT  T 

T7~ 

fin  4  n 

2246 

T~>     11       i  1       T        j  1  T> 

Bobbett,  Luther  K  

 Fairfield. 

"I  01  f 

1216 

t>  ii*      'a.     mi  I 

T  Oil 

961 

Ti        li    1              T71         1  TTT 

Boettcher,  Fred  W  

 Belvidere. 

26 

T>   i        i     t   i  m 

1137 

T\      1  .                     T-l    1                    1  ' 

Bolton,  Edward...  

 Danville. 

1180 

T»          1      TTT  'll*  T71 

Bond,  William  E  

T711      1     T>  1 

 Flat  Rock. 

1  1  on 

llo6 

"D         1~                TTT  T> 

Bonnam,  Wm.  B  

TT                      T     J  - 

 Hymera,  Indiana. 

776 

l-i  1AT1  yi  Cl\T       \  \    1  |o/~fcYl     \  V 

859 

1742 

Booth,  Walter  Irvin  

 Erie. 

811 

Bormann,  Martin  H  

 Lyons,  Iowa. 

962 

Born  grebe,  C.  H  

 Aurora. 

270 

Borthwick,  Will  

 Seattle,  Washington. 
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28 

Bothfuhr,  Albert  C  

. .  Grant  Park. 

739 

.  ,  Murphysboro. 

860 

Bovee,  Manley  S  

.  .  Corvallis,  Oregon. 

608 

Bowden,  Thomsas  C  

.  .  Butte,  Montana 

2472 

,  .  Emden. 

1260 

. .  Lawrence,  Kansas. 

2651 

Bowling,  J.  Henry  

Boyden,  Fred  G  

.  .  Quincy. 

609 

.  .  LaSalle. 

32 

Boyden,  Geo.  L  

.  .  Lincoln. 

2399 

Boyer,  Beryl  L  

,  Toledo,  Ohio. 

2562 

,  .Aurora. 

S  905 

Bozarth,  R.  T  

.  .  Herri n. 

1743 

Bracken,  Peter  W  

Polo. 

331 

Bradley,  Hazen  Eugene  

. .  Charleston. 

777 

,  Rockford. 

1993 

.  .  Clinton,  Iowa. 

1015 

Brand,  Anton  

.  .Hillsboro. 

271 

.  .  Springfield. 

1744 

Branton,  Albert  E .  .  .  .  

.  .  Evanston. 

2115 

Bratton,  Harry  N  

.  ,  Franklin  Grove. 

1561 

,  Morris. 

332 

Brees.  Henry  C  

.  Estherville.  Iowa. 

2473 

.  .  Aviston. 

812 

Brewer,  Frank  

.  .  Catlin. 

964 

Brewer,  Harry  W.  

,  Lincoln. 

272 

,  East  St.  Louis, 

1016 

Briggs,  William  K  

.  .Metamora. 

2652 

Bright,  Ulysses  S  

.  .  Dundee. 

1392 

Brinckmann,  Herman  

.  .Michigan  City,  Indiana, 

333 

Brintlinger,  D  

.  .  Decatur. 

1459 

Brintlinger,  Elmer  O  

.  ,  Decatur. 

1460 

.  .Cobden. 

36 

Broeggelmeyer,  George  Henry. 

. .  East  St.  Louis. 

1461  • 

Brooks,  Frank  Roy  

.  .Atkinson. 

1994 

Brown,  Benjamin  B  

,  Brownstown. 

1359 

.  .  Pimento,  Indiana. 

1213 

Brown,  Wiley  S  

.  .  Carbondale. 

1641 

Browning,  G.  E  

.  .  Benton. 

1560 

Browning,  George  C  

,  Farmersville. 

1139 

.  .  Breese. 

1995 

Brummerstedt,  Adam  George.  . 

. .  Shumway. 

1360 

.  .  Danville. 

2563 

Pearl  City. 

1875 

Buchanan,  Charles  E  

Chillicothe. 

1876 

,  .Newton. 

2653 

Buchholz,  John  P  

. .  Belleville. 
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2400 

-f-\         1                  T71  T               1      A      1  1 

A       11      11    y"\l  • 

Archbold,  Ohio. 

1018 

Bumngton,  Ludlow  Dwignt  ,  . 

131        1   „     i  M  1  „  1„  „ 

.  .  .  Bokosne,  Oklahoma. 

40 

T>  1 1 „ .  ]   T .    1  ) 

1019 

"D     1  .„  '  i.  i.     T>  I? 

rii  i  .  -li 

2248 

T~»      1       •  i  A  X 

m      i         •  i  -i 

2116 

T"»          111       /"1 1  „•    j.'  O 

TT11  " 

336 

Bnndy,  (jreo.  L  

T  >  11  

.  .  .  Kooclnouse. 

26oo 

T~>         J         T                AT       ,J  1- 

Bundy,  Leroy  ISeedham  

.  .  .  bt.  Louis,  Mo. 

1642 

Bunn,  B.  1  

.  . .  Bridgeport. 

39 

Bunn,  ().  L  

.  .  .Peoria. 

I2l  / 

Bunn,  Mrs.  O.  L  

T) 

.  .  .  Beoria. 

o  a  i\a 

2401 

~r>  3           T  ~1\T 

rr\              TT  L  „  T  

1394 

"D       1                rA\      *    J.  •  T 

Burhorn,  Christian  J  , 

.  .  .  Breese. 

-I  Clt »  A 

1261 

T">        1           TT\  1                       T  1 

Burke,  Thomas  Joseph  

TP       J.   C*  J.  T 

.  .  .  Last  bt.  Louis. 

42 

T">       1  1         j       T          i  t 

CI         1      •  1 

1  <4o 

~D           ^ -4-4-     /^i  V, -v,  1 IV T 

A  £» 

4b 

1  >  i  i      (  \  „  .  TT 

44 

Ti                .L  J       T                   T\  T     1  i?  1 

T  >           1  •  T 

1996 

|  )            i  TIT) 

.  .  .Ohio. 

2403 

T>                    T  T71 

Burns,  James  L  

TT                      J3    T      1  ' 

,  ,  ,  Hammond,  Indiana. 

4o 

T"> 

4b 

TZ>          H     1        A      ~    „  j  t 

/\|     _  . 

Busennk,  William  A  

.  .  .  West  balem. 

OA  O 

813 

T>        1       TIT  TT 

TT '     J  1_ 

ill  o > > 

2183 

T>     A.    1             T71          _     j_  -p> 

~\T  1 

A  H  A  {  \ 

1749 

T>     i.       m       1  T 

Bute,  Taylor  J  

/"l             1    T)  '  J 

.  .  .  Grrand  Kidge. 

OO  A  f\ 

T>     i.1           T\Y    1       1  T 

O    1 L     T      1        CA'  i.        TTj.  1 

692 

T"»      il        '    "TT     1  1 

ci  •  j  n 

o36 

t~>    jt        ttt  n  m 

o  •  n  n 

1  i&  1 

T)  „  1 1         1 1  „ 

lo  i  I 

/•  1  „  i  „  „ 

Oalkms,  Unas.  A  

.  .  .OneT'da. 

2564 

li-          s~\           j    t  i. 

Calkms,  Orvest  Lester  

"1\T 

.  .  .Momence. 

Uaiianan,  Onaries  J   

.  . .  Danville. 

Uaiiaway,  .Lloyd  

.  . .  Quincy. 

rp  ^  l  _ 

1  OKA 

OOQ 
OOO 

/~i „  .  T  li           „    i  t> 

T          i  _        /^\  l   1  „ 

-I  AAA 

1020 

/'N                   1         1  1        1  \       r-v  .  . 

1  AO"! 

1021 

/^H              1       1  1      TTT  /~N 

1752 

Cflmnhpll   Wm  W 

\  on  l  n 

2565 

1643 

694 

Carlin,  W.  J  

815 

1564 
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1386*  Carmichael,  Harry  E  Needles,  Calif. 

1464  Carnahan,  Chas.  E  Hume. 

2239  Carp,  Anton  Spring  Valley. 

1565  Carpenter,  Charles  M  Neponset. 

1754  Carrington,  N.  E  :  Fairmount. 

1644  Carroll,  John  M  Jacksonville. 

908  Carroll,  Richard  V  Farmersville. 

2392  Carson,  Harry  Ridgway. 

2184  Carter,  Albert  Starr  Waverly. 

1324  Case,  Melvin  E  Utica. 

1998  Cash,  Elsa  Marion. 

2000  Caudry,  Frank  W  Gillespie. 

273  Caudry,  J.  B  Gillespie. 

2700  Caudry,  Lorenzo  D  Gillespie. 

1183  Cavanagh,  James  M  Kewanee. 

1879  Cavanagh,  John  P  Kewanee. 

2117  Cavanagh,  Thomas  E  Rockford. 

2001  Chaffin,  Harvey  H  Virden. 

1755  Chamberlin,  Fred  M.  Joliet. 

52  Chamberlain,  Geo.  N  Joliet. 

2475  Chambers,  Aaron  S  Gifford. 

1140  Chambers,  Harry  S  Elgin. 

1464^  Chambers,  R.H  Prairie  City. 

1756  Chambers,  Robt.  C  Prairie  City. 

2566  Chamness,  Aria  M  Marion. 

1022  Chestnut,  Luther  Taylorville. 

1880  Chester,  Alonzo  Asa  Bonfield. 

2003  Christian,  E.  B  Lake  Park,  Iowa, 

340  Church,  Frank  A  Paris. 

54  Church,  Geo.  L  Atlanta. 

1179  Clark,  Elisha  C  Mt,  Carmel. 

55  Clark,  Henry  L  Kilbourne. 

1396  Clark,  John  R  Auburn,  Indiana. 

1397  Clark,  Thomas  C  Bethany. 

2568  Clarke,  Fred  B  Water  town. 

1757  Claxton,  Roy  John  Malta. 

817  Clear,  F.  Holmes  Indianapolis,  Ind. 

1398  Clemons,  Ralph  Mortimer  Akron,  N.  Y. 

1141  Cline,  Fred  I  Clinton. 

861  Cloke,  Will  A  Ashkum . 

695  Clouse,  Charles  E  Piano. 

2569  Cluxton,  D.  Carolus  Stewardson. 

57  Coard,  Frank  M  Jacksonville. 

2118  Coard,  John  L  Jacksonville. 

1758  Coats,  Frank  E   .  .Macomb. 

1645  Cody,  Arthur  G  Jacksonville, 

1265  Coffin,  Harry  Stevens  Salem. 

2702  Colburn,  Roy  Walter  Woodhull. 


241 


Licensed  Embalmers — Continued 


NO. 

XT  A  AT  TP 

A  T^T  i  T  >  POO 

1881 

iCi  _"|  _  „,  _  „      r„"L  „  T 

n  1  » > 

613 

/^i     1   *         „            XT  TIT 

1  >  1           •  1 

910 

Collins,  Clifford  H  
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Connelly,  J.  W  

XX 
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1361 
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II80 

Conrad,  iLdward  
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2004 
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.  .  .Martinsville. 
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xn  a 

lib 

/"<         1        TTl            1  A 

T» 

CO 

08 

1       T  TTl 

T         *  i. 

o39 

1         XI           T  A 

171     '  1 

200o 

/"N        1       1%  /T  A 

TVT       j_  •  *n 

102o 

/"^         i         XTT  *  1  1  •  XX 

Cook,  William  H  

1568 

/~H             1                  TT7  ■ll*  X"» 
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1759 
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Cooper,  William  W  

.  .  .  Genoa. 

341 

Copeland,  Harmon  b  

.  .  ..rotomac. 

2477 

/~H        ~\    •            A         1  AjI 

Cor  bin,  Andrew  Arthur  : 

.  .  .  bullivam. 
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Corcoran,  James  B  

.  .  .Aurora. 

140  J 
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"1  Cl/~><1 

126 < 

Courter,  U.  L  

Mt.  Carmel. 

1880 

Cowgill,  Alfred  B  

XT  •  , 

.   ,  Kiverton. 

2187 

Cox,  Charles  A  

.  .  .Hoopeston. 

1  •>>  1  Q 

Cox,  Isaac  Newton  

.  .  .  Omaha. 

210  i 

/"I           x  no 

r  \      1          •  n 

2571 

/~i          x                i  mi 

Cox,  .Leonard  Iheo  

TTT •         1  '  1 

.  .  .  Winchester. 

1  K.(2(\ 

loo9 

r~i        TXT  ■  n  ■         x  ' 

XT         1      T     1  J 

^lly 

i~*        '           AT  TTT 

~kt      a      x.  m 

14o  j 

/~1         •  „     TTT     ll  XTI 

Craig,  Walter  ±Li .  .  •  

m     1       *i  1 

,  ,  Taylorville. 

1142 

/~H               ~\      11       7k  X             TTT              XX  X 

Crandall,  Mrs.  Wm.  H.,  Jr 

TTT     1              . 1        TTT •  • 

.   .Walworth,  Wisconsin. 

240/ 

Craae,  Glenn  bmith  

XT      .  • 

,  ,  Batavia. 

A  lb 

fH  l>  _      T       X  1 

f  -\  •  „  i 

540 

Creighton,  J.  R  

.  .  ,  Cerro  Gordo 

2188 

Croft,  George  Henry  

.  .  .Geneseo. 

2478 

Crooks,  Carl  W  

.  .  .  Toboso,  Ohio. 

1212 

Cross,  George  W  

.  .  .Carmi. 

.2572 

Crossett.  Neil  Hassen  

.  .  .Salem. 
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NO. 

NAME. 

ADDRESS. 

1887 

Croushorn,  George  M  

Oswego. 

2320 

Crowlej',  Patrick  H  

.  .  .  Freeport. 

60 

Culp.  J.  Stoddard  

.  .  .  Mason  City. 

1027 

Culp,  Kalph  D  

Mason  City. 

2121 

B43 

Daly,  John  

67 

Dames,  Edw.  F  

.  .  .  Joliet. 

2006 

344 

Danielsen,  Frank  F  

.   .  Palatine. 

2123 

Moline. 

1143 

Danielson,  Edw.  G  

.  .  .  Sherrard.  • 

614  . 

Dannel,  CO  

.  .  .  Greenfield. 

2007 

Dannel,  John  Carlton  

,  Sherman,  Texas. 

2703 

Dashner,  Albert  Lee  

.  .  Renault. 

2008 

2321 

Dauderman,  Robert  Frank. ,  .  . 

.  .  .  Alhambra. 

1469 

Daugherty,  Arthur  W  

.  .  .  Quincy. 

2009 

2010 

661 

456 

Davis,  C.  F  

2657 

Davis,  Gaylord  F  

Oak  Park. 

1761 

Davis,  Harlie  A  

Chicago  Heights. 

1762 

1403 

Davis,  John  Franklin  

.  ,  .  Hard  in  . 

2251 

69. 

Davis,  Uriah  C  

Morris. 

1571 

Davis,  Will  C  

,  Morris. 

662 

Dawson,  Charles  E  

,  ,  Decatur. 

1889 

LaMoille. 

70 

663 

Dean,  George  B  

LaMoille. 

1325 

2658 

1030 

Deeren,  William  Henry  

.  .  .  East  St.  Louis. 

2011 

DeGraff,  Fred  

Lanark. 

1572 

DeGraff,  Justus  

.   .  Forreston. 

345 

DeGraff,  Uffie  

1219 

Dehr,  Peter  F  

1268 

Delaney,  Patrick  

.  .  .  Olney. 

541 

El  Paso. 

1648 

Willisville. 

696 

Deneen,  Cornelius  C  

Bloomington. 

346 

1890 

2013 

Dennis,  William  Clarke  

.  .  .  Colorado  City,  Colo. 

1410 
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NO. 

NAME. 

ADDRESS. 

1649 

DeSelms,  Wm.  D    

1573 

1891 

Detmers,  E.  H  

1471 

2659 

2322 

1186 

1892 

2575 

Dietzel,  Charles  W  

1650 

1472 

Diffenderffer,  Samuel  H  .  .  .  . 

.  .  .  .Oxnard,  California. 

1765 

Dili;  Edwin  E  

863 

mi,  a.  w  

966 

Dilley,  J.B  

1247 

Dilley,  Toney  C  

2479 

2480 

Dittman,  Frederik  W ..... . 

Marshall. 

2126 

Dodd,  Earle  B  

615 

Dodds,  Illinois  

Litchfield. 

1473 

Dodds,  Isidor  C  

....  Divernon. 

1404 

Dodds,  J.  Carl  

Litchfield. 

616 

Dodds,  J.  F  

 Litchfield. 

1363 

Doerr,  Arthur  Theodore 

....  Herrin. 

1032 

Doerr,  Jacob  

Doerr,  William  

....  Pickney  ville. 

1474 

. . .  .Bethalto. 

1651 

Doerr,  William  Philip  

....  Pickney  ville. 

1033 

Doll,  Frederick  W  

....  Pittsburg,  Kansas. 

542 

Donath,  W  

1034 

Donnell,  William  D  

. .  . .  Greenville. 

1405 

Doran,  Charles  Clifford  

....  Henry. 

1766 

Doran,  Michael  R  

Fulton. 

2410 

1767 

Downs,  Elizabeth  F  

780 

74 

Oak  Park. 

617 

Drew,  Walter  E  

2323 

Dreyer,  Otto  B  

 Janesville,  Wisconsin. 

912 

Droste,  Hermann  H  

Mt.  Olive. 

1768 

Dryden,  Cyrus  E  

 Keithsburg. 

2412 

Duckworth,  Albert  H  

.  .  . .  Virden. 

Dude,  William  

XT  1 

,  .  .  . .  Wokomis. 

1220 

Dudley,  F.  P.,  Mrs  

.  .  .  .Prophetstown. 

2578 

Dudley,  Frank  P  

 Prophetstown. 

2704 

Duesler,  Ben  W  

1475 

75 

Duncan,  Chas.  M  

 Carthage. 
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NO. 

NAME. 

ADDRESS. 

1270 

Dunn,  Warren  H  

Duntley,  E.  L  

.Everett,  Washington. 

2015 

2127 

Durand,  Virgil  L  

Cuba. 

2413 

Durrstein,  Lewis  E  

.  .  .Scales  Mound. 

2128 

Dwyer,  John  J  

.  .  .Ottawa. 

7(5 

Dwyer,  William  J  

1476 

Dyer,  Wintford  

.  .  ,  Littleton,  Colorado. 

1407 

Eagon.  Clyde  H  

.  .  .  Gresham,  Oregon. 

2252 

Early,  Clyde  

.  .  .Cheyenne,  Wyoming. 

1037 

Easley,  Elmer  E  

77 

618 

Easterbrook,  George  W  

. . . Saybrook. 

1770 

Easterday,  Fred  

.  . .  Vandalia. 

277 

1271 

Eastman,  Ernest  V  

Noble. 

782 

Ebbert,  Emery  E  

.  .  .Cleveland,  Ohio. 

781 

Ebel,  Alfred  C  

2192 

78 

Eckenfeder,  F.  E  

2482 

Eddy,  N.  L  

Pittsfield. 

697 

Eden,  Alfred  E  

.  .  .  Sullivan. 

1478 

Eden,  Will  W.,  Jr  

.  .  .  Sullivan. 

2193 

2414 

1038 

Egan,  Edward  F  

.  .  .  Springfield. 

2253 

Eggenberger,  John  J"  

.  .  .  Saunemin. 

2483 

Ehret,  Albert  C  

698 

Washburn. 

1477 

Ehringer,  H.  Frank  

.  . .  Washburn. 

1039 

1408 

2129 

-  2661 

Ellinger.  James  A  

.  .  .  Springfield. 

1272 

Elliott,  John  M  

,  Metropolis. 

2672 

Ellis,  Daniel  W  

1354 

Emmerling,  Nicholas  

.  .  .Hammond,  Indiana. 

1895 

Emmons,  Lyman  W  

Birds. 

914 

349 

Epperson,  J.  Frank  

.  .  .Oneida. 

2016 

Epperson,  J.  T  

Westfield. 

2017 

LaSalle. 

1479 

458 

Erxleben,  F.  W  

2705 

1896 

Estep,  William  Cartwright . . . 

.  .  .Peoria. 

81  . 

Esterdal,  August  V  

.  .  .Moline. 
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NO. 

NAME. 

ADDEESS. 

1  8U7 

948^ 

1 — 1  l  1  I  O  r\ /~\T*/~\ 

TT  ITQTol  f        "R  T, 

\\  i  y»  It  ti'  rw/^rl 

978 

Li  \  O 

rH  .  \7  in  » i  >i       I  ^ \  It  >  t  A 

A  r  rrr»n  f 

91  30 

TTurran    .Tnnn  A 

"Rl crcrciVl  MP 

9/i  8<-i 

Fairbanks,  Grace  C  

. .  .  Pano . 

1  OzLO 

TTaif h    TTnrr^7  TVT 

Till  r»nr»  1 1  e 

1  8Q8 

TT-jifK     Tr»ccn.V»  TT 

1      i  r\i      1 1  g 

97U 

z  <  y 

1  fWC  ( \~\7  ~\T  1  1  1  f  \ 

81Q 

O-L  J 

ri  O        O             1  tjttao  i~  r\Y*  1 

In          1  q 

9^7Q 

n  QT»m  AT*        r\  A1"V1  AIT  l-x 

\ A/  nifn  QTin  iT^/iiQmo 

9£;80 

L,  '  o  -y.  yy-^        i  >         \  \     n  1  f  AT»  ^1 

I     V^i  1  rf^  r.  AO  1"  AT» 

78Q 
loo 

ttqt-voIi  ~n  a 

|     Iwa  |-"v 

OA 

TTott       T  \| 

Fnl  frvn 

XT'  (itt      T     A/lorf  in  Tt» 

TTn  If  r.n 

1 40Q 

TTtirlrlck    TT.rlw7Qv.r1  TT 

Ponf  nnA  * 

TTmtn  Mrc  M  TT, 

-C  cllll,  lYJLIb.  1MX.  Hi  

901 Q 

M  /         *»n  ii  f  \  »  T         1  o  in  An  It 

IVTf     81f  CiT-l  in  rr 

9zLl  5 

OOX 

TTir-lr  1  o  A  r\h  n  A 

rT  r\nKirjQ  f  r»n 

1771 

TT.plrlG    TTvprPT."  A 

TToonPG  fr>n 

1577 

ly  I  I 

TTi'pnp    T-.rlw.ri  TT 

Slf  pr»|  pvil  1p 

709 

TTifp  Hariri 

l  ^  •  )   1  (  T  O  4-  1  11  A 

4n0 

TT.norTT.7  Pofrir-lr 

1  i  ')  f\'  InrliQnQ 

980 

91 Qx 

1-4    1  -y~i  It-  s-\           1           \  A  /      \  0  1  ATT 

8HQ 

H  mnoir      ri        1  omcic 

1    1 Q    7     O  T.  rl        l       -lll  TAT"n  1  o 

TTinnPAr    TT  A 

nflnlnn 

970ft 
Z  lUD 

981 

FicVior    TT  TT 

1     .  O        T  /^\"KT 

870 

TTi"cV>ckT»  TT  A 

1 188 

n  l  g  lr    i  -i-DATrrD     1  ,°,  wvon  r*o 

A  rii  n  rrri  rm 

TTi'cgpI    TTrlwnrrl  d 

^ooff  lo     \/\/  q  o  n  m  n T An 

1221 
j  i 

TTi  Tv (tovq  1  rl     H  on ii \ r    TV1  i  r»  n  q  <al 
JJ  1             dlQ,  XlUUiy    IxLlUllctt;!  .  . 

1  iQ  w  11    H  nrac f 

94-87 

TTif  r/rrovQlrl     AAT.ll.nm  TT, 

1  ,i  n  f  * 1  n 

9395 

1  773 

H  1  Am  i  n  c  y     \  \  o  i»t>/  it»     A  1 

1 578 

XO  i  o 

Vi  hncir^Q^h  nOTnindnrl 

1  <  1  /^/-vn^i  n  n  rviAn 

91 Q5 

Pago  TTi  11 

H52 

Florin   Paul  A  P 

P  nfl»nrl 

622 

Fly,  0.  B  

Mt.  Vernon. 

2707 

1410 

Flynn,  Hal  lard  A  

1274 

.  .  .Moline. 

1579 
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NO. 

NAME. 

ADDRESS. 

1480 

Focder  William  Rdward 

Vandal  ia 

9020 

H  n  ov    _T_~_nT_        q  f  t>  i  <-r  1." 

(  -r  *\  1  oc;  rm  T*nr 

2708 

F  nmpci   Tva  TTjivpcj 

t\  £1  Tl  CP  a 

Fr.rr.    William  _T 

1  I/-.YT  rr/~_  1 '  i 

^Tnrlro  FVi.-r.lr 

\ V  nDolinrif 

547 

'J  T  1 

Fornpv  H  C 

\  1  i  tt  /~»n  lr 

1774 

Foster   Pel  a  - 

Pr>r_pr 

1900 

Fncfpr   TTarlpv  T? 

1 1  90 

_L.Lt/V/ 

Fnnfph    Mark  T? 

\J                KdT  1  1  TT 

982 

T^av  _lr.hn  TT 

WhiiP  TTall 

623 

Frank  TTpnrv 

Oh  ad  wiok 

2416 

F  rank  William 

S  na  rl  a  nd 

742 

Franklin  F  D 

rv  rrr*  lr Tt~\rc\ 
....  iHJ^iVLVJI  LI. 

2488 

Pporia 

1275 

Fracpr  Pprt. 

Flida   Npw  IVTpvipn 

2196 

Frederick  Albprt  TT 

A  lp'onnnin 

1653 

Freeman  Calvin  T_ 

Patterson  New  Jersev 

9955 

1  inr_i  on 

983 

H  t*oi  nnr ( v    .1  rAG      .1  t* 

Frprkpr  J  H  Jr 

I  in  l  tt  r*~\7 

703 

(ta  rl  V-1  p 

1654 

Frev  Fred 

T_i  bertv 

87 

•Frevtae-  P  C 

Reynolds 

2581 

Fripk    Ohnrlpci  A 

Onhrlpn 

353 

Frith  William 

TCankakpp 

2326 

Frncir  Olvdp  P 

Oolnmbnc   (  )hir. 

1775 

Fry,  Clifford  A  

Oh  a  m  na  i  en 

734 

Fnllpnwidpr  J  T 

AT  pp  na  n  io^nn  ro* 

1580 

Fnllpr  Pnhprt,  G 

Sa vana 

141 1 

-LttJL-L 

Tvnnlr    .Tflmoa  T4 

\ xri  crcrcivillp 

1042 

Fnnk  William 

Tinlpv  Park 

•>490 

_j-±>/l  ' 

TTnrrrio     William  F, 
TVnTlrinnf    .Inmoo  H, 

ATnl  inp 

743 

(rJilpna 

94(.l 

(  «-  *  l  '  1       (  ]  DHTiVD     .  F 

ft  ttvttt  r  r  fi  o  1  rl 

1 481 

fT-nKriol    O.Vinrloa  F, 

T-'q  ijenn 

TTiKricil    A/Tra  Oharlpc 

T-'n  venn 

704 

I  4  'i  n  n  i  o      ,\    nnvn  1-r 

Fl  nra 

1  65fi 

1  -I-  o  ___  rv  \  tt  a  r»  Pofni* 

Ppllpvillp 

1  (>57 

I        rriT  /"m      \I        rr  .1 

lVTn  rinpftp  W^icsponcsin 

1581 

l-J-fl  vin  ATilro 

Olpbiirnp  T'pvac; 

1044 

^ -2  o  1  tt/  \>i / 1    .Tdcgd  ( t 

f  4-i  fford 

54M 

iT-il-  1  T'll  HT1      AAV  _T  V*  VD  TT 

2695 

f-2-n  T*v__-f  f     H  ovnln    TTr*_T  ri  Ir 

NTo  vxrf  rrTi 

1045 

2492 

Garvey,  Elbert  C  

1327 

687 

Gauer,  Otto  F  

1583 

Gauss,  William  F  

.  .  .  .Peoria. 

915 

.  .  .  .Joliet. 

24. 
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NO. 

NAME. 

ADDRESS. 

871 

Geary,  John  M  

Durand. 

1902 

Gebhardt,  Carl  W  

Odell. 

1043 

Gebhardt,  Charles  

,  Cabery. 

464 

Gehr,  F.  H  

CI          l  j 

.  ,  .  bparland. 

1191 

Geils,  John  C  

,  .  .  .  Bensenville. 

91 

Gerharz,  Henry  A  

,  .  ,  .Lemont. 

1903 

92 

Bock  Falls. 

1778 

Gibbons,  A.  J  

1222 

Gifford,  Laban  F  

.  .  .  .McLean. 

1365 

/""I  •  1  1          J        X                     ITT  *  1  1  • 

T  T 

1584 

Gill,  John  W  

2106 

Gillespie,  Berton  Thomas  . 

.  .  ,  .  St.  Francisville. 

93 

-111                         ITT  TTT 

Gillham.  W.  W  

T        1  "11 

356 

GilJis,  Edward  C  

1585 

/~*\  '11           1            <   ^  /^N 

Sidell. 

22o8 

r\  *i  ti 

TT  1 

88 

1  1        1  n     1  i                X71  1  XT! 

Gladfelter.  Elmer  E  

.  .  .  .  Ottawa. 

1046 

Glanzner.  John  Wesley  

.  .  .  .Trenton. 

2023 

Glardon,  Benjamin  F  

.  .  .  .  Louisville. 

OP*  (JO 

2583 

Glendenmg,  John  K  

.  .  .  .Avon.  , 

969 

Glenn,  George  A  

.  .  .  .Macon. 

1904 

Goble,  Orion  

.  .  ,  .Charleston. 

357 

Gonnerman,  Edward  E  

.  .  .  .Dixon. 

94 

/'■i           n     i          X7i  T                ~i  X" 

1328 

Goodale,  William  C  

2<09 

/^i           1     11      TT1  1        *  XT 

2493 

Goodfellow,  Sumner  

.  .  .  .bpringfield. 

1779 

Goodwin,  A.  S  

.  .  .  .Canton. 

2133 

1329 

Gordon  Samuel  F  

.  .  .  .  Kirksville,  Missouri. 

2024 

Gould,  Oren  W  

.  .  .  .  Chapin. 

2197 

f  A            it                1  T7\ 

Gowdy,  Leander  r  

(jrrarr,  Edward  b  

Enfield. 

.  ,  .  Flamville. 

872 

Graham,  J.  L  

.  .   ,  Warren. 

358 

Gravelot,  Jules  

.  .  .  .Chebanse. 

2421 

1611 

Greenfield.  Georgeiana  

.  .  . .  German  Valley. 

1586 

bzo 

(jrrirreth,  (Jlark  A  

.  .  .  .Canton,  Missouri. 

iyuo 

Griswold,  Fred,  L  

/■  \     1      7\  i 

.  .  ,  .  Oak  Park. 

1  1  o± 

1369 

Grove,  Delbert  Walter  

.  .  .  .Marseilles. 

1782 

2422 

1387 

Guest,  Francis  George  

.  .  .  .May wood. 

284 

Gundlach,  Frank  

.  . . .  Belleville. 
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NO. 

NAME. 

ADDRESS. 

2259 

.  .  Woodhull. 

629 

Gustin,  Ralph  E  

Guy,  Roscoe  Delaney  

.  .  Rockford. 

2330 

.  .  Oklahoma  City,  Oklahoma. 

970 

Gwin,  G.  W  

,  Altamont. 

2585 

.  .  Farina. 

2423 

Haas,  Philip  

.  .Mascoutah. 

1413 

Habecker,  Edward  E  

.  .  Dan vers. 

1482 

Habing,  B.  G  

.  .Teutopolis. 

600 

,  ,  Staunton. 

1658 

.  .Alhambra. 

2586 

Haddock,  Jordan  M  

. .  Lerna. 

1587 

Haffner,  Charles  Wm  

.  .  Oquawka. 

665 

Hagi,  Frank  R  

.  .  Ransom. 

1659 

.  .  Nashville. 

1483 

Hain,  M.  Allen  

.Albion. 

102 

.  .Macomb. 

1485 

Hall,  David  W  

.  ,  Loami. 

2198 

Hall,  Forest  N  

. .  Ely,  Nevada. 

1784 

Hall,  Francis  V  

.  .  Clinton,  Iowa. 

100 

Hall,  W.  C  

.  .Abingdon. 

2494 

Hallermann,  A.  N  

.  .  Carlyle. 

2424 

Hallgren,  Arthur  C  

. .  Holdrege,  Nebraska. 

823 

Hamill,  Liberty  L  

Homer. 

1660 

.  .Auburn,  California. 

1909 

.  .Carthage. 

465 

.  ,  Champaign. 

551 

Hammerschmidt,  Edward  

.  .  Savanna. 

2331 

Hammerstrom.  Archie  E  

Moline. 

107 

.  .Rushville. 

1487 

.  .  Wayanet. 

552 

Flora. 

2332 

Marshall. 

1147 

Hanna,  Will  D  

,  .Tuscola. 

101 

.  .  Spring  Valley. 

2333 

. .  Gardner. 

2495 

Hansen,  John  Mark  

.  .Kenosha,  Wisconsin. 

2026 

.  .  Gardner. 

1048 

Harden,  Frank  E  

.  .  Good  Hope. 

103 

.  .Clayton. 

1415 

Hardv,  Andrew  Wright  

.  .Zanesville,  Ohio. 

2027 

Hargroves,  Arnold  

.  .  Decatur. 

24u6 

Benld. 

554 

Harper,  Samuel  A.  Jr  

. .  Peoria. 

2426 

,  ,  Bruce,  Wisconsin. 

2028 

Oak  Park. 

2589 

.  .Clinton. 
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NO. 

NAME. 

ADDRESS. 

1049 

.  . .  Joliet. 

555 

.  .'.  Coffeen. 

1910 

Brushton,  N.  Y. 

1050 

.  .  .  Astoria. 

1661 

.  .  .South  Wilmington. 

1488 

Harris,  Oscar  B  

Kil  bourne. 

2260 

.  . .  Chadwick. 

2427 

Harrold,  Carl  H  

.  . .  Batavia. 

1489 

.  .  Franklin. 

916 

Hart,  J.  Melchi  

.  .  .Franklin. 

1276 

.  .  .Peoria. 

1330 

Harvey,  William  H  

.  .  Manteno. 

1855 

Hasemeyer,  William  H  

.  .  .  Essex. 

1912 

.  .  .Mattoon. 

2201 

.  .  ,  Johnston  City. 

2138 

.  ,  Centralia. 

1277 

.   ,  Urbana. 

1331 

Hawkins,  Wm.  B  

.  .  ,  Decatur. 

108 

.   .  Danville. 

744 

Haworth,  William  E  

.  .  Ridgefarm. 

2428 

Hays,  James  Francis  

.  . .  Los  Angeles,  California. 

2139 

Healy.  Paul  W  

.  .  Aurora. 

109 

Healy,  William  H  

.  .  Aurora. 

745 

Heath,  Warren  M  

.  .  Liberty ville. 

556 

Seattle,  Wash. 

111 

Hebblethwaite,  J.  L  

.  . .  Evanston. 

2591 

Hebblethwaite,  Leon  Lesley .  . 

Evanston. 

2202 

Hedges,  Guy  

.  .Mt.  Pleasant,  Iowa. 

873 

.  .  .  Waterman. 

362 

Heeg,  William  F  

.  .  .  Shabbona. 

1588 

.  .  .  LaGrange. 

735 

.  .  .Metamora. 

2261 

.  .  .Carlinville. 

917 

Heinz,  H.  C  

,  .  Carlinville. 

1278 

,  .Pesotum. 

285 

Hemberger,  Vincent  

.  .  .  Springfield. 

363 

.  .  Quincy. 

918 

Henry,  George  W  

.  . .  London  Mills. 

919 

Henshaw,  Harold  H  

.  .Carrollton. 

787 

Hensley,  William  S  

.  .  Pleasant  Plains. 

2497 

Herbert,  Michael  A  

.  .  Belvidere. 

looy 

Herbst,  Casper  

.  . .Joliet. 

2334 

Herbst,  Frnnk  L  

. .  Joliet. 

1590 

.  .  .  Stockton. 

2335 

Herr,  Vincent  A  

. .  East  St.  Louis. 

920 

.  .  .  Bowen. 

875 

.  ..Mt.  Pulaski. 
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NO.  NAME.  ADDRESS. 

1416  Hertz,  Benjamin  F  Kankakee. 

786  Hess,  William  E.  .•  Pana. 

2030  Hettick,  Jesse  B  .Scottville. 

1786  Hickey,  Jerry  "  Denison,  Texas. 

2203  "     Hickey,  John  P  Kankakee. 

1279  Hicks,  Claude  E  Galesburg. 

746  Hill,  Charles  D  Sheridan. 

2140  Hill,  Earl  A   Woodlawn. 

921  Hilst,  Otto  Manito. 

2141  Hington,  J.  W  New  Berlin. 

2498  Hinton,  Herbert  L  Fisher. 

1225  Hitchings,  Frederick  C  Morocco,  Indiana. 

2205  Hite,  Thomas  C  Knox,  Indiana. 

115  Hoag,  Joseph  J  Mattoon. 

2142  Hobbs.  Solomon  J  Chambersburg. 

1491  Hodgson,  William  M  Kock  Island. 

288  Hoel'er,  Henry  E  Peoria. 

2031  Hoefft,  William  Mayestown 

2337  Hoehn,  John  F  Witt. 

1320  Hoffmann,  Mathias  M  Dubuque, -Iowa. 

876  Hofmann,  Christian  H  Douglas,  Wyoming. 

1332  Hoghton,  Henry  C  Delavan. 

826  Holcomb,  Harry  S  Paonia,  Colorado. 

2338  Holden,  CI  lire  E  Huntington,  Indiana. 

788  Holgate,  William  Wyoming. 

1051  Holland,  James  W  Marion. 

854  Hollingsworth,  Albert  Terre  Haute,  Indiana. 

473  Holman,  W.  T.  S  Mt.  Carroll. 

1788  Holmes,  Rennie  Chapin  Genoa  Junction,  Wis. 

2429  Holstman,  Carl  Geo  Peoria. 

1417  Holt,  James  W  Greenup. 

364  Holt,  Squire  Greenup. 

2430  Honerkamp,  August   . : .  Worden. 

]372  Hopkins,  Benjamin  J  Zion  City. 

118  Horton,  William  B  Galesburg. 

1662  Hoskins.  Charles  E  Edwardsville. 

1492  Hough,  Roscoe  M  Morrisonville. 

2032  Houghton,  Harry  J  Georgetown. 

2206  Houk,  Ernest  H  Roberts. 

1053  House,  William  Mansfield. 

558  Howland,  Henry  F  Streator. 

1493  Howland,  Henry  J  Streator 

1226  Huber,  Charles  St.  Louis,  Missouri. 

2499  Hudson,  Beulah  L  Wyanet. 

6)53  Huge,  J.  Henry  Beardstown. 

2339  Huggins,  Edmund  D  Knoxville 

25(H)  Huggins,  William  B  Knoxville. 
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1591  Hull,  A.  Harrison  New  Athens. 

2033  Humphrey,  Charles  A  Grand  Rapids,  Michigan. 

433  Humphrey,  James  M  Belvidere. 

120  Hunt,  Walter  G  Brighton. 

1148  Hunte,  Fred  G  Beecher.  ' 

1055  Hunter,  John  Jacob  Carterville. 

2262  Hunter,  Robert  Leroy   .Young  America,  Indiana. 

973  Hunter,  Thomas  J  Stronghurst. 

2501  Huntman,  William  J  Staunton. 

706  H.urd,  Frank  P  Maquon. 

476  Huston,  Frank  D  Edna,  Texas. 

1919  Huston,  Joseph  Warsaw. 

2502  Iden,  Georgiana  LeRoy. 

635  Iden,  Joseph  H  LeRoy. 

1921  Ingram,  I.  D  Kinmundy. 

2665  Irps,  Wm.  John  Chebanse. 

1227  Irvin,  Hammond  .Walnut. 

1281  lseminger,  T  W  Heyworth. 

1663  Ishler,  J  Wesley  Martinsville. 

2593  Jackson,  Erie  Edward  Peoria. 

2340  Jackson,  Frank  B  Carbondale. 

2263  Jacobs,  Alpheus  Auburn. 

291  Jacoby,  Casper  J .  .  Alton. 

292  Jacoby,  Louis  C  Jersey ville. 

2034  Jacoby,  Louis  F  Virden. 

1057  Jacoby,  W.  C  Bunker  Hill.  . 

1790  Jaggers,  Gurney  H.  .,  Los  Angeles,  California. 

2594  Jaggers,  Quincy  Ridgefarm. 

1494  James,  Elnora  M   Oblong. 

827  James,  Joseph  C,  Jr  Antioch. 

2036  James,  Martin  L  Oblong, 

1282  Jameson,  Thomas  Roy  Monmouth. 

1173  Janssen,  John  L.  . .  Sterling:. 

2341  Jarman,  Fred  S  '.  .  .  .  .Hamburg,  Iowa. 

2431  Jarrett,  Elbert  M  Cottonwood,  Idaho. 

2037  Jenkins,  C  C  .Hen ton. 

1495  Jennings,  Matthew  Jerseyville. 

1283  Jensen,  Niels  K  Waukegan. 

366  Johnson,  Arthur  B  Effingham. 

828  Johnson,  Charles  E  LaGrange. 

2143  Johnson,  Charles  Oscar  Galva. 

2712  Johnson,  Dean  H  Brimfield. 

367  Johnson,  Emil  E  Sycamore. 

1195  Johnson,  Frank  A  Joliet. 

2503  Johnson,  Freeman  T  Fairfield. 

1792  Johnson,  George  E  Effingham. 

294  Johnson,  Henry  R  Brimfield. 


252 


Licensed  Embalmers— Continued. 


NO.  NAME.  ADDRESS. 

1664  Johnson,  James  A  Effingham. 

2596  Johnson,  Joel  '.  Carrollton. 

477  Johnson,  John  N  Mt.  Vernon. 

1058  Johnson,  John  R.  Sterling. 

2264  Johnson,  John  Randolph  Oakland,  California. 

1793  Johnson,  Johnnie  Cambridge. 

2597  Johnson,  Lindrew  E  Rockford. 

1731  Johnson,  Oscar  Hamilton. 

878  Johnson,  Simon  S  Princeton. 

2504  Johnson,  William  A  Newman. 

2432  Johnson,  William  H  Leaf  River. 

2598  Johnston,  Carl  A  Watseka. 

707  Johnston,  David  Watseka. 

295  Johnstone,  Ralph  J  Alton. 

2342  Jones,  Celia  A   Dixon. 

2667  Jones,  Ulysses  G  St.  Joseph. 

2433  Jones,  Vivian  Lacy  Oskaloosa,  Iowa. 

369  Judd,  Thomas  D  Wenona. 

559  Jurgensen,  Andrew  Edwardsville. 

370  Jus  ten,  Jacob  McHenry. 

123  9    Jnsten,  N.  J  West  McHenry. 

1794  Kain,  John  Braidwood. 

371  Kampp,  John  Henry  Wheaton. 

5750  Karcher,  Victor  A  Shawneetown. 

636  Raster,  James  J  ElPaso,  Texas. 

731  Kauf,  Chris  Chillicothe.  " 

1334  Keck,  Harvey  W  Aurora. 

709  Keegan,  William  H  Spring  Valley. 

1420  Keeley,  William  A  LaSalle. 

1922  Reiser,  Allen  Ira  Alton. 

1496  Keller,  Edmund  Barry. 

131  Reller,  George  W  Henry. 

2039  Reller  H.  V  Ossian,  Iowa, 

1550  Rellersman,  Henry  Havana. 

1593  Relley,  Harry  F  Nogales,  Arizona. 

2715  Relley,  John  B  Loda. 

1665  Relly,  Adam  J  Ava, 

1594  Relly,  Floyd  D.  Beverly. 

1422  Relly,  Jerry  W  Tampico. 

2343  Remerling,  William  J  Rewanee. 

1228  Renaga,  Fred  C  Rankakee. 

1285  Rennedy,  Dennis  J  Nokomis. 

1149  Rennedy,  Josie  C  Rochelle. 

1196  Rensil,  Jacob  E  Shelbyville. 

1061  Rergher,  Frank  Putnam  Carrollton. 

374  Rerr,  W.  E  Harvey. 
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923  Kessler,  J.  Arthur  Auburn. 

1062  Kessler,  Morris  S  Auburn. 

1666  Ketting,  Edward  Warsaw. 

880  Kibler,  J.  Schuyler  Olney. 

1498  Kilgore,  S.  R  Peoria. 

182  Killpatrick,  H.  D  Bluffs. 

5  Kilpatrick,  H.  M  Elmwood. 

2435  Kimball,  Darwin  Dale  Pullman,  Washington. 

r.684  Kimber,  Harry  F  Galesburg. 

1499  King,  Charles  M  Allendale. 

480  King,  Jesse  E  Virginia. 

1500  King,  John  L  Brookport. 

2505  Kingdon.  Fred  W  Cullom. 

1065  Kingdon,  John  M  Cullom . 

1856  Kirkhart,  William  H  Potomac. 

296  Kirkpatrick,  Henry  B  Pana, 

1596  Kirkpatrick,  Robert  M  Pana. 

2716  Kirlin,  Benard  M  Springfield. 

2268  Klinck,  Knowlton  G  Knoxville. 

2436  Kline,  Orville  Seattle,  Washington. 

1286  Klingel,  Edward  D  Mascoutah. 

830  Klingen,  August  Peoria. 

135  Klunk,  Henry  J  Alton. 

1923  Kmiec,  Andrew  '  E.  Chicago,  Indiana. 

1336  Knaaer,  Claude  M  Avilla,  Indiana. 

2209  Knauf,  Matthew  Ladd. 

1287  Knickerbocker,  John  H.. .  Donovan. 

483  Knigge,  William  Rockefeller. 

924  Knowlton,  William  S  :  .  .  .  .Annawan. 

136  Knox,  B.  F  Rock  Island. 

137  Knox,  Edwin  B   .Molme. 

1501  Knox,  R.  Earl  .Alpha. 

1066  Knudson,  Oscar  C  Yorkville. 

1502  Koch,  Adolph  G  H  ghland. 

925  Koch,  Anthony  J  New  Baden. 

1924  Koch,  Robert  D .  .  Peoria. 

638  Koenig,  Frank  B  Freeport. 

2506  Koerner,  Joseph  F  Cullom. 

2602  Kohl,  Ceylon  A  Sterling. 

2^7  Kohl,  Wm.  J   Centralia. 

1925  Kohler,  Louis  Cobden. 

710  Koll,  W.  G  Dallas  City. 

2269  Kramer,  Francis  E  Peoria. 

2212  Kraner,  Henry  S  Los  Angeles,  California. 

1926  Krause,  Augustus  Wilmington. 

1423  Kraushar,  John  Naperville. 

2605  Kraushar,  Philip  JN aperville. 

560  Kreidler,  H.  M.,  Mrs  Kewanee. 
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1067 

Kreidler,  Harry  N  

 Kewanee. 

764 

Kreino,  William  

 Forest  Park. 

561 

485 

1732 

Krummel,  F.  W  

 Donnellson. 

376 

Kruse,  Waldemar  C  

 Champaign. 

711 

139 

Kuehner,  C.  Fred  

1857 

Kuhn,  Robert  

 Nauvoo. 

486 

Kurrus,  Charles  G  

 East  St.  Louis. 

1985 

Kurze,  Carl  

 Monee. 

140 

Kuter,  Simon  A  

 Rockford. 

1598 

Kutz,  Henry  E  

 Morris. 

143 

Lackore,  Charles  E  

 Morgan  Park. 

2718 

Lahey,  Jerry  J  

 Madison. 

2508 

La  Master,  Ehud  

 De  Land. 

142 

Lamb,  Wallace  S  

 Gibson  City. 

487 

Lambdin,  W.  P  

 At  wood. 

145 

Lame,  Charles  Edgar  

 Fallon,  Nevada. 

1800 

Landis,  Henry  

 Kingston. 

2670 

Lane,  Rudolph  E.  H  

 Shermerville. 

1801 

Lang,  John  W  

Red  Bud. 

926 

Langston,  Chas.  R  

 Summum. 

761 

Lantz,  Burt  

Shelbyville. 

2044 

Lantz,  Charles  C  

;  Shelbyville. 

927 

Larkin,  George  S  

 Mackinaw. 

977 

Larsen,  George  

 Waukegan. 

1069 

Lashmett,.  A.  J  

 Rushville. 

2348 

Latowsky,  Hugo  

 New  Douglas. 

1858 

Lauber,  Charles  

 Peru. 

148 

Lauber,  John  L  

 Peru . 

1288 

Lauer,  Henry  

 Spring  Valley. 

149 

Lavery,  David  

 Kankakee. 

929 

Lawler.  R.  A  

 Rushville. 

1802 

Layton,  Ernest  A  

 Binghampton,  New  York. 

2045 

Leadley.  Fred  L  

 Bradford. 

1504 

Leamon,  Robt.  B  

 Lena. 

562 

Learnard,  J.  Perry  

 Danville. 

'2437 

Lee,  Luther  Leman  

Pond  Creek,  Okla. 

1424 

Lee,  Mylo  

 Ashland. 

150 

Leeper,  George  W  

 Chandlerville.  . 

1668 

Leeper,  William  D  

 Chandlerville. 

928 

Lehman,  Frank  

 Herscher. 

1599 

Lehner,  John  C  

 Stockton. 

151 

Lemen,  A.  L  

 Ottawa. 

1932 

Lemieux,  Richard  A  

 Menominee,  Mich. 
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1289 

Lenz,  Amel  L  '  

....  Lacon. 

o63 

T                  J     TT  1\/T 

Leonard,  H.  M  

....  Rantoui. 

1505 

Lepper,  Otto  L  

....  Qumcy. 

639  \ 

Leuckel,  Philip  A  

....  Perryville,  Mo. 

978 

Lewis,  C.  E  

,  .  Elgin. 

2349 

Lewis,  Sheridan  H  

Elgin. 

930 

T     *       1                       H  IT                     ~\  If 

Lickey,  Mary  M  

....  Rushville. 

1803 

Liese,  Henry  

....  Belleville. 

1934 

Lietz,  Fred  W  •.  ... 

....  Buckley. 

1506 

Liggett,  William  H  

....  Camp  Point. 

1507 

Liljequist,  Charles  J  

. .  .  .Davis. 

749 

Linder,  L.  W  

....  Chapin. 

931 

Linder,  Ralph  

....  Kane. 

1804 

Linderholm,  Harrison  B  

....  Rock  Island. 

1070 

Link,  Horace  

. .  .  .Paris. 

1197 

w  T  *     i.           TTT  -  1 1  -  TT 

Linton,  William  H  

T->       •        1        T        J  • 

....  Crown  Point,  Indiana. 

932 

Lisenby,  John  N  

....  Tamaroa. 

1152 

Lishness,  Charles  E  

....  Cornell. 

979 

Listeman,  Charles  F  

....  Collinsville. 

2719 

Lock,  Belle  Young  

Alton. 

2270 

Lockey,  U-eorge  K  

....  Edmondson,  Ark. 

1508 

Lofftus,  William  E  

....  Monmouth. 

1935 

Loftus,  John  W  

....  Ivesdale. 

ZdoO 

T     1~       „  _     T             l  T 

Lohmer,  Joseph  L  

•  Long,  David  A  

1  1;                „  T>^ 

 Altoona,  Pa. 

2046 

....  Mendon. 

1  i  n 

1151 

T                ri       i  -l 

■vt                 •!  l 

I  no/1 

1936 

Long,  Matthew  T  

t~»      ii?  ^ 

....  Rocktord. 

2047 

Lowe,  Roy  A  

.  .  .  :  Edwardsville. 

1669 

X                            /"NT  1 

T>        1  i 

lloO 

Luce,  Creorge  B  

T>1     *      £     1  1 

....  Plamneid. 

2611 

Luce.  Gilbert  Truman  

....  Liberty  ville. 

2o53 

Til               J_     T71           1  TTT 

Luckhaupt,  _b  rank  W  

~\  T           1  11 

Marshall. 

1072 

T      L~\            T       "  TT1 

Luther,  Irvm  E  

TIT     1  A 

 Walnut. 

1937 

Luthy,  Emil  J  

....  Aurora,  Nebraska 

1806 

Lynch,  John  W  

 Libeityville. 

2612 

Lyons.  Bernard  A  

Odell. 

2271 

Mackey,  John  S  

Mansfield. 

492 

Mahan,  Joseph  A  

Elburn. 

1425 

Maierhofer,  Lester  A  

 Ottawa. 

2048 

Manhart,  James  

 Elizabethtown. 

1232 

Marceau,  Zephir  L  

 Manteno. 

~j\/f*    -i^l^-    ^    TV  /I  C 1  i-  j-^  « 

1938 

Markiewicz,  Stanislaw  

 Lemont. 

1672 

Marks,  Charles  W  

 Edwardsville. 

935 

Marks,  John  Edward  

 Edwardsville. 

1673 

Maxwell,  George  W  

 Newton. 

174 

Marsh,  Frank  M  

 Rockf  ord. 
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2049 

Marsh,  George  A  

Bradford. 

2723 

1153 

Marsh,  Louis  F.  .  :   

Rockford. 

1074 

Marshall,  Emily  H  

.  Albany. 

1939 

Marshall,  Julius  Lessly  

St.  Louis,  Missouri. 

2355 

Marshall,  Robert  Wm.  Jr 

Toluca. 

1076 

Marston,  Orrin  L  

299 

Martin,  Charles  E  

Macomb. 

2050 

Martin,  Edison.  

Sum  mum.' 

2214 

Martin,  Mason  G  

El  Paso. 

2215 

Martin,  Ralph  Thane  

, .  .  .  Champaign. 

1675 

Martin,  Ransom  S  

Eldorado. 

2615 

Martinie,  Fred  Harold  

Lincoln. 

1603 

Mathes,  Archie  D  

Knoxville. 

1676 

Mathews,  W.  R  

Evansville. 

1808 

Matson,  James  C  

Scales  Mound. 

980 

Matthews,  Anson  A  

Erie. 

1340 

Matthews,  Theodore  

Lostant. 

502 

Maus,  Henry  M  

Pre^cott,  Arizona. 

936 

May,  Gardner  A  

Tiskilwa. 

382 

May,  Luoien  O  • 

Tiskilwa. 

1234 

McAlister,  Maggie  M .  

Rardin. 

1375 

McAlister,  Thomas  P  

Rardin. 

2273 

McAllister,  Martin  H  

Rockford. 

1317 

McArthur,  A.  L  

Hamilton. 

2439 

McBride,  Loren  Holmes  

DesMoines,  Iowa. 

1940 

McCabe,  George  R  

Delavan. 

2510 

McCabe,  Mike  J.. '.  

Springfield. 

383 

McCann,  James  B .  

Morris. 

937 

McCann,  Josiah  B  

Areola. 

384 

McCarty,  James  D  

Mattoon. 

2216 

McCauley,  Fred  Marvin  

Sidell. 

1677 

McCauley,JR.  C  

Morrisonville. 

1509 

McClain,  Burnie  

Paris. 

1077 

McClatchey,  Hugh  Lorne 

.New  York  City,  N.  Y. 

162 

McClure,  George  W  

Hunnewell,  Missouri. 

1510 

McClure,  Warren  C  

LaHarpe. 

2616 

McDonald,  Alvah  G  

Percy. 

1078  • 

McDonald,  George  S  

Harrisburg. 

2051 

McEvay,  Frank  

Gillespie. 

158 

McFerson,  George  A  

Tonica. 

2726 

McGann,  Lewis  W  

Macomb. 

1941 

McGarey,  James  

Danville. 

2356 

McGinnis,  John  Wm  

Barry. 

2274 

McHugh,  John  Benj  

.  Kewanee. 

1290 

MoJunkin,  Arthnr  E  

Green  Valley. 

2513 

McKee,  Harry  Almon  

Sandwich. 

1198 

McKinney,  Archibald  J  

.  .  .  .  Kempton. 
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1291  McKinney,  Charles  Davenport,  Iowa. 

489  McKinney,  William  O   Piper  City. 

884  McKinstry,  James  T  Delavan. 

1  McKinstry,  W.  V  Delavan. 

566  McKnight,  Wm.  A  Alexis. 

2515  McKoin,  Harry  E.  A  St.  Louis,  Missouri. 

1943  McLaughlin,  Adelbert  Joy  Fates  City. 

386  McLean,  George  S  Princeton. 

2727  McLean,  Robert  H  Springfield. 

298  McMackin.  C.  L  Salem. 

1511  McMackin,  James  E   .Salem. 

2728  McMackin,  Omar  J   Salem. 

490  McMackin,  Thomas  C  Fairfield. 

.1512  McMillan,  John  Raymond. 

2275  McMullin,  Wm.  I  Lovington. 

1605  McMurray,  Irvin  Knapp,  Wisconsin. 

2729  McNeall,  Derrick  L  Columbus. 

2276  McQueen,  Jessie  Fred  Woodhull.  . 

1079  McQueen,  John  W  Altona. 

1944  Meacham,  George  B  Peoria. 

1080  Mee,  Charles  Edward  . .  Chicago  Heights. 

2151  Meily.  Weidman  Marion,  Ohio. 

1513  Meissner, William  F  Texarcana,  Arkansas. 

173  Melby,  John  E  Momence. 

1 810  Melcher,  Myrta  Findlay. 

1811  Melcher.  William  Findlay. 

172  Meil,  Robert   Hoopeston. 

2442  Melzer,  Edwin  H  :  Glenview. 

171  Melzer,  Jacob  Glenview. 

1292  Mendenha.il,  Charles  E  Vermont. 

497  Mentzer,  Herman  P  Shermerville. 

2675  Mercer,  James  Edward  Granite  City. 

1081  Merritt,  Charles  E .  .  .  Lanark. 

568  Messer,  J.  W  Lexington. 

2730  Messinger,  Clifford  M  Guthrie,  Okla. 

170  Messier.  Fred  E  .  .  .   Canton. 

1514  Metcalf,  Edward  P  Springfield. 

498  Metz,  Albert  D  TWapella. 

1515  Metz,  William  F  DePue. 

2676  Metzger,  Philip  Lippert  Milistadt. 

164  Meyer,  Edward  W  Gilman. 

2053  Meyer,  John  H  Maquoketa,  Iowa. 

387  Miller,  August  F  Alton. 

938  Miller,  Charles  R  Charleston. 

2731  Miller,  Clayton  W  Washington. 

2218  Miller,  Edward  G  Kenosha,  Wisconsin. 

S85  Miller,  Edward  J  Big  Rock. 
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2277 

Miller,  Fred  Grant  

Toledo. 

939 

Miller,  Ira  W  

Washington. 

773 

Miller,  Mike  

Charleston. 

1607 

Miller,  W.  F  

West  Union,  Iowa, 

165 

Miller,  William  H  

Mt.  Morris. 

1678 

Miller,  William  N  

Hanover. 

1376 

Milligan,  Fred  T  

Mdligan,  Jennie  M  

....  Fairbury. 

2517 

Fairbury. 

1679 

Mills,  William  Lewis  

St.  Augustine. 

886 

Minier,  Perry  W  

Mink,.  Frederick  C  

Sheldon. 

1608 

Galva. 

168 

Mittendorf,  Louis  

Champaign. 

714 

Mohlmann,  H.  J  

....  Beardstown. 

169 

Mohlmann,  Will  G  

....  Beardstown. 

1680 

Mohr,  John  

2732 

Holler,  Fred  W  

2278 

Monson,  Leon  A  

Decatur. 

500 

Montgomery,  Samuel  

.  .• .  .  Petersburg. 

1946 

Montgomery.  Vivian  

Mound  City. 

2051 

Montgomery,  Will  A  

Mound  City. 

2055 

Moon,  Margaret  Harper 

Ouarga. 

1083 

....  Onarga, 

2677 

Moore,  Frank  G  

Paonia,  Colorado. 

1341 

Moore,  Parley  C  

Fitchburg,  California. 

300 

Moore,  W.  E  

Benton. 

499 

Moran,  James  J  

....  Decatur. 

2518 

Morehouse,  Chester  A  

Mahomet. 

570 

Morehouse,  H.  J  .  .  .  .  

Mahomet. 

2443 

Morgan,  Leonard  F  

Logansport,  Indiana. 

2057 

Morlan,  James  L  

Enfield. 

1084 

Morris,  John  M  

Apache,  Oklahoma. 

1859 

Morris,  Jos.  D  

....  Kirkland.  . 

1235 

Morris,  Jos.  L  

Kirkland. 

389 

Morrison,  H.  R  

Aledo. 

1814 

Morrison,  William  H  

Aledo. 

2056 

Morse,  Almiron  G  

Farmington. 

2519 

Morris,  Walter  Waldon  

Muskogee.  Oklahoma. 

1085 

Mortenson,  Morten  J  

....  Varna. 

2058 

Mortimer,  William  

Centralia. 

1516 

Morton,  John  E  

.  .Perry. 

2678 

Motley,  Frank  G  

....  Richmond. 

176 

Mott,  Allen  

Athens. 

1517 

Mott,  Eugene  L  

Villa  Grove. 

2059 

Muegge,  F.  William  

Tioga, 

1200 

Muhlke,  Alfred  H  

Deertield. 

571 

Mulliken,  Edgar  M  

....  Humboldt. 

572 

Mulliken,  Ira  M  

....  Newman. 
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573 

Mulliken,  J.  W  

 Champaign. 

1518 

Mumper,  David  W  

 Barry. 

2062 

Mundle.  Frank  L  

 Jersey  ville. 

1610 

Murchison,  Frances  

 Colorado  bprmgs,  Colorado 

390 

Murphy  John  W  

 Aledo. 

2063 

 Taylorville. 

1816 

Murphy,  W.  P  

 Lead,  bouth  Dakota. 

887 

Muss  man,  W.  F  

Crete. 

2064 

Myers,  Fred  

 Stanley,  New  Mexico. 

1947 

Myers,  William  L  

 Geneseo. 

179 

Nace,  Joseph  

 Carthage. 

643 

Nash,  J.  A  

 Hinckley. 

1086 

Nash,  John  Hill  

 Gray  ville. 

1157 

Nashold,  Martin  

 Monroe  Center. 

983 

Neeley,  A.  W  

 Warsaw,  Indiana. 

181 

Neidow,  Carl  

 Dolton, 

1429 

Neidow,  Charles  C  

 Hammond,  Indiana. 

1087 

Neil,  William  W  

 Kinmundy. 

1430 

Nelms,  John  H  

Nelson,  August  

 Kinmundy. 

2065 

 Rockford. 

2154 

Nelson.  Harry  A  

 Galesburg. 

1236 

Nemanich,  Mathias  H  

 Joliet. 

1681 

Nevins,  George  

 Virden. 

1343 

Newell,  Arthur  C  

 Morrison,  Oklahoma. 

2282 

Newell,  Otis  D  

.  .  .  .  .Decatur,  Michigan. 

2066 

Newgent,  Herbert  M  

 East  St.  Louis. 

1519 

Newman.  Henry  N  

 Paxton. 

2283 

Nichols,  George  M  

 Plymouth. 

2520 

Nichols,  Robert  Wilson.  .  .  . 

 Morgan  Park. 

2621 

Nickels,  John  R  

 Chrisman. 

1$17 

Niebuhr,  Albert  F  

 Reedsburg,  Wisconsin. 

1948 

Niederer,  Edward  H  

 Easton. 

1314 

Nixon,  W.  L  

 Deer  Creek. 

391 

Noel,  Orville  W  

 Pekin. 

1520 

Nolen,  Edward  Beshare.  .  .  . 

 Benton. 

183 

Norris,  Carroll  W  

St.  Charles. 

182 

Norris,  Charles  E  

 West  Chicago. 

11  <8 

Norris,  F.  T  

Elgin. 

180 

Norris,  George  W  

 Anna. 

1682 

Norris,  Joseph  D  

 Waltonville. 

751 

Norris,  Robert  M  

 Anna. 

4  iN  orris,  1  nomas  

Nortrup,  Henry  

T 

 Jonesboro. 

2068 

 Jacksonville. 

2733 

Nuess.  Wm.  Anthony  

 Springfield. 

1950 

Nutt.  Arthur  D  

 Mendon. 

984 

Nutt,  Charles  H    

.  Mendon. 

644 

Nutt,  Levi  G  

....  Kankakee. 
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1683  Oakley,  Lucian  E  Pleasant  Hill. 

186  Oakman,  C.  G  Clinton. 

1293  Oberlin,  Arthur  J  Kankakee. 

794  Oblander,  George  Freeport. 

187  Oblander,  J.  F.  G  Bushnell. 

1818  O'Brien,  John  H  Lemont. 

1521  O'Connor,  Eugene  C  Kewanee. 

837  O'Donnell,  John  H  Jacksonville. 

1431  Offenheiser,  Fred  Pearl  City. 

838  Oleary,  Chas.  W  Peoria. 

646  Olmsted,  Homer  H   Milledgeville. 

301  Olmsted,  W.  C  Danville. 

2157  Olson,  Carl  A .....  Rockf  ord. 

1089  Olson,  John  B.  .   .  .  .  Briercrest,  Canada. 

505  Olson,  Nels  Rockford. 

795  O'Malley,  Albert  M  Sterling. 

1159  O'Malley,  Walter  E  Moline. 

987  Omen,  John  Alfred  Princeton. 

2158  Ortgiesen,  David  A  Dixon. 

1685  Ortmann,  W.  H  Warsaw. 

1820  Ortmann,  W.  H.  Mrs   Warsaw. 

890  Ory,  Joseph  A  Carlock. 

1344  Osborn,  Oliver  S  Chicago  Heights. 

2444  Osborn,  Percy  G  -  Chicago  Heights. 

1686  Osborne,  J.  Chris  Long  Beach,  California. 

2159  Osborne,  Ray  R  Elmhurst. 

1158    .    Osburn,  Miles  O  Eldorado. 

985  '     Osmond,  O.  H  Newark. 

2622  Ostrander,  Roy  J  McDowell. 

574  Ott,  Amos  Prophetstown. 

1821  Ott,  Leonard  Prophetstown. 

1822  Otto,  Charles  Richmond. 

191  Otto,  George  F  LaHarpe; 

11)52  Over,  Anna  Leonore. 

2445  Ownby,  Albert  D  Winthrop,  Iowa. 

302  Paas,  George  Edwin  San  Jose. 

1687  Pahlmann,  Charles  H  Marine. - 

1688  Paige,  Florence  M  Chelsea,  Oklahoma. 

194  Palmer,  Charles  W  Evanston. 

193  Palmer,  James  A  Elgin. 

396  Palmer,  William  C  Kewanee. 

1522  Pape,  E  R  .Pontiac. 

195  Parent,  Wm.  T  Tampico. 

1823  Parker,  Audleigh  Bruce  Belleville,  Ohio. 

840  Parker,  Elmer  S  Hoopeston. 

2680  Parker,  Lewis  Wallace  Griggsville. 
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1090 

T)      1  X   

Parker,  Lucas  

Vienna. 

1954 

T)„_l  XT'  J  _  _n  TTT 

Parks,  La  ward.  W  

Girard. 

1528 

Parrish,  LaFayette  

TVT    4.             1  * 

Metropolis. 

2623 

Fartlow,  Columbus  JNewton 

TT 

Keenes. 

196 

t>       i_        ttt-'II"  ~m 

Princeton. 

2524 

T"»                       1                 TTT  /—J 

TT                 l  1_ 

Hey  worth. 

1318 

Patterson,  George  

Wyoming. 

1860 

t>  ii.               t „  ttt 

jDraidwood. 

2624 

T)    4.4.                   T    1  Ci 

Braidwood. 

2734 

T)„4.4                     T)„.  1  1\/T 

.  Wyoming. 

1689 

t»               /  ^  i  i 

TT     l  Ml 

Hutsonville. 

2162 

T)       4.4.'         T  T71 

Peattie,  James  F  

Uttawa, 

304 

T»           •                  1          1  TT 

T)      l       T)i    -11'   ~\  r  ■ 

1690 

T~»                    T71         1  TTT 

Perry,  Fred  W  

T^  4. 

Decatur. 

2070 

T)    4.           ■  IV  J      „  1 

Greenup. 

2361 

Petersen,  La  ward  J  

/~\    i      T)  l 

Oak  Park. 

1238 

Glasgow,  Montana. 

796 

T~»     1                        TH         1  T"» 

T>  j 

Pecatonica. 

izy4 

Peterson,  John.  A  

Orion. 

Zlb4 

Peterson,  Leonard  C  

.  .  .  Hancock,  Michigan. 

19ob 

Fletrer,  J^rank  A  

.  .  .  Seneca . 

lloo 

J^lerrer,  Louis  J  

Seneca. 

nil 

941 

Preirer,  George  L  

TT  •         1  1 

Himdaie. 

2363 

T)  fi   4.    •           TT  r\ 

Pretzmg,  Henry  G  

TT 

Havana. 

671 

Pretzmg,  Oscar  F  

TT 

Havana. 

202 

T»l       1            T7I         1  TTT 

Phelps,  Fred  W.  *  

T>1  4.1 

Plymouth. 

1  on\ 
16  i\) 

Phelps,  Harry  P  

T)„4  4. 

Frmceton. 

oooo 

Pickrell,  (Jlaud  

Mt.  Pleasant,  Iowa. 

<  10 

Pierce,  Bessie  

Morning  Sun,  Iowa. 

672 

T>  *                            j  • 

Pierce,  Curtice  

~\lf           '           O  T 

Morning  bun,  Iowa. 

1UU4 

Pierce,  Jesse  C  

Woodstock, 

z04 

1)1     4.4.                T>            I  \ 

Plattner,  Koy  D  

T>: 4.4.~     l  j 

273;> 

T~»                               /"N  1           1  TX 

Pomeroy,  Charles  D  

Ohio, 
Olney. 

1092 

Porter,  John  B  

T)  i_  1              •  4.     /  \        A  1 1  _ 

Fostlewait.  U.  Allen  

ziOzJO 

/  \  „  "|_   T)  1_ 

Oak  Park. 

2072 

Powell,  Kalph  Kolston..  

Lafayette,  Colorado. 

zbzb 

T)        4.4.     /~1  1_         i              1 ,1 

Pratt,  Chartes  L  

1\/T*1           ~\T'    1  ' 

Milan,  Michigan. 

OAK 

zUo 

T)  *  1  _  l 

Freins,  (Jarl  

bandoval. 

^  /  00 

D            J                11                  .  TT 

Preston,  Lrnest  H  

T)  1              •  4. 

Lloomington. 

1  rr  OCT 

1525 

T~>             L                 TTT      1  J  T 

Preston,  W  alter  L  

Dixon. 

1957 

2H81 

Prillmayer,  Albert  H  

'    Mt.  Sterling. 

2528 

197 

Prior,  H.  M  

,  .  Highland  Park. 

2223 

Prior,  John  

.  .  Sheffield. 

506 

Prior,  Percy  E  

.  .  .  Sheffield 
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958  Pritchard,  Ingram  F  Marshall. 

1826  Pritchett,  Arthur  Niantic. 

2074  Pritchett,  Charles  Latham. 

198  Prouty,  Frederick  Engine  Princeville. 

2529  Prnst,  Harry  West  Union. 

2285  Ptack,  Lonis  M  Peru. 

1093  Puckett,  Robert  H  Burnt  Prairie. 

1295  Pullen,  Walter  N. ,  Alma. 

2530  Purcell,  Clarence  A  Springfield. 

199  Purinton,  Fred  V  Lincoln 

766  Putnam,  Mary  Crumb  Harvard. 

767  Putnam,  O.  L   Harvard. 

1692  Quernheim ,  Herman  Waterloo. 

576  Quinn,  John  F  Joliet. 

2531  Quisenberry,  Jerome  G  Rock  Island. 

2075  RadclifT,  Linn  Princeton,  Indiana. 

1614  Rakow,  Charles  W  -  Dundee. 

400  Rammel,  James  M  Assumption. 

2076  Rammel,  Ruth  Assumption. 

942  Ramp,  Edgar  E  Champaign. 

1345  Ramsey,  Isaac  F  St.  Joseph,  Mo. 

1827  Randall,  Henry  S  Buckingham. 

1094  Ranger,  Fred  C.,  Belvidere. 

2365  Rankin,  Job.  Williams  Muscatine,  Iowa. 

1693  Ratts,  Bela  T  Martinsville. 

1694  Ratts,  Robert  Bruce   .  .Martinsville. 

1615  Redman,  John  N   Oakwood. 

1177  Redman,  John  W  Dana,  Indiana. 

2366  Reed,  Edwin  E  Monee. 

2533  Reed,  Guy  Chillicothe. 

1959  Reeder,  Charles  H  Dalton  City. 

1297  •  Rees,  Sydney  J  Milledgeville. 

512  Reese,  Uriel  A  Arlington  Heights. 

2077  Regan,  Frank  L  Elmwood. 

578  Regan,  Wm.  Clifton  Stronghurst. 

2682  Rehr,  Harry  P  Kankakee. 

210  Reichmuth,  C.  L  Woodstock. 

990  Ried,  Alexander  Hampshire. 

798  Reid,  Charles  C  Joliet. 

1526  Reische,  John  H  Versailles. 

211  Renner,  Enos  H  Urbana. 

893  Rennewanz,  Robert  F.   Kankakee. 

686  Renouard,  Charles  H  New  York  City,  N.  Y 

305  Reynolds,  John  G  Jacksonville. 

510  Reynolds,  Raymond  A  Morrison. 
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1346 

Rhoden,  Henry  

 Springfield. 

1298 

Rhodes,  Jesse  S  

 Lennon,  Michigan. 

2535 

Rhodes,  Russell  L  

 Carlinville. 

2447 

Rhyan,  Channing  C  

. .  Clinton,  Indiana. 

212 

Rice,  George  W  

 Pontiac. 

943 

Rice,  Oral  Otis  

 Loveland,  Colorado 

2536 

Richardson,  Henry  M  

 Lewistown. 

1239 

Richey,  Charles  L  

......  Bloomington, 

2166 

Rickett,  Charles  W  

 Gibson  City. 

843 

Rickey,  William  Henry 

Philo. 

306 

Riefenberg,  O.  H  

 Carlinville. 

736 

Riegel,  Harry  

 Great  Bend,  Kansas. 

2629 

Ripley,  Willis  A  

Polo. 

307 

Rippley,  George  A  

 Grafton 

2537 

2367 

Ritter,  Will  O  

 French  Lick,  Indiana. 

894 

2167 

Robb,  Charles  P  

 Pan  a. 

1695 

Roberts,  Alexander  J  

 Murphysboro. 

2368 

Roberts,  Daniel  Frank  

 Danville,  Indiana. 

2538 

Roberts,  George  

Milton. 

1437 

Roberts,  Hamilton  S  

 Murphysboro. 

513 

Roberts,  Walton  G  

 Lincoln,  Nebraska. 

797 

Robertshaw,  C.  K  

 Stonington. 

1696 

Robertson,  J.  A  

.  .  .  .  .Payson. 

991 

Robings,  R.  R  

 Medora. 

1299 

Robings,  W.  H  

 Brighton. 

1096 

Robinson,  Frank  C  

 St.  Paul,  Minnesota. 

1097 

Robinson,  Harry  E  

 Table  Grove. 

2369 

Roche,  Edward  James  

 South  Elgin. 

1829 

Roche,  Thomas  E  

 EJgin. 

2683 

Rock,  John  Earld  

 St.  Joseph,  Missouri. 

2079 

Rockwell,  Ernest  A  

 Pontiac. 

214 

Roelofson,  Robert  D  

 Hopedale. 

2168 

Rogers,  Clifford  

 Cleveland,  Ohio. 

673 

Rogers,  John  T  

 Mechanicsburg. 

1438 

Rolando,  Victoire  

Ladd. 

402 

Ronan,  John  J  

DeKalb. 

2224 

Root,  Byron  L  

 Robinson. 

1697 

Rose,  John  C  

1098 

 Moline. 

2540 

Rosman,  R.  P.  M  

 Beloit,  Wisconsin. 

2225 

Ross,  Farley  

 Windfall,  Indiana.' 

1830 

Ross,  John  S  

. .  Galena. 

1961 

Ross,  Ralph  W  

1347 

Ross,  William  

 Elgin. 

753 

Ross,  Wm.  W.,  Jr  

 Denver,  Colorado. 
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2287 

Roth,  Fred  C  

 Stanford. 

308 

Rottger,  J.  Fred  

Rowe,  Thomas  

 San  Luis  Obispo,  Calif. 

944 

718 

Ruedy,  B.  S  

674 

Rundstrom,  Robert  W  

 North  Yakima,  Wash. 

1698 

Russell,  Anderson  

 East  St.  Louis. 

1699 

Russell,  Carl  L  

2370 

Russell,  Elvin  J  

1240 

Ruyle,  John  F  

 Nebo. 

946 

947 

Ryan,  William  

 Lincoln. 

719 

Rvan,  William  Henry  

 Enid,  Oklahoma. 

2450 

Sadowski,  Frank  J  

 Hammond,  Indiana. 

2684 

Sagle,  Donald  Geo  

Oak  Park. 

1701 

Sampson,  W.  M  

 Waynesville. 

675 

Sanders,  Preston  

 Pawnee. 

581 

Sanderson,  Frank  

Clifton. 

1527 

Sangwin,  Harry,  Jr  

 Murphysboro. 

1099 

Sappington,  M.  W  

 Winchester. 

2631 

Sarber,  Charles  H  

 Milledgeville. 

1528 

1832 

Sattler,  Edward  Z  

.  .  .  .  .Morris. 

2169 

1175 

Schaefer,  Anton  

 Spring  Grove. 

514 

Schaefer,  George  J:  

......  Evanston. 

309 

1964 

 Evanston. 

1209 

Schaefer,  Martin  

 Evanston. 

1529 

Schafmayer.  C.  J  

 Scales  Mound. 

405 

311 

Schiek,  William  

 Free  burg. 

1702 

Schiettinger,  Charles  

. .  Highland. 

1348 

Schildmann,  E.  H  

 Venice. 

1833 

Schilling.  F.  Stephen  

 Mattoon. 

1703 

Schmidt,  Max  L  

 Altamont. 

2170 

Schmidt,  Otto  

 Belvidere. 

1862 

Schmitt,  Lo'uis  P  

 Warsaw. 

1704 

1835 

1530 

Schneider,  Joseph  

 Springfield. 

2453 

Schroeder,  Arthur  W  

 Dubuque,  Iowa. 

515 

Schroeder,  Herman  

 Chester. 

235 

1705 

Schroeppel,  Raymond  F.  , 

 Collinsville. 

948 

Schryver,  Marion  F  

 Gurnee. 

1706 

Schuette,  Christian  

 Alton. 

583 

 Mendota. 
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949 

Schwarz,  Henry  P  

O'Fallon.  • 

895 

845 

Scofield,  William  S  

Maiden. 

238 

Scott,  George  Edward  

....  Kankakee. 

1100 

Scott,  Walter  D  

.  .  .  .Amboy. 

1355 

Scott,  Wellington  N  

.  .  .  .Kenosha,  Wisconsin. 
....  Evanston. 

1707 

Scott,  William  H  

584 

Search,  H.  M  

....  Peoria. 

410 

Segur,  Louis  B  

....  Watseka. 

2454 

Senne,  Paul  W  

.  .  .  .May wood. 

2632 

Sexson,  Charles  H  

....  Windsor. 

2080 

Shafer,  George  Khoyal  

.  .  .  .Assumption. 

585 

Shafer,  Josephus  C  

.  Assumption. 

848 

Shannon,  F.  C  

....  Rossville. 

313 

Shannon,  William  H  

.  .  .  .  Nokoinis. 

2288  ' 

Sharp,  Oscar  E  

....  Ramsey. 

1381 

Sheets,  Kobert  W  

....  Emden. 

2289 

Sheets,  William  M  

....  Lowell,  Indiana. 

649 

Sheldon,  Irving  W  

Seattle,  Washington. 

2373 

Shelly,  Theo  

•  * .  .  Emington. 

2542 

Shepard,  Elmer  

St.  Louis,  Missouri. 

676 

Shepard,  Richard  G  

.  .  .  .Collinwood,  Ohio. 

1708 

Sheriff,  Charles  Walker  

....  Michigan  City,  Indiana 

312 

Sherive,  George  H  

...  .St.  Louis,  Missouri. 

1382 

Sherwood,  Ambrose  "E  

....  Haigler,  Nebraska. 

2228 

Sherwood,  Jay  Eugene  

,  Kankakee. 

412 

Shields,  Hugh  A  

Greenfield. 

2374 

Shippert,  Warren  A  

North  Yakima,  Wash. 

650 

Shirk,  John  A  

....  Normal. 

1101 

Shirk,  John  H    .  .  

Milledgeville. 

314 

Shober,  Daniel  

....  Chenoa. 

2171 

Shober,  Minnie  M  

....  Chenoa. 

2456 

Shoup,  Clema  G  

....  Goshen,  Ind. 

2739 

Shuemaker,  Clarence  L  

Glen  wood,  Iowa. 

413 

1102 

Siedler,  Aloys  H  

St.  Louis,  Missouri. 

2081 

2290 

Siepel,  Willard  Emmet  

,  ,  ,  .Tennessee. 

2082 

Simcox.  Ernest  

....  Patoka. 

1441 

Simpson,  Edward  Willis 

Pierre,  S.  D. 

586 

Siverling,  Albert  B  

 Montezuma.  Iowa. 

1837 

Slain,  Charles  E  

.  .  Dixon. 

993 

Slater,  Frank  E  

....  Hale,  Missouri. 

801 

Slater,  S,  S  

....  Genoa. 

2375 

Slaughter,  Robert  W  

Toledo,  Ohio. 

1709 

Smith,  Allen  B  

....  Henry. 
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240 

Smith,  Charles  A  

Des  Moines,  Iowa. 

2229 

Smith,  Charles  A  

Fowler,  Indiana. 

1733 

O           •  a  1           /~N  1              1                "TV  IT 

Smith,  Charles  M  

.  Annapolis. 

1303 

Smith,  Charles  N  .  .  .  .-  

Madison. 

2457 

Smith,  Charles  Scott  

Laporte,  Ind. 

2291 

Smith,  Evi  R  

Pennviile,  Indiana. 

2458 

Smith,  F.  M  

Vernon. 

721 

Smith,  G.  A  

,  Alvin. 

218 

Smith,  George  F  '  

East  St.  Louis. 

1206 

Smith,  George  S  

.  .  Dakota. 

2740 

Smith,  Henry  Cleve  

.  .  .  Lebanon. 

1710 

Smith,  Jos  him  W  

Milton. 

1623 

bmitn,  Leanard  M  

,  .  Robinson." 

1305 

Smith,  Lloyd  H  

Marseilles. 

2376 

Smith,  Mary  

.  .  .  Walkerton,  Indiana. 

1531 

Smith,  Nathan  E  

Albion. 

414 

Smith,  Orville  A  

Geneva. 

2741 

Smith,  Samuel  P.,  Jr  

,  Minier. 

1532 

Smith,  Thomas  C  

Springfield. 

1533 

Smith,  Thomas  M  

Ashland. 

2292 

Smith,  Wellington  L  

Morrison. 

802 

Smith,  William  H  

Paw  Paw. 

2377 

Smith,  William  H  

Walkerton,  Indiana. 

219 

O        •  i  1        TTT • 11  •             T TT 

Smith,  William  W  

Sprmgheld. 

1104 

Snyder,  S  J  

Edinburg 

950 

Solon,  Anthony  A  

btreator. 

1839 

Southon,  Alfred  T  

TT           i  1 

Hawthorne. 

220 

1      TTT  TTT 

Soward,  W.  W  

Fithian. 

2459 

O        11"             T            1 '  mi 

Spalding,  Ignatius  Ihos  

Golconda. 

1161 

bpangler,  William  McCloud 

•  Wiliiamstield. 

13o0 

O                              1        All  i_ 

bpannagel,  Albert  

T                      I  )             1         /"N     1  •  /> 

Long  Beach,  California. 

1969 

Speers,  Clarence  

.  Gibson  City. 

222 

O          •     1                ~t  TT 

bpeicner,  J.  H  

T7"        1  1 

Kankakee. 

1306 

Spencer,  Charles  

Bridgeport. 

1711 

Spengel,  Louis  

Highland. 

2083 

bperry,  Harvey  

T> 

Ramsey. 

315 

Spielman,  Charles  L  

Biandmsville. 

2172 

bpielman,  Shelby  C  

Til         J  '  *11 

Biandmsville.  ■ 

418 

1534 

Staninger,  Charles  

bumner. 

1712 

Stanley,  George  B  

Jerseyville. 

oraniey,  vjruy  o  

.  ,  Albion,  Indiana. 

756 

Staples,  Joseph  W  

Dixon. 

1134 

Starr,  Mrs.  Chris  

Pierre,  South  Dakota. 

951 

Starz,  Frank  B  

Quincy. 

1207 

Stassen,  John  H  

Peotone. 

2085 

St.  Clair,  Geo.  W  

.  .  .  LeRoy. 
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99'-i 

ZZO 

 Gridley. 

ZO  iO 

Steinhiiber,  George  M.  .  .  . 

lz44 

 Crescent  City. 

£1  o 

Stensel,  George  

lo4U 

^1  ft 
Olo 

1  ft/1  1 

ooz 

ftftp; 
000 

1 1  H7 
11U  < 

91  7^ 
Zi  I  0 

Q1  ft 

olo 

 -Lroy. 

97  4  9 
Z  <4Z 

1  /I  /l  Q 

144o 

C!±4,-.^V.ft^l^I     1\;T     1  ttt  T 

£C7 

oO  < 

Qi'     .      I  >  ^      /  1 

......  Moweaqua. 

OQ7Q 

zo  <y 

Z00i7 

31  7 
OX  < 

ftf /-./-> I?- at>       1     /-v t>  T? 

\/  1 1~\  r>  avj  ti  ao       1  yi  rli  Q  "rVo 

Z04O 

1  71 
1  <  10 

■R11T1LOT  TTi'll 

9iftn 

ZiXOU 

xxoo 

Wtatm^      \ A    i  I  1  l  o  vn  1-3- 

99QQ 
ZZV>o 

 Quincy. 

xoou 

Stormer,  Herman  H  

99K 

zzo 

otott,  w  imam  Henry  

 Des  Plaines. 

1  ft /I  9 
104Z 

Strang,  George  E  

 Gray  slake. 

9f\lft 
Z040 

Strathmann,  Charles  A 

 L  lay  oity. 

1711 
1  i  14 

T\/T -111     +     A  4- 

QK9 

yoz 

9Hftft 
ZUOO 

O    .1  "r>,_,J 

1  i  10 

1  fV-57 
100  I 

^1  T*  Y*  i  /"»  1t~  1  /  \T»      "XAT^l  1  1  1  o  *rv^ 

99fi 

PrJn 

93ft  1 
Z001 

9^4.7 

ZiOt:  1 

I  1 0ft 
11U0 

 Joy. 

1 1  £1 
1104 

xooo 

4*  11     TO        1  -r  \/\/ 

171ft 
1  1 10 

rp            it  ;  1 1 

yoo 

Q v-*-.        "I?  _  ~r\ 

 lower  Mill. 

y04 

bturayvm,  Hi.  Hi  

 Urbana. 

9/1  ft  1 
Z401 

 Rant  onl. 

1165 

Sturdyvin  Joseph  A. 

Rantoul 

2087 

Sturts,  Mort  

Hazel  Dell. 

819 

Sudduth,  H.  A  

 Oakland. 

1717 

1166 

Sullivan,  John  

 Rochelle. 

1734 

Sullivan,  John  

 Apple  River. 
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521 

Sundquist,  Anton  E  , 

Toulon. 

419 

Suttoo,  Arthur  , 

 St.  Anne. 

1718 

Swartzwalter,  Frank  H  

....  Sidney. 

520 

Swearingen,  John  V  

 Champaign. 

227 

Sweeney,  Hart  R  

....  Geneseo. 

1719 

Sweet,  James  F  

....  Shipman. 

2174 

Swegle,  Charles  R  

.  .  .  .Abingdon. 

318 

Swengel,  Fred  B  .  

 Neoga. 

228 

Swenson,  Andrew  

 Bement. 

997 

Swift,  William  E  

....  Waverly. 

2548 

Swinehart,  George  Jr  

....  Cooks ville. 

2088 

Swonger,  William  S  

....  Marengo. 

2089  • 

Tanner,  Fred  J  

 Marengo. 

2549 

Tapper,  J.  Albert  

.  .  .  .  Mendota, 

1110 

Tarman,  Howard  

....  Gridley. 

2295 

Tate,  Edward  

 Mattoon. 

2636 

Tate,  John  Gilbert  

 Granite  City. 

2090 

Taylor,  Charles  E  

Taylor,  Clyde  D  

....  Clinton. 

2296 

Cuba, 

1538 

Taylor,  Earl  

Buda, 

2091 

Taylor,  Royl  C  

 Clinton. 

1111 

Taylor,  Wm.  H  

Tilden. 

998 

Teal,  Frank  J.  .  .  

.   .  .Indiana  Harbor,  Indiana. 

2092 

Tempel,  Albert  S  

242 

Tempel,  Fred  H  

....  Freeport. 

999 

1539 

Terhune,  Alfred  C  

Willow  Hill. 

2093 

2175 

Thacker,  George  L  

....  Sandwich. 

1973 

Thierry,  Wollard  C  

.  .  .  .Wenona. 

1720  « 

Thomas,  E.  P  

.  .  .  .Mattoon. 

2383 

Thompson,  Harold  H  

...  .  Roswell,  New  Mexico. 

1307 

Thompson,  John  E '  

.  .  .  .  Murrayville. 

319 

770 

Thon,  Gustave  F  

....  Addison. 

2094 

Thorn,  John  

.  .  .  .Canton. 

1721 

Thorson,  Jacob  B  

....  Leland. 

771 

Thorson,  Trygra  W  

Earl  ville. 

2551 

Tickner,  Charles  Emory  

Mt.  Erie. 

1446 

Tjelle,  Ole  

....  Braceville. 

1975 

Todd,  Gilbert  F  

Whitehall. 

2297 

Tohill,  Clarence  O  

....  Palestine 

2552 

Travis,  Charles  E  

....  Chenoa. 

2745 

Trester,  Orville  G  

....  Lincoln,  Nebraska. 

1114 

Trigg,  George  W  

....  DeLand. 

1722 

Tull,  E.  D  

...  Windsor. 
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804  Turnbull,  Ada  Monmouth. 

244  Turnbull,  David  Monmouth . 

1308  Turner,  Albert  Erie. 

1383  Turner,  Claud  S  Canton. 

2462  Turner,  Cortez  B  Menominee,  Michigan. 

245  Turner,  John  VV  Danville. 

955  Tuttle,  Guy  D  Abingdon. 

2298  Tuttle,  Guy  Harry  Atlanta. 

2095  Tyner,  Clinton  Dewitt  Burnside- 

1624  Uehren,  William  A  Galena. 

2384  Unger,  Charles  P  Rochelle. 

589  Unz,  George  Grand  Forks,  N.  Dak. 

1863  Urbas,  John  -.Westville. 

2096  Usborne,  Alva  M  Marengo. 

266  Usborne,  J.  Wesley  Marengo. 

1208  Vance,  Alexander  Capron. 

1001  Van  Zand,  Edgar  L  Atlanta,  Georgia. 

1116  Vaughan,  Edwin  A.  Princeton. 

4  Vaughan,  Frank  C  Amboy. 

1976  Vaughan,  John  Bement. 

1843  Vogel,  Joseph  Benson. 

523  Volmer,  Theodore  B  Carlyle. 

1625  Voorhees,  Clarence  S  Fairview. 

1551  Voorhees,  E.  R  Granite  City. 

722  Voorhees,  Ida  Granite  City. 

424  Votaw,  L.  T  Neoga. 

1117  Wade,  Jas.  O  Loraine. 

1977  Wagenhals,  Daniel  E  Nashville: 

1309  Wagner,  Adam  Streator. 

2637  Wagner,  Charles' Fred  Kenosha,  Wisconsin. 

425  Wagner,  Edward  Freeport. 

426  Wagner,  John  Streator. 

2463  Wagner,  William  F  Freeport. 

956  Walker,  Rollin  F  Edinburg,  Indiana. 

2387  Wallace,  S.  L  Windsor. 

2639  Walsh,  Frank  T  La  Salle. 

2746  Walsh,  Michael  J  :  East  St.  Louis. 

524  Walter,  Arthur  G  Freemont,  Ohio. 

320  Walter,  George  A  Hillsboro. 

1541  Walter,  Louis  Mt.  Carmel. 

2553  Walter,  Spencer  Elgin. 

2097  Walz,  Mrs.  Harry  Danville. 

2176  Ward,  Arthur  Thomas  Springfield. 

2098  Ward,  Luella   ;  Cooksville. 

1167  Warner,  Roy  James  :  N.  Crystal  Lake. 

427  Warren,  J.  L  Tuscola. 
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2388  Wasson,  George  W  Chrisman. 

1118  Wasson,  J.  M  •.  Chrisman. 

1724  Waters,  William  C  Newton,  Iowa, 

2466  Watson,  George  L  Cayuga,  Indiana. 

1310  Watson,  William  A  Ottawa. 

898  Watt,  James  Oliver  Winchester. 

1119  Weaver,  E.  J  Morrison. 

592  Weber,  Peter  J  Chillicothe. 

1120  Webster,  William  M  Poplar  Grove. 

2299  Weers,  Major  H  Peoria. 

806  Wehren,  Michael  C  Mattison. 

2234  Weimeschkirch,  Nicolas  P  South  Evanston. 

1121  Weinberg,  Charles  DuQuoin. 

1542  Welge,  Chas.  F  Chester. 

1543  Welge,  Fred  W  Hillsboro. 

1846  Welin,  John  E  Victoria. 

737  Weller,  Herman  J  Kenney. 

249  Wenban,  Frederick  P  Lake  Forest. 

1626  W^enban,  George  I  Lake  Eorest. 

1122  Wendt,  August  H   Port  Byron. 

1978  Wendt,  Robert  H  Port  Byron. 

2233  West,  Arthur  Carmi. 

591  West,  Charles  A  Galesburg. 

2643  WTetsel,  Ira  Stoltes  Adair. 

2099  Wharf,  William  E  Olney . 

1544  Wheelan,  Robert  E  Minneapolis,  Minnesota, 

1130  Wheelock,  Samuel  Elbert  Manlius. 

1131  White,  L.  J  Waukegan. 

1312  White,  Martin  E  Kewanee. 

2177  White,  Mary  H  Antioch. 

728  White,  Robert  E  Monmouth. 

1545  Whittemore,  Leonard  A  Verona. 

729  WThorrall,  Edwin  Meadows. 

1725  Wicklin,  Stewart  O  Fairfield. 

2100  Wiemer,  Arlie  O  San  Jose. 

2178  Wiemer,  George  B  San  Jose. 

851  Wierman,  Sam  uel  H  Altamont. 

1123  Wieser,  Albert  G  Somonauk. 

1124  Wightmam,  Annie  J  Chenoa. 

1125  Wightman,  J.  Earl  Chenoa. 

2747  Wike.  Charles  Owen  Barry. 

252  Wikoff ,  Charles  W  Decatur. 

1848  Wilcox,  John  Thomas  Decatur. 

2179  Wildridge,  John  C  Areola. 

758  Wiley,  George  F  Atwood. 

853  Wilhelm,  Moritz,  Jr  Collinsville. 

2301  Willard,  Earl  S  \  Wyoming. 

727  Willard,  John  R  Warrensburg. 
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253 

Willard,  Luther  C  

....  Belvidere. 

1126 

Willhoite,  Henry  L  

Colfax. 

2302 

Williams,  David  Dayton 

.  .  Herrin. 

593 

Williams,  Frank  H  

....  Colchester. 

2692 

Williams,  Harry  T  

Logansport,  Ind. 

2101 

Williams,  Lee  S  

.  .  Cairo. 

1849 

Williams,  Otis  W  

.  .Marion. 

591 

Williamson,  Charles  E  

.  Beardstown. 

1313 

Wilmot,  Harry  C  

....  Pekin. 

2555 

Wilson,  E.  C  

.  Petersburg. 

1546 

Wilton,  Isaac  H  

...  Patoka. 

254 

Wilton,  John  B  

.   .  .Peoria. 

527 

Wilton,  Richard  S  

...  Peoria. 

2556 

Wimmer.  Charles  U  

.  .  Kansas  City,  Mo. 

595 

Windom,  Charles  E  

Sterling. 

1850 

Winfree,  Charles  P  

Mt.  Vernon. 

1851 

Winn,  Chas.  J  

Urbana. 

2644 

Winter,  Frederick  Jr.  ....  . 

Western,  Neb. 

1127 

Winzeler,  J.  W  

....  Peoria. 

1128 

Winzeler,  Zella  E  

....  Peoria. 

256 

Wirtz,  Ferdinand  E  

DeKalb. 

1726 

Wise,  David  Wesley  

....  Keyesport. 

257 

Wiswall,  Etna  J  

....  DeKalb. 

2102 

Wit  beck,  Olney  :   

...  Belvidere. 

2390 

Witherspoon,  Arthur  

....  Fairmount. 

1981 

With  row,  Mary  J  

Albany. 

1170 

Witt,  August  F  

....  Orland. 

1728 

Wittenfeld,  William  H  

....  Collinsville. 

1729 

Wolcott,  William  O  

....  Hillsboro. 

730 

Wolfe,  Edward  C. .  

.  .  .  .Macomb. 

2103 

Wolfe,  William  T  

Bushnell. 

2235 

Wood,  Alfred  B  

Rockford. 

2238 

Wood,  Harlan  P  

Dover. 

596 

Wood,  Joseph  Russell  

.... Ipava. 

1547 

Woodruff,  John  

....  Rochester. 

2693 

Woods,  Roy  G  

Sterling. 

597 

Wooster,  William  L  

....  Litchfield. 

2694 

Wright,  Aubern  E,  

....  Kenney. 

1171 

Wright,  Fred  David  

.  .  .  .Mt.  Pleasant,  Iowa. 

1003 

Wright,  Muriel  E  

....  Eureka. 

1132 

Wright,  Pearson  K  

Three  Oaks,  Michigan. 

2465 

Wright,  Sarah  L  

Three  Oaks,  Michigan. 

2645 

Wunder,  Detlef  C.  :  

.  Davenport,  Iowa. 

1133 

Wunderlich,  Wm.  C  

....  Joliet. 

2105 

Wurl,  E.M  

Mt.  Auburn. 

2236 

Wyatt,  Jesse  O  

....  Grand  Tower. 
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3 172  Wysong,  Isaac  T  Muskogee,  Oklahoma. 

1549  Yehling,  John  DuQuoin. 

2748  Yates,  William  A  Hospital. 

2749  Yoder,  Chester  L  Flanagan. 

2557  Young,  George  William  Joliet. 

759  Young,  Jacob  F  Cairo. 

429  Zahn,  John  C  Koberts. 

2646  Zechlin,  Bernhard  A  Frankfort. 

2237  Zelle,  Adolph  G  Mt.  Pulaski. 

2391  Ziegenhorn,  Albert  Claytonville. 

262  Ziegler,  J.  Frank  Peoria. 

957  Zimmerman,  F.  C  Geneseo. 

1451  Zimmerman,  F.  S  Rock  City. 

2303  Zimmerman,  Saul  Nashville,  Oklahoma. 

430  Zybell,  A.  B  Monticello. 

1452  Zybell,  Cory  H  Monticello. 

1548  Zybell,  Emil  M  Montrose. 

1853  Zybell,  R.  M  Danville. 
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A  WARNING  TO  UNDERTAKERS  AND  EMBALMERS. 

Section  10  of  the  Act  to  amend  the  Act  in  Relation  to  Coroners,  ap- 
proved May  17,  1907,  makes  it  the  duty  of  every  coroner  to  take  charge 
of  and  hold  an  inquest  on  the  dead  body  of  every  person  within  his 
county,  who  is  "supposed  to  have  come  to  his  or  her  death  bv  violence, 
causalty  or  any  undue  means." 

Section  25  of  the  same  Act  makes  it  a  misdemeanor  for  any  undertaker 
or  other  person  to  inject  or  embalm  a  dead  body  which  is  uthe  subject 
of  a  coroner's  inquest,"  or  to  even  place  any  fluid  or  preparation  of  any 
kind  on  the  body  "before  obtaining  permission  from  the  coroner." 

It  will  be  seen  from  the  above  that  the  embalmer  who  injects  or  em- 
balms a  body  to  which  death  is  supposed  to  have  come  "by  violence,  caus- 
alty or  any  undue  means,"  without  obtaining  permission  from  the  coro- 
ner, violates  the  law  and  subjects  himself  to  a  penalty;  that  the  under- 
taker who,  without  permission  from  the  coroner,  merely  washes  the  said 
body  in  an  antiseptic  solution,  renders  himself  liable  to  prosecution, 
and  that  the  funeral  director  who  simply  prepares  such  body  for  burial, 
incurs  a  grave  risk  unless  he  first  obtains  the  permission  of  the  coroner. 

*  *    *  .. 

Physicians  frequently  overlook  the  fact  that  all  deaths  from  "violence, 
causalty  or  any  undue  means" — to  use  the  language  of  the  Statute, — are 
to  be  referred  to  the  coroner.  This  inadvertence  has  frequently  caused 
embarrassment  to  the  physician  and  distress  to  the  relatives  and  friends, 
by  interrupting  or  delaying  the  burial.  If,  in  the  future,  physicians 
continue  to  issue  death  certificates  in  cases  in  which  the  coroner  alone 
has  jurisdiction,  their  thoughtlessness  may  not  only  cause  embarrass- 
ment to  themselves,  and  distress  to  the  relatives  or  friends  of  the  de- 
ceased, but  may  also  occasion  great  trouble  to  the  embalmer  or  under- 
taker who  takes  charge  of  the  body. 

And  it  is  upon  the  unfortunate  embalmer  or  undertaker,  that  trouble 
will  be  visited,  for  the  law  imposes  no  penalty  on  the  physician  who 
usurps  the  function  of  the  coroner. 

Undertakers  and  embalmers  should  keep  continually  in  mind  the  fact 
that  all  deaths  from  Accident,  Misadventure,  Negligence,  Unknown 
Causes,  and  all  forms  of  Violence — whether  intentional  or  otherwise — 
are  "the  subject  of  a  coroner's  inquest,"  and  the  coroner  alone  is  author- 
ized to  certify  as  to  the  cause  and  manner  of  death  in  these  cases. 

Deaths  from  the  following  causes  are  all  the  "subject  of  a  coroner's 
inquest:" 

Alcoholism  (acute),  asphyxiation,  blow,  bullet  wound,  burning,  crush- 
ing, cutting  or  stabbing,  drowning,  electricity,  explosion,  exposure,  fall, 
freezing,  homicide,  hydrophobia,  sunstroke  (under  24  hours),  kick,  light- 
ning stroke,  poison,  railroad  or  street  car  accident,  run  over,  scalding, 
strangulation,  suffocation,  suicide,  sudden  death  from  unknown  causes. 

*  *  * 

For  their  own  protection  undertakers  and  embalmers  should  take  oc- 
casion to  consult  with  the  coroner  before  embalming  or  preparing  for 
transportation  or  Jburial,  the  dead  body  of  any  person  who,  there  is 
reason  to  believe,  came  to  his  death  through  any  of  the  causes  enumer- 
ated above. 

*  *  * 

The  embalmers  of  Illinois  should  always  bear  in  mind  that  it  is  un- 
lawful for  any  person  to  embalm  with,  inject  into  or  place  upon  any  dead 
human  body,  any  fluid  or  preparation  of  any  kind  which  contains  arsenic 
or  strychnine. 
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NOTICE  OF  EMBALMER'S  EXAMINATION. 

An  examination  of  the  State  Board  of  Health  of  Illinois,  under  the  law  in 
force  July  1,  1905,  providing-  for  the  regulation  of  embalming  and  disposal  of 
dead  bodies,  for  a  system  of  examination,  etc.,  will  be  held  in  Chicago,  in  the 
Coliseum  Annex,  Tuesday  and  Wednesday,  November  2  and  3,  1909. 

All  applicants  should  be  present  at  9:00  a.  m.,  Tuesday,  November  2. 

Those  who  desire  to  take  an  examination  will  be  required  to  make  appli- 
cation to  the  Secretary  of  the  Board  on  the  application  blank  prescribed  by 
the  State  Board  of  Health,  on  or  before  Saturday,  October  23,  1909,  and  send 
therewith  the  statutory  fee,  five  (5)  dollars.  No  fees  or  applications  will  be 
received  prior  to  Friday,  October  1,  1909.  Remittances  should  be  made  by  ex- 
press or  post  office  order,  or  bank  draft.  Personal  checks  will  not  be  accepted. 
The  fee  will  be  returned  to  applicants  who  are  unable  to  appear  for  the  ex- 
amination, or  will  be  held  until  a  future  examination. 

Application  must  be  made  in  the  name  of  an  individual,  and  not  of  a  firm. 

Applicants  must  be  21  years  of  age,  or  over. 

Applicants  who  desire  to  take  an  examination  in  a  foreign  language  should 
notify  the  Secretary  by  October  23.  The  fee  for  translation  must  be  paid  by 
the  applicant. 

The  written  examination  embracing  anatomy,  sanitary  science,  the  care, 
preservation,  embalming,  transportation,  and  burial  of  dead  bodies,  will  be 
held  from  9:00  a.  m.,  to  1:00  p.  m..  Tuesday,  November  2.  No  applicant  will 
be  admitted  after  9:30  a.  m.  The  practical  examination  (operations  on*  the 
cadaver)  will  be  held  from  2:00  to  5:00  p.  m.,  November  2,  and  from  9:30  a. 
m.,  November  3,  until  concluded,  at  Rolston's  undertaking  rooms,  370  Wa- 
bash ave. 

The  practical  examination  on  November  2,  will  be  for  applicants  who 
have  made  early  application.  As  many  will  be  accommodated  on  that  day  as 
is  practicable.    Those  filing  their  applications  first,  will  be  examined  first. 

No  person  will  be  admitted  to  the  examination  unless  he  presents  a  card  of 
admission  which  will  be  issued  to  all  applicants  making  application  after 
October  1st,  and  on  or  before  October  23. 

The  filing  of  an  application  or  the  taking  of  an  examination  does  not  entitle 
the  applicant  to  any  privilege  under  this  act.  The  only  legal  authority  to 
practice  is  a  license  from  the  State  Board  of  Health. 

By  order  of  the  Board. 

James  A.  Egan,  M.  D.,  Secretary. 

Every  applicant  will  be  required  to  present  to  the  Secretary  of  the  Board 
at  the  examination,  an  unmounted  photograph  of  himself ,  taken  since  July  1, 
1909.  On  the  reverse  of  this  photograph  the  applicant  must  have  written  his 
name  in  the  presence  of  the  physicians  or  other  persons  by  whom  he  has  been 
recommended  to  the  State  Board  of  Health  to  be  licensed  to  practice  in  the 
State  of  Illinois.  The  said  physicians  or  other  persons  shall  certify  under 
the  signature  of  the  applicant,  that  the  person  whose  name  is  written  above, 
is  personally  known  to  them  to  be  the  person  shown  in  the  photograph,  and 
that  the  signature  was  written  in  their  presence.  A  form  for  said  certificate 
will  be  found  with  blank  form  for  application.  No  applicant  will  be  ex- 
amined who  has  not  complied  with  this  rule  in  every  respect.  Photographs 
must  not  be  sent  to  Springfield. 
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PELLAGRA  IN  ILLINOIS 

WITH  COMMENTS  ON  THE  HISTORY,  ETIOLOGY  AND 
SYMTOMATOLOGY  OF  THE  DISEASE. 

BY  THE  SECRETARY. 

The  recognized  presence  of  a  large  number  of  cases  of  pellagra  at  the 
Peoria  State  Hospital,  at  South  Barton ville,  during  the  early  part  of 
August,  1909,  is  a  matter  of  the  greatest  interest  to  the  medical  profession 
and  of  the  utmost  significance  in  the  public  health  supervision  of  the  State 
of  Illinois. 

Suddenly,  and  without  previous  warning,  it  was  found  that  there  was 
prevalent  in  Illinois  a  disease  which,  during  the  past  175  years,  has  slain 
its  tho  sands  in  the  old  world;  a  disease  so  unheard  of  in  the  United  States, 
until  two  years  ago,  that  the  name  conveys  hut  little  significance  to  the 
greater  number  of  the  physicians  of  the  northern  states;  a  disease  which 
has  been,  to  a  great  extent,  practically  ignored  by  American  text  book 
writers. 

True,  quite  a  number  of  cases  of  pellagra  had  been  reported  within 
the  previous  three  years,  in  Alabama,  Georgia,  South  Carolina,  and  other 
southern  states,  but  little  attention  had  been  given  to  the  disease  in  the 
northern  states,  where  the  malady,  if  considered  at  all,  was  deemed  one 
peculiar  to  the  south.  Certainly  there  had  not  been  a  suspicion  of  any 
prevalence  of  pellagra  north  of  Mason  and  Dixon's  Line. 

The  determination  of  the  true  nature  of  the  malady  awakened  the 
authorities  of  the  Peoria  State  Hospital  to  a  realization  that  pellagra  had 
previously  existed  unrecognized  in  the  institution  for  a  number  of  years. 
This  fact  was  graphically  revealed  by  Dr.  George  A.  Zellbr,  the  Superin- 
tendent, when  in  describing  his  visit  to  a  patient  reported  as  showing  signs 
of  the  disease,  he  wrote:  "I  went  to  the  bedside  at  once  with  him  (Assist- 
ant Physician  F.  J.  Griffinq,  and  in  one  minute  the  scales  of  seven  years 
fell  from  my  eyes/'  Dr.  Zelltcr  went  from  ward  to  ward,  and  within  an 
hour  saw  a  dozen  cases,  and  immediately  the  many  deaths  and  peculiar  ail- 
ments which  had  appeared  from  time  to  time  among  the  patients,  became 
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perfectly  clear  to  him.  Fatalities  due  to  a  strange  and  ill-defined  summer 
diarrhea;  excessive  erythema,  apparently  due  to,  and  out  of  all  proportion 
to  the  exposure  to  the  sun,  and  even  the  cases  of  "scalding"  which  caused 
such  unfortunate  notoriety; — all  of  these  were  robbed  of  their  mystery. 

The  State  Board  of  Health,  to  which  the  outbreak  of  pellagra  had  been 
promptly  reported  by  Dr.  Zeller,  appreciated  that  it  was  called  upon  to 
immediately  prepare  to  combat  a  malady  heretofore  totally  unknown  in 
Illinois,  a  task  rendered  the  more  difficult  through  the  dearth  of  knowl- 
edge of  any  of  the  essential  features  of  the  disease.  If  60  to  80  cases  of 
pellagra  existed  in  one  institution  containing  2,100  inmates,  what  was  the 
extent  of  its  prevalence  among  the  five  and  a  half  million  people  of  Illi- 
nois ?  The  true  significance  of  the  discovery  to  the  public  health  adminis- 
tration of  the  state  could  not  then  nor  can  it  today  be  intelligently  de- 
termined. All  that  could  be  definitely  stated  was  that  a  disease  which  was 
particularly  fatal  and  distressing  in  character,  had  appeared  within  the 
state ;  a  disease  concerning  the  cause,  the  prevention  and  the  rational  treat- 
ment of  which  we  are  at  this  time  hopelessly  in  the  dark. 

*    *  * 

Eeference  to  the  English  medical  literature  regarding  pellagra  is 
singularly  unsatisfactory  and  indicates  how  unlikely  it  was,  in  the  opinion 
of  our  most  competent  authorities,  that  the  disease  would  ever  gain  a 
foothold  in  the  United  States. 

Spitzka  ("Insanity,"  1883,  p.  124),  dismisses  the  subject  with  the 
casual  remark  that  "pellagrous  insanity  will  not  be  discussed  in  this  volume 
as  it  does  not  occur  in  America."  Coming  down  to  the  more  recent  texts, 
we  find  that  monumental  work,  Osler's  "Modern  Medicine,"  (1907-1909) 
makes  no  mention  of  pellagra,  except  in  Volume  VI,  issued  in  1909,  where 
the  disease  is  simply  differentiated  from  melasma  suprarenalis,  Osler's 
"Practice  of  Medicine,"  (1905),  for  many  years  a  standard  with  physicians 
and  students,  devotes  about  twenty-five  lines  to  pellagra,  making  the  gen- 
eral observations  that  the  disease  is  due  to  the  use  of  altered  maize  and 
that  it  has  not  been  observed  in  the  United  States  and,  adding  that  the 
anatomical  findings  are  indefinite,  with  occasional  chronic  degenerative 
changes,  particularly  fatty  degeneration  and  a  peculiar  pigmentation  in  the 
viscera.  The  American  System  of  Practical  Medicine  (1898)  holds  that 
pellagra  is  known  only  in  those  countries  where,  on  account  of  an  uncon- 
genial climate  or  from  barrenness  of  the  soil,  maize  does  not  mature ;  that 
the  disease  is  more  prevalent  in  years  of  scarcity  than  when  food  is  abund- 
ant, neither  of  which  statements  can  be  regarded  as  exactly  explaining  the 
prevalence  of  pellagra  in  Illinois,  one  of  the  most  fertile  regions  in  the 
world,  and  during  a  year  of  the  greatest  abundance. 

Tyson,  in  his  "Practice  of  Medicine,"  (1906)  devotes  about  a  dozen 
lines  to  pellagra;  Anders  in  his  work  published  in  1905,  devotes  a  similar 
amount  of  attention  to  the  subject,  while  the  latest  edition  of  Loomis  does 
not  touch  upon  pellagra  at  all. 

While  the  Italian,  French  and  German  literature  is  far  greater,  occupy- 
ing over  eight  pages  of  bibliography  in  the  Index  Catalogue  of  the  Library 
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of  the  Surgeon  General's  Office,  at  Washington,  it  cannot  be  said  that  even 
this  affords  material  of  great  practical  advantage.  Whether  pellagra  is  a 
toxic  condition,  clue  to  eating  spoiled  corn  and  similar  to  ergotism  in  na- 
ture, or  whether  it  is  the  result  of  bacterial  invasion,  is  purely  speculative. 
Whether  it  is  a  communicable  disease  is  uncertain.  That  it  may  be  trans- 
mitted by  the  bites  of  insects  has  been  suggested,  but  not  satisfactorily  sus- 
tained. In  fact,  in  our  whole  conception  of  the  etiology  we  are  in  much 
the  same  position  that  we  were  in  regard  to  malaria  before  Laveran  gave 
to  the  scientific  world  his  discovery  of  the  plasmodium.  But  even  with 
malaria,  prior  to  1880,  we  had  the  advantage  of  a  specific  drug,  accidently 
discovered;  while  in  pellagra  our  prophylaxis  and  our  treatment  are  as 
vague,  indefinite  and  unsatisfactory  as  our  conception  of  the  etiology  of  the 
disease. 

The  development  of  a  large  number  of  cases  of  pellagra,  in  a  modern 
and  splendidly  equipped  institution,  afforded  an  opportunity  for  study 
which  the  State  Board  of  Health  was  not  slow  to  grasp.  If  the  disease 
was  to  spread  throughout  the  state  or  if,  as  was  quite  possible  at  that  time, 
it  was  already  generally  prevalent ;  it  was  the  part  of  wisdom  for  the  Board 
to  ascertain  as  much  as  to  its  cause,  its  prevention  and  its  treatment  as  the 
most  advanced  scientific  investigation  would  bring  out. 

The  first  information  of  the  presence  of  pellagra  in  the  Peoria  State 
Hospital  was  received  by  the  State  Board  of  Health  late  in  the  afternoon 
of  August  9th. 

Parenthetically  it  may  be  noted  that  according  to  the  Chicago  press 
several  case  of  pellagra  were  discovered  in  the  Cook  County  institutions  at 
Dunning — the  Hospital  for  the  Insane,  the  Hospital  for  Consumptives, 
and  the  County  Infirmary,  late  during  the  month  of  July,  and  the  diag- 
nosis was  confirmed  by  Passed  Assistant  Surgeon  C.  H.  Lavinder,  U.  S. 
Public  Health  and  Marine  Hospital  Service.  But  no  official  report  of  the 
presence  of  the  disease  in  Cook  County  has  yet  been  made  to  the  State 
Board  of  Health  except  indirectly,  and  peradventure  beyond  a  doubt,  in 
the  five  death  certificates  of  the  months  of  August  and  September  which 
ascribe  the  cause  of  death  to  pellagra. 

Within  a  few  hours  after  the  notification  of  the  outbreak  of  pellagra 
in  the  Peoria  State  Hospital,  the  State  Board  of  Health  had  a  representa- 
tive in  the  institution — Dr.  T.  H.  D.  Griffitts,  Assistant  to  the  Secretary. 
Dr.  Griffitts  made  a  careful  examination  of  the  patients  with  Dr.  Zeller. 
and  reported  that  the  symptoms  noted  followed  closely  the  Italian  pellagra 
described  in  the  text  books. 

Three  days  later,  the  Secretary  visited  the  State  Hospital,  and  in  com- 
pany with  Dr.  Zeller,  inspected  all  of  the  inmates  of  the  institution,  pa}^- 
ing  particular  attention  to  those  who  showed  any  skin  eruption.  The 
Secretary  agreed  with  the  diagnosis  of  pellagra  made  by  Dr.  Zeilleb  and 
his  assistants.  Over  GO  well  defined  case  of  pellagra  were  found  in  the 
institution. 


Bulletin.    Vol.  5.    Number  5,  August,  1909. 


283 


Learning  that  Dr.  Zeller  had  requested  the  Public  Health  and  Marine 
Hospital  Service  to  send  an  expert  to  the  institution  to  examine  the  cases 
of  pellagra,  the  Secretary  wired  General  Wyman,  urging  him  to  comply 
with  Dr.  Zeller's  request.  Two  days  later,  Passed  Assistant  Surgeon 
C.  H.  Lavinder  arrived  in  South  Bartonville  from  So  ith  Carolina,  where 
he  had  been  making  a  study  of  pellagra,  and  inspected  the  cases  in  the 
Illinois  institution  with  Dr.  Zeller  and  the  Secretary.  Dr.  Lavinder 
confirmed  the  diagnosis  of  pellagra. 

The  investigation  had  hardly  been  launched  when  the  Surgeon  General 
of  the  United  States  Army  availed  himself  of  the  invitation  of  Dr.  Zeller, 
which  was  cordially  seconded  by  the  State  Board  of  Health,  to  send  an 
officer  to  study  the  cases  found  in  the  Peoria  State  Hospital,  and  detailed 
Captain  J.  F.  Siler  of  the  Medical  Corps  to  make  an  extended  inquiry 
into  the  outbreak.  Captain  Siler,  who  has  had  considerable  experience 
in  tropical  diseases,  and  who  has  made  a  careful  study  of  pellagra,  arrived 
at  South  Bartonville  August  22d.  The  Secretary  spent  the  day  with  Dr. 
Siler,  discussing  the  plan  of  procedure  in  the  investigation  to  be  under- 
taken, to  ascertain  the  cause  of  the  malady  existing  in  the  Illinois  institu- 
tion, and  to  take  steps  to  prevent  a  f  irther  outbreak.  Arrangements  were 
made  for  equipping  a  laboratory  at  the  State  Hospital.  A  day  or  two  later 
the  Secretary  was  fortunate  enough  to  secure  the  services  of  Dr.  W.  H. 
Buhlig,  Assistant  Professor  of  Clinical  Pathology,  Northwestern  Univer- 
sity Medical  School,  to  conduct  pathological  and  bacteriological  examina- 
tions for  the  Board  at  the  institution  and  in  Chicago.  Dr.  Buhlig's  as- 
sistant, Mr.  W.  H.  Holmes,  a  well  qualified  pathologist  and  bacteriologist, 
was  sent  to  the  State  Hospital  as  resident  bacteriologist,  to  remain  until 
the  advent  of  frost. 

Fully  realizing  the  import  of  the  prevalence  of  pellagra  in  a  northern 
state,  and  that  sometime  in  the  future  the  outbreak  would  be  likely  to 
prove  of  great  importance  from  an  army  standpoint,  and  in  order  that  the 
army  might  not  be  found  wanting  when  that  time  came,  the  Surgeon 
General  decided  to  send  another  officer  to  assist  in  the  investigation  about 
to  be  undertaken.  So  before  the  work  had  fairly  begun,  Captain  Henry  J. 
Nichols  of  the  Medical  Corps  joined  Captain  Siler  at  the  State  Hospital. 
Captain  Nichols  who  is  an  accomplished  bacteriologist,  has  also  had  an 
extended  experience  in  tropical  diseases,  and  had  just  returned  from  a  tour 
in  the  Philippines. 

With  the  sanction  of  the  War  Department,  Captains  Siler  and 
Nichols  gave  their  services  to  the  work  of  the  State  Board  of  Health,  and 
endeavored,  with  Dr.  Buhlig  and  Mr.  Holmes,  to  make  the  State  Board  of 
Health's  investigations  as  thorough  as  the  highest  grade  of  efficiency  and 
the  most  modern  scientific  methods  could  render  it.  As  these  pages  are 
being  written,  the  investigation  is  still  in  progress,  and  exhaustive  reports 
of  same  will  be  published  in  a  later  issue  of  the  Bulletin.  Captain  Siler, 
has  favored  the  State  Board  of  Health  with  brief,  but  exceedingly  valuable 
observations  on  the  outbreak  of  pellagra  at  the  Peoria  State  Hospital,  which 
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are  published  in  this  Bulletin.  Complete  reports  of  the  work  done  to 
date  will  be  made  very  shortly  by  Captains  Siler  and  Nichols  and  pub- 
lished in  the  October  issue  of  the  Bulletin. 

Dr.  Zeller,  who  has  very  kindly  afforded  the  State  Board  of  Health 
every  possible  facility  in  conducting  its  investigations  in  his  institution, 
has  contributed  an  interesting  and  comprehensive  article  on  the  recognition 
of  pellagra  in  the  Peoria  State  Hospital.  This  will  be  found  on  other 
pages  of  this  Bulletin. 

*  *  * 

The  solution  of  the  problem  of  the  etiology  of  pellagra  is  gigantic. 
For  generations  the  brightest  scientific  minds  of  Italy  have  been  turned  in 
this  direction  and  the  results  have  not  been  flattering.  In  fact,  the  whole 
subject  of  pellagra  has  resisted  all  attempts  at  solution  and  remains  well 
nigh  a  virgin  field  for  scientific  study.  The  present  literature  is  conjectural 
rather  than  specific ;  and  the  various  authorities  differ  broadly  as  is  gener- 
ally the  case  when  the  real  facts  are  evasive  and  unknown. 

Perhaps  the  most  comprehensive  and  satisfactory  contributions  to  the 
subject  are  those  of  Sir  Patrick  Manson  ("Tropical  Diseases,"  1908)  and 
Leonardo  Bianchi  ("Text-book  of  Psychiatry,"  1906),  and  on  account 
of  the  dearth  of  satisfactory  information  in  the  text-books  commonly  em- 
ployed by  physicians  and  students,  the  complete  articles  by  these  eminent 
writers  are  published  in  full  in  another  section  of  this  Bulletin. 

Turning  to  the  general  medical  literature  to  ascertain  the  existing 
knowledge  upon  which  an  intelligent  study  of  pellagra  must  be  based,  we 
find  a  disposition  to  be  unduly  positive  on  the  part  of  many  of  those  who 
devote  bit  a  few  lines  to  the  subject.  Eadclifee-Crocker  ("Diseases  of 
the  Skin,")  summarizes  the  etiology  briefly  and  euphoneously :  "Peasant 
life,  poverty  and  polenta,"  the  latter  being  a  bread  made  of  corn-meal. 
Tuczek  (Tuke's  "Dictionary  of  Psych.  Med."),  is  equally  alliterative  in 
summing  up  the  syptomatology :  "Dermatitis,  diarrhea  and  depression." 
But  in  a  problem  which  may  at  any  time  become  an  exceedingly  grave  one, 
we  must  go  further  than  these  simple  and  attractive  formulae. 

*  ❖  * 

History. — If  European  observers  are  correct,  the  invasion  of  America 
by  pellagra  should  be  looked  upon  as  a  natural  circumstance  for,  according 
to  Sandwith  1  and  others,  the  disease  was  unknown  in  the  old  world  until 
the  introduction  of  American  corn,  about  1700.  By  1735,  pellagra  was 
somewhat  prevalent  in  Spain;  in  1750  it  had  invaded  Italy;  in  1820  it 
was  well  known  in  France  and,  twenty  years  later,  spread  over  Eoumania. 
During  more  recent  years,  the  disease  has  been  known  in  Hungary,  Eussia 
and  Portugal,  and  constantly,  since  1856,  it  has  been  endemic  in  the  Island 
of  Corfu,  off  the  coast  of  Greece.  In  1893,  Sandwith  found  pellagra 
quite  prevalent  in  Egypt,  associated  frequently  with  ankylostomiasis  or  un- 
cinariasis. 

Sandwith's  "Medical  Diseases  of  Eg:ypt",  1905,  Parti,  p.  281. 
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Although  isolated  cases  of  pellagra  were  reported  by  Tyler  and  Gray3 
in  1864,  it  was  not  until  1902  that  the  disease  was  definitely  reported 
among  residents  of  the  United  States.  It  is  true  that  Sherwell  2  found 
a  case  in  New  York  in  1883;  but  the  patient  was  an  Italian  sailor  who  had 
acquired  the  disease  before  leaving  his  home.  The  case  reported  by  Harris3, 
of  Georgia,  in  1902,  however,  was  well-defined  and  the  patient  was  and 
had  always  been  a  resident  of  the  United  States.  It  is  interesting  to  note 
that  Harris,  in  reporting  the  first  American  case,  calls  attention  to  the 
association  of  uncinariasis,  as  did  Sandwitii  in  reporting  the  first  Egyptian 
cases.  This  association  may  have  been  purely  accidental,  as  the  hook 
worm  is  common  in  both  Georgia  and  Egypt;  but  in  studying  a  disease 
whose  etiology  is  as  obscure  as  that  of  pellagra,  no  fact  is  too  insignificant 
for  careful  consideration. 

In  1906,  an  epidemic  of  pellagra  occurred  in  the  Alabama  State  Hos- 
pital for  Colored  Insane,  at  Mount  Vernon,  and  the  discovery  of  the  true 
nature  of  the  disease  there,  was  promptly  followed  by  the  diagnosis  of  other 
cases  throughout  a  number  of  the  southern  states,  and  seemed  to  explain 
numerous  fatal  cases  which  had  been  noted  but  undiagnosed  in  the  past. 
Searcy4  himself,  in  reporting  the  Alabama  cases,  says  that  the  disease,  later 
diagnosed  as  pellagra,  had  appeared  each  summer  in  the  Hospital  for  the 
Colored  Insane,  since  1901. 

Dr.  C.  F.  Williams,  Secretary  and  State  Health  Officer  of  South 
Carolina,  reported5,  as  a  result  of  a  canvass  of  all  of  the  physicians  of  the 
State,  that  pellagra  has  probably  existed  in  South  Carolina  for  something 
over  twenty  years.  In  fact  it  is  asserted  by  the  U.  S.  Public  Health  and 
Marine  Hospital  Service6,  that  the  condition  now  recognized  as  pellagra, 
has  existed  in  the  Southern  States  for  25  to  30  years  and  has  been  regarded 
as  an  unusual  manifestation  of  tuberculosis,  syphilis,  malaria,  acute  de- 
lerium,  hook  worm,  dermatitis  exfoliativa,  eczema,  etc. 

There  can  be  no  doubt  but  that  the  positive  and  oft  repeated  assertion 
on  the  part  of  American  medical  writers  that  pellagra  does  not  exist  in 
America,  and  the  disposition  of  these  writers  to  ignore  the  disease  in  their 
text-books,  had  much  to  do  with  delaying  the  diagnosis  of  the  condition. 
The  doubt  as  to  the  true  nature  of  the  disease,  as  it  prevailed  in  South 
Carolina,  was  wiped  away  when,  in  1908,  two  physicians  from  that  state 
visited  Italy  for  the  purpose  of  studying  pellagra,  and  returned  to  confirm 
the  diagnosis  unconditionally. 

To  ascertain  the  extent  to  which  pellagra  has  prevailed  throughout  the 
nation,  Dr.  Williams,  Health  Officer  of  the  State  of  South  Carolina,  ad- 
dressed letters  of  inquiry,  in  1908,  to  the  superintendents  of  all  state 
hospitals  for  the  insane  in  the  United  States.  As  a  result  of  these  in- 
quiries, it  was  ascertained  that  probably  1,000  cases  had  been  recognized 
in  about  thirteen  states.    About  500  of  these  were  reported  from  South 

^American  Journal  of  Insanity,  October  1864. 

2—  Transactions  of  the  American  Dermatological  Association  1902. 

3—  American  Medicine,  July  19,  1902. 

4—  George  H.  Searcy,  M.  D,,  in  Journal  American  Medical  Association,  July  6,  1907. 
^—Annual  Report  South  Carolina  State  Board  of  Health  1908. 

"-Public  Health  Reports,  June  18,  1909. 
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Carolina;  75  from  North  Carolina;  250  from  Georgia;  250  from  Alabama, 
with  smaller  numbers  from  Florida,  Tennessee  and  Mississippi.  Cases 
have  also  been  reported  during  the  past  year  in  several  of  the  southern 
states. 

With  the  establishment  of  the  fact  that  pellagra  had  existed  in  the 
southern  states  for  a  number  of  years,  there  was  no  evidence  to  the  effect 
that  the  disease  had  prevailed  to  any  considerable  extent  north  of  the  Mason 
and  Dixon  line.  A  small  number  of  cases  had  been  reported  near  Brook- 
lyn, New  York;  one,  a  Hungarian,  at  Dixmont,  Pennsylvania;  and  a  few 
doubtful  cases  were  said  to  have  been  found  at  Topeka  and  Parsons,  Kansas. 

As  previously  noted,  several  cases  were  reported  to  have  occurred  at 
Dunning,  Cook  County,  Illinois,  in  July,  1909. 

The  first  cases  at  the  Peoria  State  Hospital  were  announced  by  Dr. 
George  A.  Zeller,  Superintendent,  on  August  9th,  1909,  and  by  August 
30th,  there  had  been  found  82  positive  and  unmistakable  cases,  and  150 
showing  atypical  and  suspicious  symptoms.  So  far,  (September  30th), 
fully  100  cases  have  been  positively  diagnosed  as  pellagra. 

An  investigation  of  the  other  state  hospitals  for  the  insane,  brought 
out  the  fact  that  there  were  no  cases  of  pellagra  in  any  of  them  except  in 
the  Elgin  State  Hospital,  where,  according  to  Dr.  V.  H.  Podstata,  the 
Superintendent,  there  had  been,  up  to  September  18th,  1909,  three  well- 
defined  cases  and  4  doubtful  cases,  while  the  records  of  the  institution 
showed  3  deaths  probably  due  to  pellagra. 

In  considering  the  prevalence  of  the  disease  at  the  Peoria  State  Hos- 
pital, it  will  be  borne  in  mind  that  this  institution  differs  materially  from 
the  hospitals  at  Kankakee,  Elgin,  Watertown  and  Jacksonville.  The  Peoria 
Hospital  was,  until  very  recently,  designated  as  the  Asylum  for  Incurable 
Insane,  and  the  character  of  the  inmates  still  reflects  something  of  the 
previous  scope  of  the  institution.  The  patients  were  of  that  unfortunate 
class  of  incurables,  frequently  sent  to  Bartonville,  on  account  of  their 
unresponsiveness  to  treatment  in  other  state  institutions,  or  from  the  un- 
wholesome confines  of  the  county  almshouses.  During  1904,  600  patients 
from  almshouses,  were  transported  to  the  Peoria  institution.  These  pa- 
tients are  often  well-advanced  in  years,  the  average  age  being  47  years,  with 
mental  derangements  especially  chronic  in  character.  As  stated  by  Dr. 
Zeller,  in  an  article  appearing  in  another  section  of  this  Bulletin,  the 
mortality  of  the  institution  was  14  per  cent,  or  twice  as  high  as  in  other 
institutions,  and  the  patients  were  of  a  physical  type  extremely  susceptible 
to  all  manner  of  sickness  and  disease. 

It  has  become  an  accepted  statement  in  Italy  that  each  case  of  pella- 
gra in  an  institution  for  the  pellagrous,  means  ten  more  cases  at  large  in  the 
vicinity.  If  it  could  be  assumed  that  the  mental  condition  of  the  pella- 
grous insane  is  generally  due  to  the  disease  itself,  as  has  been  contended,  it 
seemed  at  first  blush  that  the  discovery  of  a  hundred  cases  of  the  disease 
in  a  single  institution  in  Illinois,  might  indicate  that  there  were  many 
cases  throughout  the  state.  Six  weeks  have  passed  since  the  announcement 
of  the  Peoria  cases,  however,  and  the  newspapers  of  Illinois  which  reach 
every  hamlet  in  the  state  have  made  much  of  pellagra.  The  physicians  of 
Illinois  are  well  aware  that  the  State  Board  of  Health  gladly  lends  its  assist- 
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ance,  through  its  corps  of  medical  inspectors,  to  all  who  desire  it,  and 
still  there  has  not  been  a  request  for  aid  in  diagnosis  nor  has  there  been  a 
report  of  a  suspected  case  at  any  place  in  the  state.  So  far  as  is  now 
known,  the  only  cases  of  pellagra  in  Illinois  are  at  Bartonville,  Dunning 
,and  Elgin.  However,  there  is  no  assurance  that  these  are  the  only  cases. 
The  extent  of  the  prevalence  of  the  disease  here,  as  elsewhere  in  the  United 
States,  is  purely  speculative. 

Interesting  questions  arise  in  this  connection.  Has  pellagra  but  re- 
■cently  made  its  advent  among  us?  Has  it  recently  increased  in  the  num- 
ber of  its  victims  from  a  few  who  have  been  afflicted  for  a  considerable 
length  of  time  and  is  it  now  rapidly  increasing?  Or,  are  we  now  but 
awakening  to  a  realization  of  the  truth  through  having  our  attention  prop- 
erly directed  in  the  matter  of  diagnosis?  It  may  be  that  each  of  these 
questions  should  be  answered  with  a  partial  affirmative.  It  is  safe  to  as- 
sume, however,  that  the  epidemic  character  of  the  disease  in  Illinois  is  of 
recent  origin,  for  no  death-dealing  disease  such  as  the  pellagra  now 
prevailing  could  have  been  entirely  overlooked  in  the  past.  Whatever  the 
whole  truth  on  these  points  may  be,  we  must  realize  that  there  has  ap- 
peared among  us,  in  considerable  numbers,  a  disease  which  is  peculiarly 
deadly;  a  disease  which  affects  perhaps  200,000  of  the  Italian  people  today 
with  a  record  of  steady  increase  among  them;  notwithstanding  that  meas- 
ures for  the  prevention  and  restriction  of  the  disease  have  been  most 
strictly  carried  out  in  Italy;  a  disease  which  has,  added  to  its  frightful 
characteristics,  a  condition  of  doubt  ^  and  ignorance. 

Etiology. — To  approach  the  subject  of  pellagra  intelligently,  we  must 
go  over  the  discussion  of  the  cause;  a  path  worn  bare  by  the  ablest  of 
Italian  and  French  students  and  yet  which  is  singularly  barren  in  reliable 
facts.  In  1845,  Ballardini  reported  to  the  Italian  Scientific  Congress  that 
pellagra  was  caused  by  eating  spoiled  corn  and  decayed  corn  meal  mush 
(polenta)  ;  a  statement  which  Lombroso,  the  greatest  of  the  students  of  the 
■disease,  thoroughly  confirmed  and  upon  which  he  built  his  well-known  "zei- 
toxic  theory."  B  it  aside  from  certain  minor  etiologic  details,  little  has 
been  developed  beyond  Ballardini's  original  contention.  All  else  has  been 
theory,  represented  by  Lombroso  and  his  followers  on  the  one  side,  with 
their  "zei-toxic"  idea,  and  by  Sir  Patrick  Manson",  Sambon  and  others 
on  the  opposite  side,  with  "anti-zeist"  theories.  A  score  of  observers  have 
demonstrated  a  specific  cause  apparently  to  the  individual  satisfaction  of 
•each ;  but,  as  stated  by  Manson1,  it  is  unwise  to  place  much  reliance  on  these 
experiments,  the  interpretation  of  which  is  often  as  fallacious  as  the  in- 
terpretation of  ordinary  natural  facts. 

A  glimpse  at  the  varying  array  of  opinion  as  to  the  actual  cause  of 
pellagra  is  interesting  and  instructive,  in  that  it  convinces  us  that  the  field 
is  still  an  open  one,  with  not  enough  concensus  of  opinion  to  even  suggest 
established  fact  or  even  profound  conviction  in  any  one  direction. 

^Tropical  Diseases,  1908,  p.  335. 
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Anders1  does  not  go  much  further  than  Ballardini's  original  opinion, 
although  he  adds  that  the  origin  of  the  infection  of  the  maize  is  said  to  be 
bacillary;  J.  M.  French2  attributes  the  disease  to  fermented  or  diseased 
maize  or  organisms  growing  on  it,  but  beyond  this  he  is  no  more  positive 
than  Anders.  Tyson3  goes  no  further  than  to  suggest  that  the  disease 
may  be  due  to  the  mouldy  maize,  and  Hare4  divides  the  responsibility  be- 
tween fermented  corn  and  alcohol.  Wilcox5  attributes  pellagra 
to  a  ptomaine  from  diseased  corn  or  corn  products,  placing 
alcohol  and  malaria  as  predisposing  factors.  Carl  von  Noorden^ 
confirms  the  original  observation  of  Ballardini  with  "absolute  certainty 
but  goes  no  further.  Stelwagon7  suggestively  remarks  that  pellagra  has 
been  observed  among  those  who  have  never  eaten  maize,  and  accentuates  the 
importance  of  the  sun's  rays  as  a  predisposing  factor.  Scheiber8  and 
Hardy9  describe  cases  in  which  it  was  known  that  corn  had  never  been  used. 
Bouchard10  attached  importance  to  the  influence  of  the  chemical  rays  of 
sunlight  in  producing  pellagra.  Neusser11  seems  to  hold  the  bacterium 
maidis  as  specifically  responsible  for  the  disease. 

E.  Eegis12  waives  the  question  of  etiology  with  the  following  thoroughly 
non-committal  declaration:  "We  need  not  here  take  up  the  question  of 
etiology  that  has  given  rise  to  so  many  and  so  long  discussions  both  in 
France  and  Italy.  It  may  be  remarked  that  atmospheric  and  geological 
causes,  heredity,  and  especially  the  use  of  maize  altered  by  a  parasite  called 
verderame  or  verdet,  have  all  in  turn  been  charged  with  its  origin." 

Lombroso13,  upon  whose  observations  the  present  conception  of  pella- 
gra is  largely  based,  contended  that  certain  fungi  (penicilium,  aspergillus, 
etc.),  which  are  found  on  maize,  will,  under  certain  conditions  produce  a 
toxin.  These  organisms  may  be  injected  into  humans  and  animals  with 
impunity;  but  when  grown  on  a  culture  medium  of  corn  meal  gruel,  de- 
velop two  definite  toxins  which,  when  injected  into  animals  and  men  give 
symptoms,  extremely  variable,  but  somewhat  analagous  to  the  symptoms  of 
pellagra.  To  a  large  number  of  observers,  the  conclusions  of  Lombroso  have 
been  by  no  means  satisfactory.  The  results  obtained  by  the  injection  of  the 
"zeitoxins"  were  by  no  means  uniform ;  nor  incidentally,  are  the  manifesta- 
tions of  pellagra  uniform.  In  some  cases  the  nervous  symptoms  predom- 
inate; in  others  the  gastro-intestinal ;  in  others  the  cutaneous;  in  others- 
the  ocular.  There  is  an  acute  form  known  as  "pellagra  typhus,"  differing 
from  all  the  others,  considered  by  some  to  be  true  pellagra ;  by  others  a 
complication  with  some  other  disease. 

The  extreme  variability  of  the  symptoms  and  course  of  pellagra  may 
be  assumed,  when  it  is  known  that  the  country  people  of  Italy  recognize 

'—Anders'  Practice  of  Medicine,  1905. 

2—  French's  Practice  of  Medicine,  1909. 

3—  Tyson's  Practice  of  Medicine.  1905. 
♦—Hare's  Practice  of  Medicine,  1907. 
c— Wilcox's  Treatment  of  Disease,  1907. 

6—  Von  Noorden's  Metabolism  and  Practical  Medicine,  1907. 

7—  Stelwagon's  Diseases  of  the  Skin,  1908. 
s— Scheiber,  Archiv,  1875,  p.  417. 

<J— Gazette  des  Hopiteaux,  1882.  p.  793. 
10— Comp.  Rend,  de  la  Soc.  de  Bioloerie.  1877. 
J1— Die  Pellagra  in  Oesterrich  und  Rumanien,  Vienna  1887. 

12—  Practical  Manual  of  Mental  Medicine,  1898. 

13-  Die  Lehre  von  der  Pellagra,  Berlin  1898. 
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seven  distinct  types:  (1)  Those  that  go  mad,  (2)  those  who  are  drawn  to 
water,  (3)  those  who  go  backwards,  (4)  those  who  are  doubled  up,  (5)  those 
who  become  giddy,  (6)  those  who  are  always  hungry,  (7)  those  whose  skin 
peels.1 

For  Lombroso's  zei-toxins  it  could  be  said  that  they  produced  toxic 
effects  in  animals  and  man ;  these  merely  simulating  some  of  the  symptoms 
of  a  disease  whose  symptoms  show  the  utmost  variability.  They  could  not 
be  said  to  produce  typical  cases  of  any  type  of  pellagra. 

GrUERTiN2  does  not  go  so  far  as  to  regard  pellagra  as  a  definite  disease; 
but  describes  it  rather  as  a  condition  due  to  impaired  nutrition,  which  pro- 
duces a  state  of  cachexia  and  misery,  and  which  may  be  symptomatic  of 
very  different  affections  and  met  with  in  chronic  illness,  alcoholism  and  in 
lunacy,  which  act  by  producing  general  deterioration. 

Santjwith1,  in  summarizing  the  etiology  of  pellagra  gives  a  continued 
diet  of  bad  maize,  poverty  and  exposure  to  the  sun  as  the  essential  causes. 
Unlike  Bouchard  and  Stelwagon,  he  dismisses  sunlight  with  the  remark 
that  it  may  be  responsible  for  some  of  the  skin  manifestations ;  but  nothing 
more.  Poverty  he  considers  important,  although  poverty  and  the  con- 
sumption of  rotten  maize,  in  some  communities,  go  so  closely  hand  in  hand 
as  to  render  it  impossible  to  differentiate  their  individual  effects.  Further, 
he  tends  to  the  view  of  Ceni  and  thinks  it  "quite  possible"  that  the  asper- 
gillus  fumigatus,  aspergillus  flavescens  and  two  kinds  of  penicillum 
glaucum,  are  specific,  pellagra  resulting  from  a  mixed  infection,  the  symp- 
toms varying  as  one  of  these  germs  predominate. 

Allbutt3  regards  bad  water,  bad  food,  misery  and  grinding  labor  as 
etiologic  factors,  but  declares  that  these  alone  are  not  sufficient  to  cause 
pellagra.  He  calls  attention  to  the  fact  that  the  peasants  of  southern  Italy, 
where  pellagra  does  not  prevail  to  any  extent,  are  even  more  miserable  and 
poverty-stricken  than  those  of  Lombardy,  where  the  disease  is  epidemic. 

The  one  gleam  of  definite  evidence  in  the  work  of  Ceni,  is  the  asser- 
tion quoted  by  Sandwith1,  that  if  a  goat  or  horse  be  immunized  with  as- 
pergillus fumigatus,  the  serum  has  been  found  within  ten  days  to  cause  im- 
provement in  the  physical  and  mental  symptoms  of  pellagrous  patients, 
unless  the  disease  is  too  far  advanced. 

Sambon4  points  out  how  generally  unsatisfactory  the  present  theories 
of  the  origin  of  pellagra  are  and  suggests  that  it  probably  belongs  to  the 
protozoal  group  of  diseases,  such  as  syphilis,  trypanosomiasis  and  kala-azar. 

C.  Cretghton5,  while  admitting  that  the  area  of  pellagra  is  a  mere 
spot  on  the  maize  zone,  declares  that  pellagra  follows  maize  cultivation  and, 
where  maize  is  not  grown  or  consumed,  the  disease  is  absent.  Numerous 
other  observers,  with  equal  emphasis,  describe  cases  where  corn  is  not 
raised  or  eaten.  In  this,  as  in  other  details,  personal  observation  has  proven 
hopelessly  unreliable. 

x— Sandwith's  Medical  Diseases  of  Egypt,  Part  I.,  1905. 

2—  Abstract  in  British  Journal  Dermatology,  1889.  p.  169. 

3—  System   f  Medicine,  Vol  II.  1908 

4—  British  Medical  Journal,  1905. 

6— Encyclopedia  Britanniea,  Vol.  18,  1885. 
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A  more  exhaustive  study  of  the  current  lite  rat  ire  will  place  us  no 
nearer  to  the  exact  facts  than  we  are  at  this  juncture.  The  evidence  is 
chaotic  and  no  authority  has  shown  a  chain  of  evidence  which  is  even 
reasonably  convincing.  Perhaps  the  sanest  summary  of  the  present  status 
of  our  knowledge  is  presented  by  Manson1:  If  pellagra  is  due  to  maize, 
which  of  the  following  factors  is  directly  responsible  for  the  disease? 

(a)  Deficiency  in  its  nutritive  principles. 

(b)  Specific  toxic  substance  contained  normally  in  the  grain. 

(c)  Poisons  elaborated  after  it  has  been  ingested. 

(d)  Toxic  substances  elaborated  during  decomposition  of  the  grain. 

(e)  Fungi  or  bacteria  found  in  maize. 

It  is  a  hypothetical  premise  with  a  choice  of  specific  solutions,  and  yet 
it  is  the  best  we  have  to  offer.  Perhaps  if  we  should  add  alcohol  and  sun- 
light to  Kadcliffe-Crockers  alliterative  summary  of  the  casual  factors, 
"Peasant  life,  poverty  and  polenta  (com),"  we  should  be  as  near  to  the 
truth  after  all  as  the  more  elaborate  discussions  of  the  subject  have  car- 
ried us. 

Symptoms. — Tuczek,  as  previously  stated,  has  set  down  as  the  cardinal 
symptoms  of  pellagra,  "dermatitis,  diarrhea  and  depression/'  and  this  is 
generally  accepted  as  the  order  in  which  the  symptoms  develop.  In  the 
recent  outbreaks  of  the  disease  in  the  south,  the  first  cases  and  the  largest 
groups  of  cases  were  found  in  institutions  for  the  insane.  In  the  prevalence 
of  the  disease  in  Illinois,  attention  has  been  directed  to  the  fact  that  no 
cases,  so  far  as  known,  are  to  be  found  outside  of  the  Peoria  General  Hos- 
pital, the  Elgin  General  Hospital  and  the  Cook  County  Institutions,  all  of 
which  are  devoted  to  the  care  and  treatment  of  the  insane. 

On  this  account,  it  seems  expedient  to  reverse  the  order  of  symptoms  in 
this  consideration,  and  to  consider  first  what  Tuczek  designates  as  "de- 
pression," under  which  he  groups  the  nervous  and  mental  phenomena  asso- 
ciated with  the  disease.  Perhaps  a  future  study  of  this  phase  of  pellagra 
will  make  clear  what  is  now  an  important  question :  Is  insanity  a  phase  or 
symptom  of  pellagra?  Or,  on  the  other  hand,  does  pellagra  show  some 
peculiar  precleliction  to  the  insane?  If  the  former,  it  is  not  too  much  to  say 
that  a  correct  solution  of  the  problem  of  the  cause  and  treatment  of  the 
disease  will  be  followed  by  a  notable  decrease  in  the  number  of  inmates  in 
the  various  institutions  for  the  insane. 

Stel,wagon2,  dealing  with  pellagra  chiefly  in  its  dermatologic  aspects, 
dwells  upon  the  nervous  involvement,  mental  despondency  and  melancholia 
as  the  clinching  points  in  the  diagnosis.  Allbutt3  describes  in  typical 
cases,  an  early  depression  of  spirits,  followed  later  in  the  disease  with  "mel- 
ancholia of  a  severe  and  irremediable  kind."  The  later  mental  and  nervous 
manifestations  are  as  varied  as  they  are  numerous.  Dull  and  heavy  mel- 
ancholia may  give  way  to  mania ;  the  patient  may  be  moody,  remorseful, 
suicidal.    Stupor  may  alternate  with  vertigo  and  twitchings,  tremors  and 

^Tropical  Diseases,  1908. 

2—  Diseases  of  the  Skin  1908. 

3—  System  of  Medicine,  Vol.  II,  1908. 
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epileptiform  seizures  of  the  cortical  variety  are  not  uncommon.  There  may 
be  palsies,  altered  knee  jerk,  spastic  paraplegic  gait,  ankle  clonus.  The 
diagnosis  may  be  confused  with  progressive  dementia  and,  for  brief  periods; 
there  may  be  difficulty  in  differentiation  from  general  paralysis  of  the  in- 
sane. 

E.  Eegis1  describes  two  distinct  forms  of  pellagrous  insanity,  the  one 
a  form  of  melancholia,  characterized  by  inertia,  indifference,  insomnia, 
hallucinations  of  sight  and  hearing,  depressive  delusions  and  fixed  ideas  of 
despair  with  tendency  to  suicide;  the  second  a  "pellagrous  general  par- 
alysis," which  is  consecutive  to  pellagrous  cachexia,  the  condition  domin- 
ated by  dementia  and  depressive  ideas. 

Jahrmaker/  who  gives  to  pellagra  the  name  "psychoneurosis  maid- 
ica,"  gives  various  nervous  phenomena  and  a  melancholic  depression  which 
passes  to  the  stuporous  form,  as  final  stages  of  pellagra. 

Gowers,3  in  his  chapter  on  "Sclerosis  of  the  Cord  from  Toxic  Blood 
States,"  devotes  considerable  space  to  the  specific  changes  in  the  cord  found 
in  those  dead  of  pellagra. 

Sandwith,4  who  has  carefully  studied  pellagra  both  in  and  out  of 
institutions  for  the  insane,  speaks  of  extreme  poverty,  insufficient  food, 
hard  work  and  the  violation  of  hygienic  laws  as  being  constant  accompani- 
ments of  the  disease.  He  also  refers  to  the  common  diseases  in  Egypt 
which  are  productive  of  anaemia  and  malnutrition.    Yet  he  says : 

"The  form  of  insanity  occurring  with  pellagra  seems  to  be  one 
peculiar  to  it,  not  simply  the  result  of  malnutrition  and  anemia  of  the 
brain.  Many  criminal  lunatics  brought  to  the  Cairo  asylum  are  found 
to  be  pellagrous,  they  have  been  arrested  for  some  purposeless  murder 
in  consequence  of  delusions  which  they  forget  and  deny  a  few  days 
after  admission." 

This  insanity  which  Sandwith  regards  peculiar  to  pellagra,  may  mani- 
fest itself  in  the  depression  of  melancholia  or  the  elation,  both  physical  and 
mental,  of  mania. 

"There  is  another  of  pellagrous  insanity  which  deserves  special 
mention.    Instead  of  melancholic  ideas,  the  patient  develops  expanded 
notions  of  himself  and  has  exaggerated  sensations  both  mental  and 
physical;  although  emaciated  and  unable  to  stand,  he  declares  he  is  in 
perfect  health  and  extraordinarily  strong.    The  differential  diagnosis 
of  a  case  of  this  type  from  general  paralysis  is  often  puzzling,  espec- 
ially when  the  skin  lesions  have  disappeared,  and  former  eye  disease 
makes  it  impossible  to  note  the  reaction  of  the  patient's  pupil." 
On  account  of  the  fact  that  the  graver  mental  disturbances  do  not 
manifest  themselves  until  the  third  or  forth  year  of  the  disease,  Sandwith 
says  that  one  is  inclined  to  attribute  the  insanity  to  malnutrition  of  the 
brain,  anemia,  and  general  cachexia  and  not  directly  to  the  toxin ;  but,  on 

A  Practical  Manual  of  Mental  Medicine,  1898. 
--Archivfur  Psychiatrie,  1901.  XXXV. 

3—  Manual  of  Diseases  of  the  Nervous  System,  Vol.  I,  1907. 

4—  Medical  Diseases  of  Egypt,  1905. 
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the  other  hand,  the  early  dementia,  early  loss  of  memory  and  childishness 
point  rather  or  organic  brain  disease. 

Church  and  Peterson/  drawing  their  data  apparently  from  the 
monograph  of  Tuczek,2  state  that  pellagra  "produces  mental  symptoms 
that  usualy  call  for  asylum  treatment."  The  cord  lesions  described  by  these 
authorities,  indicate  extensive  organic  involvement. 

Leonardo  Bianchi,3  from  whose  text  entensive  extracts  are  reproduced 
on  another  page  of  this  Bulletin,  deals  with  pellagra  only  under  the  cap- 
tion "Pellagrous  Insanity." 

I.  M.  Taylor4  reports  seven  cases  of  pellagra  seen  by  him  in  institu- 
tions for  the  insane  in  South  Carolina,  none  of  the  cases,  in  his  opinion, 
being  due  to  privation  or  the  use  of  damaged  foodstuffs.  In  a  country 
practice  of  a  number  of  years,  among  that  class  of  people  "who  might  be 
supposed  to  be  exposed  to  the  conditons  which  cause  the  disease,"  he  had 
never  seen  a  case.  In  fact,  having  once  recognized  pellagra,  he  identifies 
it  as  "a  type  often  seen  in  the  wards  of  demented  cases."  the  dermatitis  and 
the  diarrhea  heretofore  being  accounted  for  "as  a  trophoneurosis  incident 
to  the  degeneration  of  the  brain  and  central  nervous  system  controlling 
nuitrition."  Taylor  unhesitatingly  commits  himself  to  the  belief  that  pel- 
lagra, with  or  without  erythema  ("pellagra  sine  pellagra"),  is  a  prominent 
cause  of  the  degenerating  dementias  and  an  equal  factor  with  undemon- 
strated  tuberculosis,  in  the  cause  of  death  due  to  exhaustion  of  dementia 

and  chronic  melancholia  in  our  hospitals  for  the  insane. 

*    *  * 

We  may  conclude,  from  a  cursory  examination  of  the  literature,  that 
pellagrins,  ill-nourished  and  mentally  unbalanced,  find  their  way  into  our 
hospitals  for  the  insane  because  they  are  victims  of  pellagra ;  that  the  mal- 
nutrition and  insanity  are  due  to  the  same  causal  factor.  Extreme  poverty, 
insufficient  food,  hard  work  and  violations  of  hygienic  laws  are,  of  course, 
conductive  to  general  physical  deterioration,  rendering  the  individual  more 
susceptible  to  any  form  of  infection  or  disease;  but  it  can  hardly  be  as- 
sumed that  these  factors  have  rendered  scores  of  men  and  women  subjects 
for  asylum  treatment  nor  that  pellagra  has  made  its  inroads  in  asylums 
merely  on  account  of  the  physical  and  mental  weakness  of  the  inmates. 
That  is,  the  burden  of  proof  in  a  vague  and  indefinite  subject  seems  to  in- 
dicate that  these  unfortunate  victims  are  insane  and  ill-nourished  as  symp- 
toms of  pellagra,  and  not  that  pellagra  has  attacked  them  because  they  are 
ill-nourished  and  insane. 

But  assuming  for  a  moment  that  the  pellagra  found  in  the  Peoria  State 
Hospital  can  possibly  be  attributed  to  the  feeding  of  immature,  moldy, 
fermented,  spoiled  or  diseased  corn,  or  corn  products;  that  the  disease  pre- 
vailing to  such  a  wide  extent  among  the  2,100  inmates  originated,  de  novo, 
in  the  institution  through  the  use  of  improper  food,  it  would  seem  to 
logically  follow  that  cases  would  be  found  in  great  numbers,  if  not  in  the 

'—Nervous  and  Mental  Diseases,  1905. 

2—  Monographic  sur  la  Pellagre,  1893. 

3—  Text-book  of  Psychiatry.  1906. 

♦—Journal  South  Carolina  Medical  Association,  190F. 


No.  5 — Woman.  Showing-  acute  erythema  of  hands,  forearms  and  arms.  An 
unusual,  though  most  pronounced  manifestation  of  the  disease.  This  patient 
appeared  to  suffer  no  inconvenience  throughout  the  attack. 
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poverty  stricken  homes,  and  in  the  almshouses  of  the  state,  where  corn 
products  form  a  staple  article  of  diet,  certainly  in  the  almshouse  of  Peoria 
county,  in  close  proxmity  to  the  Peoria  State  Hospital. 

With  a  view  of  throwing  some  light  on-  this  subject,  Dr.  Zeller  and 
Captains  Siler  and  Nichols,  made  a  visit  of  inspection  to  the  Peoria 
County  Almshouse.  This  institution  is  situated  in  the  area  from  which  a 
large  number  of  the  patients  at  the  Peoria  State  Hospital  had  been  drawn, 
and  its  inmates  representing  the  most  poverty  stricken  people  of  the  com- 
munity. Each  of  the  125  inmates  was  carefully  examined  and  yet  no  case 
-even  suspicious  of  pellagra  was  found.  So  far  as  is  known,  although  the 
subject  of  pellagra  has  been  one  of  general  interest  and  discussion  through- 
out Illinois,  no  pellagrins  have  been  found  in  any  of  the  many  almshouses 
of  the  state. 

Surely  it  cannot  be  contended  that  the  inmates  of  "poor  farms"  and 
almshouses  are  supplied  with  a  better  quality  of  corn  or  corn  products  than 
that  purchased  by  the  Peoria  State  Hospital  under  the  painstaking  and 
judicious  management  of  Superintendent  Zeller — and  by  the  same  token, 
it  is  logical  to  contend  that  if  immature,  moldy,  fermented,  spoiled  or  dis- 
eased corn  coming  from  the  State  of  Illinois  has  found  its  way  into  the 
Peoria  State  Hospital,  the  Peoria  County  Almshouse  would  undoubtedly 
receive  some  of  the  same  products.  It  would  seem,  therefore,  that  we  must 
look  far  beyond  corn  for  the  cause  of  the  pellagra  in  the  Peoria  State  Hos- 
pital. 

*    *  * 

Turning  from  the  fascinating  and  rather  evasive  subject  of  the  ner- 
tous  and  mental  phenomena  of  pellagra,  with  the  important  truths  which 
its  further  study  will  one  day  reveal,  we  come  back  to  the  earlier  and  more 
.general  symptoms  and  to  those  which  are  more  apt  to  be  found  in  the  gen- 
eral practice  of  medicine  if,  as  is  at  times  suggested,  pellagra  is  to  be  a 
factor  in  general  practice  in  the  United  States. 

Allbutt1  divides  the  symptoms  into  three  general  groups:  (a)  the 
skin,  (b)  the  alimentary  canal,  and  (c)  the  central  nervous  system.  With 
the  masterly  descriptions  of  Manson  and  Bianchi  laid  before  us,  in  another 
section  of  this  Bulletin",  we  may  content  ourselves  with  a  brief  cummery 
of  the  individual  symptoms  included  in  these  major  groups  and  with  asso- 
•ciated  comment  based  upon  observations  made  by  the  State  Board  of  Health 
in  the  investigations  of  Illinois  cases. 

The  disease  usually  manifests  itself  in  the  spring  of  the  year,  with 
vague  symptoms  of  bodily  weakness,  headache,  depression  of  spirits,  sleep- 
lessness, cramps,  vague  but  often  severe  pains  in  the  spine  and  joints,  ver- 
tigo and  dyspepsia.  It  will  be  noted,  in  passing,  that  among  the  earliest 
or  premonitory  symptoms,  those  of  nervous  and  even  mental  origin  are 
manifested. 

A  little  later  the  skin  lesions  appear,  although  some  cases  pass  through 
their  entire  course  without  skin  manifestations  (pellagra  sine  pellagra). 
A  number  of  the  cases  observed  in  the  Peoria  State  Hospital  have,  so  far, 


^System  of  Medicine,  Vol.  II,  1908. 
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shown  no  skin  eruption  although  they  have  doubtless  progressed  for  a  con- 
siderable period  of  time. 

The  eruption,  which  is  first  an  erythema,  affects  chiefly  those  parts 
ordinarily  exposed  to  the  sun,  and  it  is  quite  possible  that  some  of  those 
cases  of  "sun  burn"  which  come  under  the  care  of  the  general  practitioner 
will,  if  observed  during  future  time,  manifest  the  pathognomonic  symptoms 
of  the  disease. 

According  to  Stelwagon,1  the  eruption  develops  on  "the  back  of  the 
hands  and  lower  part  of  the  forearms,  face,  and,  in  persons  who  go  bare- 
footed, on  the  dorsal  surface  of  the  feet."  Bianchi2  describes  the  eruption 
as  appearing  on  the  face,  neck  and  hands,  while  Allbutt3  locates  the 
erythema  on  the  hands  and  feet  alone.  Vaughan4  speaks  of  the  dermatitis 
of  the  face  and  hands  and  remarks  that  it  may  be  more  widely  distributed. 

In  the  Peoria  State  Hospital  cases,  the  skin  lesions  were  most  com- 
monly found  on  the  hands,  ending  at  or  above  the  wrist  with  sharp  lines  of 
demarcation.  In  some  other  cases,  the  erythema  extended  well  up  the  fore- 
arm (See  Plates  3,  10,  11,  15  and  17).  In  other  cases,  though  rarely,  there 
was  involvement  of  the  arms  extending  almost  to  the  shoulders.  (See 
Plate  5.) 

While  Stedwagon1  refers  to  lesions  on  the  dorsum  of  the  foot  only 
among  those  who  are  in  the  habit  of  going  barefooted,  Raymond5  contends 
that  foot  lesions  may  appear  among  those  who  wear  shoes  constantly,  and 
this  contention  seems  to  be  borne  out  in  the  observation  of  the  Peoria 
cases.  (See  Plate  9.)  An  erythema  about  the  neck,  described  by  some 
writers  as  the  "pellagra  collar,"  was  noted  in  several  of  the  Illinois  cases. 
(See  Plates  10  and  12.)  In  other  cases  the  most  severe  skin  symptoms  were 
found  immediately  behind  the  ear.    (See  Plate  6.) 

Beginning  as  an  erythema,  dark  red  in  color,  with  some  edema,  the 
patches  soon  become  dark  brown,  with  thickening  of  the  skin  which  is 
associated  with  burning  and  itching  and  later  with  loss  of  sensibility. 
(Early  edema  is  shown  in  Plate  18,  and  extreme  thickening  of  the  skin  in 
Plate  15. 

The  epidermis  then  desquamates  (See  Plate  16),  the  underlying  sur- 
face appearing  red  and,  at  times,  fissured.  Vesicles  and  bullae  may  appear 
(See  Plate  8),  and  breaking  down,  leave  a  condition  not  unlike  moist  or 
weeping  eczema  in  appearance.  Extensive  disquamation  of  the  skin  was 
noted  in  some  of  the  Peoria  cases  (See  Plate  2),  but  in  no  instance  was 
there  noted  the  "bleeding  and  falling  away  of  the  flesh"  which  certain  lay 
writers  have  seen  fit  to  inject  into  an  otherwise  sufficiently  distressing 
story  of  pellagra, 

The  more  active  skin  manifestations  are  often  followed  by  shrinkage 
and  loss  of  elasticity  of  the  skin,  causing  it  to  become  parchment-like  in 

J— Diseases  of  the  Skin,  1908. 

2—  Text-book  of  Psychiatry,  1906. 

3—  System  of  Medicine,  Vol.  II,  1908. 

"—American  System  of  Practical  Medicine,  Vol.  Ill,  1898. 
6— Annales,  1889. 
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appearance,  (See  Plate  13 ),  or  the  skin  may  merely  become  thickened  with 
pigmentation  which  increases  with  each  recurrent  attack.  (See  Plates  14 
and  15.) 

With  the  coming  of  autumn  the  skin  symptoms  greatly  improve,  or  the 
lesions  may  entirely  disappear,  although,  in  the  majority  of  instances,  and 
in  perhaps  all  of  those  which  remain  untreated,  the  symptoms  recur  with 
added  severity  the  following  spring. 

Among  the  cases  observed  at  the  Peoria  State  Hospital  there  were 
a  few  which,  after  restricted  diet  and  treatment,  apparently  recovered  and, 
in  these  cases,  the  erythematous  and  desquamating  patches  were  covered 
with  perfectly  clear  skin,  resembling  that  of  an  infant  in  texture  and  color. 
Whether  this  in  reality  signifies  cure,  or  whether  the  skin  manifestations 
will  recur  in  the  spring  of  1910,  it  is  of  course,  impossible  to  say  at  the 
present  time. 

The  picture  of  the  affected  skin,  wrinkled  like  that  of  a  man  of  eighty, 
immediately  adjacent  to  skin  which  is  plump  and  elastic,  is  quite  char- 
acteristic, and  the  more  so  when  we  note  the  absolute  symmetry  of  the 
lesions.  In  the  vast  majority  of  cases,  the  hands  appear  as  if  encased  in 
gloves,  the  line  of  demarcation  being  at  almost  identical  places  on  both 
wrists.  (See  numerous  plates  in  this  Bulletin.)  The  "pellagra  collar" 
is  equally  defined  on  both  sides  of  the  neck  and,  in  those  cases  where  the 
feet  or  other  parts  of  the  body  are  involved,  the  same  symmetry  is  observed. 

While  the  erythema  may  be  regarded  as  an  early  symptom,  and  is 
often  the  first  to  attract  attention,  it  is  to  be  borne  in  mind  that  the  de- 
tection of  the  skin  symptoms  does  not  mark  the  inception  of  the  disease. 
The  eruption  of  the  first  summer  frequently  attracts  no  attention;  the 
premonitory  symptoms  may  be  insignificant,  so  that  it  is  not  until  the 
appearance  of  the  increased  erythema  of  the  second  year  that  the  disease 
is  recognized  or  even  suspected.  Consequently,  we  find  that  we  are  dealing 
with  a  systemic  infection  of  at  least  a  year's  standing  before  the  diagnosis 
is  reached;  and  how  much  over  a  year,  our  present  meagre  information 
precludes  our  determination. 

*    *  * 

The  recognition  of  the  above  fact  is  essential  to  any  intelligent  ap- 
preciation of  this  subject.  The  skin  manifestations  are  conspicuous  only 
after  the  disease  has  become  firmly  implanted  upon  the  victim.  They  have 
given  to  pellagra  its  name  (pelle — skin,  and  agra — rough) and  they  have 
been  magnified  in  many  of  the  descriptions  of  the  disease.  More  than  one 
dermatologist  has  inclined  to  the  conception  that  pellagra  is  merely  a  skin 
disease  with  many  varying  concomitant  symptoms.  As  a  matter  of  fact, 
we  must  now  agree  with  Sandwith1  that,  aside  from  purposes  of  diag- 
nosis, "the  skin  eruptions  are  the  least  important  of  the  various  symptoms." 

The  tongue  affords  an  index  to  the  condition  of  the  stomach  and  of- 
fers an  aid  to  diagnosis  in  this  disease  whose  gastro-intestinal  manifesta- 
tions are  important.  The  tip  and  edges  of  the  tongue  may  appear  denuded 
and  fiery  red,  a  condition  observed  in  many  of  the  Illinois  cases;  but  the 

J— Green's  Encyclopedia  and  Dictionary  of  Medicine  and  Surgery,  Vol.  Ill,  1908. 


No.  6  — Showing  rarer  form  of  skin  lesion  involving  mastoid  and  frontal  regions; 

always  bilateral. 
(Featuras  altered  by  engraver  ) 
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totally  "bald  tongue/'  described  by  Sandwith1,  or  to  the  extensive  de- 
nunciation, referred  to  by  Manson2  were  not  seen  in  the  Peoria  State 
Hospital.  In  perhaps  fifty  per  cent  of  cases  "sore  tongue  and  mouth" 
were  complained  of  by  the  patients,  and  in  many  of  these  cases  a  history 
of  more  or  less  buccal  disturbance  extended  back  over  a  period  of  from 
one  to  five  years. 

In  association  with  the  denuded  and  sore  tongue,  spongy  and  swollen 
gums  were  noted  in  many  cases  and  salivation  was  not  unusual. 

These  mouth  symptoms  seemed  indicative  of  a  condition  of  chronic 
gastritis,  which  was  further  manifested  by  anorexia,  epigastric  pain  and 
tenderness,  flatulence  and  thirst. 

Early  in  the  disease,  constipation  or  diarrhea  may  or  may  not  occur; 
but,  in  the  later  stages,  diarrhea  is  almost  an  invariable  symptom,  due, 
it  has  been  contended,  to  irritation  of  the  sympathetic  ganglia  and  the 
plexus  of  Auerbach.  The  diarrhea  contributes  to  the  extreme  emaciation 
which  is  noted  in  many  of  those  cases  in  the  final  stages  of  the  disease. 
Sandwith3  cites  instances  in  which  patients  with  diarrhea,  lost  as  much 
as  nineteen  pounds  in  a  three  week's  stay  in  the  hospital,  while  convalescents 
without  diarrhea  gained  from  five  to  thirty  pounds  in  the  same  period. 
While  practically  all  of  the  Peoria  patients  were  found  to  suffer  from 
diarrhea,  with  some  of  whom  this  symptom  had  been  almost  continuous 
for  from  one  to  three  years,  the  general  nourishment,  except  in  very  severe 
cases,  was  found  to  be  surprisingly  good. 

Quite  a  common  symptom  of  pellagra  is  a  so-called  "mid-dorsal  tend- 
erness/' a  sensitiveness  to  pressure,  located  between  the  fourth  and  ninth 
dorsal  spines;  often  unilateral,  but  generally  assymmetrical.  This  symp- 
tom was  elicited  in  a  large  percentage  of  the  Illinois  cases ;  but  in  this,  as 
in  all  subjective  symptoms,  the  mental  condition  of  the  patients  precluded 
the  possibility  of  obtaining  even  fairly  accurate  data.  Certainly,  how- 
ever, there  were  none  of  those  cases  in  the  Peoria  State  Hospital  group, 
in  whom  the  pain  in  the  back  "compels  the  patient  to  walk  with  his  body 
arched."  However  it  is  generally  recognized  that  the  back  symptoms  are 
early  to  disappear,  are  inconstant  and  are  often  absent  in  quiescent  cases. 

The  knee  reflexes  are  seldom  normal,  often  unequal  and  are,  in  most 
cases,  exaggerated  in  the  early  stages,  due  to  irritation  of  the  spinal  roots. 
Later  the  knee  jerk  is  diminished  and  finally  abolished,  probably  due  to  a 
lesion  in  the  posterior  nerve  roots  of  the  second,  third  and  fourth  lumbar 
segments.  In  the  Illinois  cases,  a  majority  showed  an  exaggerated  knee  jerk ; 
while  in  others  it  was  much  reduced.  So  far,  however,  it  has  been  impos- 
sible to  associate  the  exaggerated  reflex  with  recent  cases  or  the  reduced 
or  absent  knee-jerk  with  those  further  advanced. 

It  is  interesting  to  note  the  association  between  the  skin  manifestations 
of  pellagra  with  the  hallucinations  and  delusions  of  the  later  stage.  The 
appearance  of  the  skin  often  causes  the  patient  to  believe  that  he  is  being 
burned,  or  that  his  skin  is  being  stretched  or  peeled  off,  and  not  infrequently 

^Medical  Disease  in  Effvpt,  1905. 

2—  Tropical  Diseases.  1908. 

3—  Green's  Encyclopedia  and  Dictionary  of  Medicine  and  Surgery,  Vol.  Ill,  1908. 
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he  is  moved  to  jump  into  the  water  to  escape  his  imaginary  tormenters. 
It  is  by  these  hallucinations  and  delusions  that  several  writers  have  ex- 
plained the  very  common  suicides  by  drowning  by  the  victims  of  pellagrous 
insanity. 

As  previously  stated,  the  pellagrous  erythema  has  been  responsible  for 
numerous  hospital  scandals  in  which  patients  are  supposed  to  have  been 
scalded  on  the  hands  by  incompetent  or  careless  nurses  or  attendants,  and 
these  characteristic  delusions  of  the  pellagrous  insane  have  doubtless  aided 
in  confirming  suspicions  in  the  past. 

Babcock1  has  referred,  in  an  article  on  pellagra  in  the  United  States, 
to  the  overwhelming  number  of  females  attacked  in  the  southern  states, 
and  has  pointed  to  this  as  being  at  variance  with  the  reports  of  Italian  and 
Egyptian  cases.  It  is  possible  that  Babcock  based  his  conclusion  upon  the 
earlier  reports  of  cases  in  America,  of  which  those  of  Searcy2  were  best 
known  and  most  generally  quoted.  Searcy,  it  will  be  recalled,  reported 
88  cases  occurring  in  the  Alabama  State  Hospital  for  the  Colored  Insane, 
at  Mount  Vernon,  and  states  that  but  8  of  these  patients  were  males  and 
80  females. 

On  the  other  hand,  C.  F.  Williams/  State  Health  Officer  of  South 
Carolina,  obtained  through  correspondence  with  the  physicians  of  that  state, 
reports  of  187  cases,  with  57  males  and  137  females.  Among  the  cases  at 
Peoria,  the  predominance  of  females  over  males  was  not  marked.  In  100 
well-defined  cases,  so  far  reported  (September  30,  1909),  60  were  females 
and  40  males,  and  it  is  our  recollection  that  the  more  pronounced  cases 
were  found  among  the  men  patients. 

The  observations  as  to  age  among  the  Illinois  cases  are  void  of  interest. 
The  oldest  patient  was  85,  the  youngest  22,  the  average  being  about  50 
years,  or  very  close  to  the  average  age  of  the  inmates  of  the  institution. 

Both  the  clinical  and  laboratory  data  on  the  cases  of  pellagra  in  the 
Peoria  General  Hospital  are  in  process  of  compilation  and  are  unavailable 
at  this  time  for  publication.  The  individual  cases  are  being  subjected  to 
critical  observation  and,  with  the  advent  of  the  spring  of  1910,  and  the 
recurrence  of  pronounced  symptoms,  systematic  study  and  investigation 
will  be  carried  out.  The  observations  of  a  second  season  will  develop  much 
of  interest  and,  it  is  hoped,  something  which  will  be  directly  helpful  in 
solving  the  problems  which  the  disease  may  present  in  the  field  of  preven- 
tive medicine. 

*    *  * 

While  not  conclusive,  the  preliminary  report  of  the  bacteriologists  and 
pathologists  employed  by  the  State  Board  of  Health,  is  not  without  interest 
in  connection  with  the  foregoing  very  general  notes: 

During  the  month  of  September,  a  number  of  laboratory  examinations 
have  been  made  by  the  bacteriologists  of  the  State  Board  of  Health.  The 
work  is  yet  too  little  advanced  and  too  little  ground  has  been  covered  to 
justify  any  definite  statement  of  results.    Examinations  of  blood,  urine 

Journal  South  Carolina  Medical  Association,  November  1908. 

2—  Journal  American  Medical  Association,  July  6,  1907. 

3-  Annual  Report  of  the  Board  of  Health  of  South  Carolina,  1908. 
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and  feces ;  cultures  from  cases  with  stomatitis  and  analyses  of  spinal  fluids 
have  been  attempted  in  conjunction  with  gross  post-mortem  examinations, 
in  the  hope  that  some  profitable  line  of  investigation  might  be  indicated. 
That  the  problem  of  the  cause  of  pellagra  is  one  attended  with  many 
difficulties  may  be  readily  appreciated  when  we  remember  that  its  solution 
has  been  vainly  attempted  for  over  a  hundred  years. 

No  data  that  have  been  so  far  collected  will  be  discussed  here  with  the 
exception  of  a  brief  summary  of  the  blood  findings  of  approximately  twenty- 
five  cases;  but  we  feel  that  some  notion  of  the  nature  of  the  malady  may 
be  inferred  from  these  results. 

There  was  almost  invariably  some  reduction  in  the  red  corpuscle  count. 
The  haemaglobin  estimation  (Dare)  was  usually,  but  not  always,  low  in 
comparison,  so  that  the  color  index  was  frequently  very  low.  For  instance, 
in  one  case,  with  a  count  of  5,200,000  red  corpuscles,  the  haemaglobin  read 
50  per  cent,  making  a  color  index  of  slightly  under  0.5.  Occasionally  the 
color  index  was  slightly  over  1.  The  white  corpuscles  were  usually  about 
normal  in  number  and  percentage,  but  several  slight  or  large  increases  were 
met  with. 

The  point  of  chief  interest  in  these  investigations  was  the  character- 
istics of  the  red  blood  corpuscles.  There  was  a  distinct  anisocystosis  in 
practically  every  case.  Megalocytes  of  unquestioned  proper  size  were  en- 
countered in  every  case  if  searched  for.  In  a  fairly  large  number  of  cases 
they  were  easily  found.  Microcytes  were  of  more  common  occurrence, 
often  as  many  as  two  or  three  to  an  immersion  lens  field.  Poikiloeytes 
were  relatively  fewer  than  microcytes,  but  were  invariably  present.  In 
one  severe  case  a  megaloblast  was  found.  Occasionally  polychromato- 
philia  was  noted. 

These  finding  are  of  very  great  interest  and  importance  and  point  to 
a  severe  anemia  as  the  basis  of  pellagra.  Though  the  blood  picture  is  not 
that  of  pernicious  anemia,  it  is  significant  to  consider  the  severe  anemia 
that  is  found  with  the  known  spinal  cord  changes  which  are  similar  to 
those  of  pernicious  anemia. 

The  statement  has  been  made  that  no  change  was  noted  in  the  white 
blood  corpuscles.  That  is  true ;  but  in  two  cases  of  severe  pellagra,  some 
unidentified  cells  have  been  found  in  smears  stained  with  Giemsa?s  stain. 
These  are  about  10  microns  in  size,  show  nothing  that  can  be  identified  as 
a  nucleus,  and  contain  reddish  granules  of  irregular  size,  sometimes  scat- 
tered, sometimes  in  a  compact  mass  in  the  central  part  of  the  structure. 
Whether  they  have  anything  to  do  with  pellagra  is  a  mere  speculation.  It 
is  possible  they  may  have  some  significance  in  pellagra  or  in  the  various 
other  affections  that  these  patients  have. 

*    *  * 

In  concluding  this  incomplete  and  in  many  ways  unsatisfactory  pre- 
liminary report  and  review  of  pellagra  at  the  Peoria  State  Hospital,  the 
Secretary  wishes  to  express  his  sincere  apDreciation  of  the  favors  extended 
to  the  Illinois  State  Board  of  Health  by  the  Surgeon  General  of  the  United 
States  Army  in  permitting  Captain  Siler  and  Captain  Nichols  to  devote 
their  services  to  the  work  of  the  Board. .  He  takes  the  opportunity  also  to 


No    7— Man.  Showing  skin  leison  encircling  wrist. 
'(Features  of  patient  altered  by  engraver.) 
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express  his  appreciation  of  the  services  rendered  by  Captain  Siler  and 
Captain  Nichols,  and  to  state  that  it  is  his  sincere  hope  that  when  active 
investigations  are  renewed  in  the  spring  of  1910,  the  State  Board  of 
Health  may  again  have  the  assistance  and  counsel  of  these  most  competent 
and  courteous  officers. 

The  Secretary  further  gratefully  recognizes  the  faithful  and  conscien- 
tious service  rendered  by  Dr.  W.  H.  Buhlig  and  his  assistant,  Mr.  W.  H. 


No.  8 — Woman,  Acute  erythema  of  both  hands,  blebs  forming  on  right.    Died  since. 

Holmes,  in  the  pathologic  and  bacteriologic  work  carried  on  both  at  the 
Peoria  State  Hospital  and  at  the  clinical  laboratory  of  the  Northwestern 
University  Medical  School,  Chicago.  At  the  time  pellagra  was  found 
to  be  prevalent  in  the  institution,  Dr.  Buhlig  was  engaged  in  several 
matters  of  importance,  but  these  he  promptly  and  cheerfully  left,  to  place 
his  services  at  the  disposal  of  the  State  Board  of  Health. 

Springfield,  September  30,  1909. 

*    *  * 

Note: — Since  the  foregoing  pages  were  put  in  type,  Dr.  Buhlig  has 
submitted  a  comprehensive  report  of  the  preliminary  work  done  by  himself 
and  his  assistant  during  the  months  of  August,  September  and  October, 
together  with  notes  on  the  studies  which  are  still  in  progress  at  the  clinical 
laboratory  of  the  Northwestern  Universitv  Medical  School.  This  report, 
which  covers  twenty  pages,  will  be  published  in  the  October  Bulletin. 
The  results  are  suggestive  rather  than  conclusive;  but,  as  stated  by  Dr. 
Buhlig,  they  serve  to  point  the  way  along  which  important  work  may  be 
done  in  the  future. 


No   9— Man     Showing  pigmented  hands  and  the  rarer  form  of  leg  involvement. 
(Features  altered  by  engraver.) 
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PELLAGRA 

ITS  RECOGNITION  IN  ILLINOIS  AND  THE  STEPS  TAKEN  TO 
CONTROL  THE  DISEASE. 

George  A.  Zeller,  M.  D.,  Superintendent  Peoria  State  Hospital. 

The  Peoria  State  Hospital  is  an  institution  with  a  resident  population 
of  2,1g0  insane  patients.  It  was  opened  in  1902  as  the  Illinois  Asylum 
for  the  Incurable  Insane,  and  operated  under  that  name  until  1907,  when 
it  was  changed  to  the  Illinois  General  Hospital  for  the  Insane  which  it  re- 
tained until  the  present  name  was  substituted  by  the  recent  Legislature. 

This  short  sketch  of  its  history  is  necessary  in  order  to  explain  the  de- 
plorable character  of  its  inmates.  Denied  State  care  for  half  a  century 
the  county  almshouses  were  filled  to  the  limit  with  incurables,  who  had 
been  returned  from  the  State  institutions  to  make  room  for  the  ever  in- 
creasing stream  of  recent  commitments,  while  the  custodial  wards  of  the 
same  State  institutions  were  overflowing  with  patients  only  awaiting  trans- 
fer to  the  home  of  the  incurables. 

That  such  an  institution  should  be  made  the  dumping  ground  of  the 
most  undesirable  patients  was  but  natural,  and  to  me  fell  the  task  of  separ- 
ating this  mass  into  the  semblance  of  order  and  to  try,  in  a  measure,  to  have 
the  State  make  amends  for  its  long  neglect  of  this  army  of  unfortunates, 
and  to  give  to  these  unconscious  and  unintentional  offenders  that  humane 
and  considerate  care  that  the  public  conscience  of  the  twentieth  century 
demands. 

The  institution  grew  rapidly,  and  each  successive  increase  in  its  ca- 
pacity only  emphasized  how  urgently  it  was  needed.  Legislatures  and  Gov- 
ernors were  kind  to  it,  until  now  it  has  thirty  buildings,  600  acres  of  land 
and  represents  an  expenditure  of  over  a  million  dollars. 

The  policy  of  non-restraint  and  non-imprisonment  prevails  in  every 
ward,  and  the  eight  hour  tour  of  duty  is  adhered  to  without  deviation. 
Again  is  this  explanation  necessary  for  the  correct  estimate  of  this  article 
for  the  reason  that  the  unchecked  liberty  exposes  the  patients  to  more  sun- 
light than  is  customary  in  the  care  of  the  insane. 

Every  patient  spends  the  entire  day  on  the  ground  floor,  with  ample 
porches  for  the  accommodation  of  the  entire  population  of  each  ward  or 
cottage.  The  average  age  of  its  patients  is  47  years,  and  its  annual  death 
rate  of  14  per  cent,  while  about  double  that  of  the  usual  hospital  for  the  in- 
sane, is  not  above  what  might  be  expected  of  such  a  population,  especially 
when  it  is  remembered  that  it  maintains  three  tent  colonies  with  a  total  of 
160  consumptives. 

It  is  estimated,  now  that  it  has  been  changed  to  a  district  hospital  for 
the  treatment  of  acute  insane,  more  than  fifteen  years  will  elapse  before 
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the  taint  of  incurability  is  removed.  The  adoption  of  a  universal  non- 
restraint  policy  caused  its  accidents,  which  were  in  no  sense  excessive,  to  be 
very  closely  scrutinized.  Perhaps  the  one  causing  the  most  bitter  criticism 
was  one  described  as  follows  in  the  biennial  report  of  1906 : 

"The  rush  incident  to  the  rapid  growth  of  the  institution,  when 
patients  were  received  at  the  rate  of  200  a  month  was  attended  by  a  fatality 
in  the  death  of  Fred  Weber,  due  to  scalds  received  while  being  bathed  by 
an  incompetent  attendant.  The  case  was  promptly  placed  in  the  hands  of 
the  coroner,  as  is  every  unusual  death  in  this  institution,  and  a  searching 
investigation  ordered.  The  verdict  censured  the  attendant,  but  charged  no 
criminal  neglect/' 

Even  if  the  public  had  been  inclined  to  overlook  this  a  repetition  the 
next  year  only  intensified  the  suspicions  that  are  apt  to  center  about  an 
insane  asylum.  Our  second  case  is  described  as  follows  in  the  published  re- 
port of  1908 : 

"The  death  of  George  Wright  who  was  scalded  on  the  morning  of  No- 
vember 25th,  was  directly  due  to  incompetence.  He  was  an  untidy  and 
partially  paralytic  epileptic. 

"We  maintain  two  night  nurses  in  our  epileptic  colony  for  men,  and 
on  the  morning  in  question  the  nurse  on  duty  while  bathing  him  preparatory 
to  turning  her  patients  over  to  the  day  force  in  a  presentable  condition, 
scalded  him  about  the  feet.  He  lived  eleven  days  and  died  from  an  inter- 
current pneumonia,  but  the  coroner  was  called  as  in  every  other  fatality, 
and  the  facts  placed  before  him. 

"We  give  three  hundred  and  fifty  thousand  baths  a  year  in  this  in- 
stitution, and  the  work  is  performed  by  expert  bathers  who  are  retained 
for  that  purpose.  In  the  hospitals  and  infirmaries  the  untidy  patients  are 
bathed  by  the  nurses,  and  this  patient  passed  into  the  hands  of  an  incom- 
petent person  who  was  promptly  dismissed." 

In  both  instances  the  attendants  stoutly  maintained  that  they  did  not 
scald  the  patients,  that  they  had  their  own  hands  in  the  water  and  that  it 
was  not  hot.  The  clinical  notes  of  the  cases  show  that  the  burns  were  of 
the  first  degree  only,  and  that  the  area  involved  was  not  in  itself  sufficient 
to  cause  death.  In  the  case  of  Weber  there  was  a  distinct  line  of  demarca- 
tion from  a  line  about  three  inches  above  the  ankles  extending  to  the  plantar 
surface  of  the  foot. 

Wright's  injuries  were  almost  identical,  but  Weber  had  in  addition  a 
distinct  bleb  over  each  of  the  ischii.  The  jury  in  the  case  of  Wright  very 
reluctantly  accepted  scalds  as  the  cause  of  death,  especially  since  he  sur- 
vived eleven  days.  Both  were  in  the  terminal  stage  of  dementia,  and  neither 
could  have  survived  long  even  in  the  absence  of  these  supposed  injuries. 

The  reader  is  asked  to  keep  these  cases  in  mind  in  view  of  what  is  to 
follow.  No  physician  in  Illinois  would  have  had  the  temerity  to  assert 
that  these  were  not  scalds,  and  even  with  the  opportunity  of  having  a  verdict 
rendered  otherwise,  I  felt  that  public  confidence  would  be  sooner  obtained 
by  placing  the  worst  phase  upon  it  than  by  apparently  seeking  to  evade  re- 
sponsibility. 
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One  of  the  annoying  features  of  our  death  rate  was  the  constantly  re- 
curring cases  of  summer  diarrhea.  It  rapidly  changed  to  enterocolitis  with 
collapse  and  death.  These  I  considered  preventable  deaths,  and  in  the  face 
of  assurances  that  they  were  an  accompaniment  of  dementia,  I  felt  that  they 
were  a  reflection  upon  my  administration. 

I  secured  the  ablest  dietist  that  the  Lewis  Institute  of  Chicago  had 
graduated,  and  placed  her  in  charge  of  the  food  supply.  I  ordered  a  crusade 
against  flies,  and  while  every  door  and  window  of  this  institution  is  pro- 
tected by  fly  screens,  we  covered  every  table  and  every  garbage  can  and  all 
food  supplies  with  mosquito  netting. 

The  dietist  was  given  a  graduate  nurse  to  assist  her,  and  later  a  woman 
physician  was  detailed  to  supervise  the  preparation  of  the  food  and  to 
look  out  for  the  domestic  hygiene.  While  these  precautions  had  some  ef- 
fect in  reducing  the  amount  of  intestinal  disorder,  we  found  ourselves  con- 
fronted with  another  annoyance. 

As  far  back  as  1905  we  noticed  a  number  of  extensive  sunburns.  The 
attendants  usually  ascribed  them  to  the  fact  that  the  patients  would  lie  on 
the  grass  in  the  shade  and  go  to  sleep  while  the  shadows  would  move  and 
leave  them  exposed  to  the  sunlight,  resulting  very  often  in  burns  about  the 
face  and  neck  and  especially  the  back  of  the  hands.  These  sunburns  be- 
came so  prevalent  in  1908  that  we  were  greatly  embarrassed  in  case  such  a 
patient  died,  and  my  correspondence  will  show  many  instances  where  I 
wrote  to  the  friends  and  made  the  best  explanation  that  I  could  of  the 
presence  of  these  sunburns. 

In  no  case  were  the  burns  sufficient  in  themselves  to  cause  death,  but 
occurring  as  they  did  in  patients  who  died  after  a  diarrhea  of  five  or  six 
clays,  they  were  still  visible  in  the  corpse  and  it  was  very  difficult  to  con- 
vince the  friends  that  the  patient's  arms  and  hands  had  not  been  dipped 
in  boiling  water,  or  that  concentrated  lye  or  full  strength  carbolic  acid 
had  not  been  spread  over  the  face  and  neck.  These  deaths  caused  particular 
distress  when  they  followed  four  or  five  days  after  we  may  have  written 
a  letter  stating  that  the  patient  was  in  excellent  physical  condition. 

In  the  case  of  a  body  shipped  to  Canada  it  required  the  utmost  assurance 
on  my  part  to  convince  a  most  excellent  family  that  there  had  been  no  ac- 
cident. 

A  devoted  Swede  family  came  to  bury  one  of  its  members,  and  we  called 
attention  to  extensive  sunburns  on  the  back  of  the  hands.  They  were  sus- 
picious because  of  the  unexpectedness  of  the  death.  They  had  visited  the 
patient  a  week  before  and  walked  about  the  grounds  with  her  and  declared 
that  there  were  no  sunburns  then,  and  they  accepted  our  explanation  with 
mental  reservation. 

A  consumptive  in  the  tent  colony  died,  and  the  friends  at  home  in- 
sisted that  he  was  burned  in  a  lamp  explosion,  although  there  is  not  an 
oil  lamp  in  the  institution. 

In  the  winter  these  sunburns  ceased,  but  it  was  not  an  unusual  occur- 
rence to  have  a  case  transferred  to  the  hospital  from  the  wards  with  exten- 
sive sloughs  involving  the  genital  parts. 


Bulletin.    Vol.  5.    Number  5,  August,  1909. 


311 


Early  in  the  present  year  I  called  the  thirty  head  attendants  into  the 
library  and  gave  them  a  strong  admonition  that  sunburns  must  not  occur 
in  1909.  I  cited  their  unusual  number  in  the  previous  year  and  showed 
them  that  while  most  of  the  patients  recovered  and  were  returned  to  the 
cottages,  in  a  number  the  burns  were  sufficiently  severe  to  have  contributed 
in  a  measure  to  a  fatal  terminntion  of  the  disease,  which  was  usually  entero- 
colitis or  general  paralysis  of  the  insane.  I  warned  them  that  dismissal 
would  follow  a  repetition  of  last  year's  conditions,  and  showed  them  how 
difficult  it  was  to  explain  away  such  appearances  even  if  death  from  some 
other  cause  intervened. 

Later  the  dally  inspections  showed  that  the  lecture  was  having  its  ef- 
fect. Most  carefully  and  considerately  the  attendants  moved  the  patients 
from  the  sunny  to  the  shady  side,  but  it  seemed  that  all  precautions  were 
without  avail. 

I  increased  my  staff  of  physicians  to  ten  and  apportioned  the  patients 
in  a  manner  that  gave  them  the  maximum  of  supervision.  A  persistent, 
though  mild,  epidemic  of  smallpox  compelled  me  to  establish  a  quarantine 
hospital  with  a  medical  officer  in  charge,  and  the  staff  was  instructed  to  be 
on  the  lookout  for  any  skin  symptoms. 

Pellagra  was  receiving  casual  mention  in  the  scientific  and  lay  press, 
but  in  this  latitude  attracted  but  little  attention.  I  made  a  special  trip 
to  Copenhagen  last  winter  for  the  sole  purpose  of  sudying  Finsen's  Light 
Institute,  and  of  the  120  cases  of  skin  disease  treated  daily  in  that  clinic, 
I  did  not  see  a  single  one  of  pellagra.  However,  when  Assistant  Physician 
F.  J.  Griffin  reported  a  patient  showing  symptoms  of  the  disease,  I  went 
to  the  bedside  at  once  with  him,  and  in  one  minute  the  scales  of  seven  years 
fell  from  my  eyes. 

I  went  from  ward  to  ward,  and  within  an  hour  saw  a  dozen  cases.  In- 
stantly I  recalled  the  scaldings  and  the  cases  that  had  called  for  explana- 
tions. A  hasty  reference  to  the  literature  only  strengthened  my  conclusion 
that  we  had  been  dealing  with  pellagra  unconsciously  all  this  time. 

A  special  meeting  of  the  staff  was  called,  and  I  presented  the  situation 
and  cited  case  after  case  that  could  have  been  nothing  else  than  pellagra. 
All  recalled  similar  cases,  and  some  accepted  the  theory  of  pellagra  more 
readily  than  others,  but  the  presentation  of  a  dozen  typical  cases  left  little 
room  for  doubt  in  any  mind. 

I  visited  a  patient  who  was  sick  in  her  room  in  our  best  ward.  She 
was  a  laundress  and  of  good  physique,  but  had  been  failing  for  several  days. 
The  dorsum  of  the  hands  were  erythematous,  and  her  features  indicated  ap- 
proaching collapse.  She  was  immediately  transferred  to  the  hospital,  where 
she  survived  but  three  days.  The  skin  symptoms  became  intensified  and  the 
involvement  of  the  buccal  mucous  membrane  was  pronounced,  while  a  per- 
sistent diarrhea  continued  to  the  end.  I  wrote  pellagra  in  the  official  death 
certificate,  and  the  word  will  not  be  a  strange  one  in  our  future  death  re- 
ports. 

Feeling  myself  face  to  face  with  a  grave  situation,  I  availed  myself  of 
my  former  service  in  the  medical  department  of  the  United  States  Armv, 
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and  wrote  to  the  Surgeon  Generals  of  the  United  States  Army  and  of  the 
Public  Health  and  Marine  Hospital  Service,  to  send  experts  from  their  re- 
spective departments  to  come  out  and  study  the  disease.  I  also  telegraphed 
Governor  Deneen  that  we  had  twenty  well  defined  cases,  and  notified  the 
State  Board  of  Health. 

Governor  Deneen  at  once  sent  Dr.  T.  H.  D.  Griffitts,  Medical  Assistant 
in  the  office  of  the  State  Board  of  Health,  to  examine  the  patients.  Three 
days  later,  August  13th,  Dr.  James  A.  Egan,  Secretary  of  the  Board,  who 
had  been  absent  from  the  office  at  the  time  of  my  notification  of  the  pres- 
ence of  the  disease,  visited  the  institution  and  examined  all  of  the  patients 
with  me.  Dr.  Egan  unhesitatingly  agreed  with  the  diagnosis  of  pellagra,  on 
the  examination  of  the  first  patient  seen.  On  August  15th  I  was  rewarded 
by  a  visit  from  Passed  Assistant  Surgeon  C.  H.  Lavinder,  U.  S.  Public 
Health  and  Marine  Hospital  Service,  who  examined  the  patients  in  com- 
pany with  Dr.  Egan  who  had  again  visited  the  institution,  and  myself. 

After  they  had  seen  forty  cases,  nearly  every  one  of  which  presented  the 
clinical  marks  of  the  disease,  Dr.  Lavinder  returned  to  South  Carolina, 
where  he  is  working  in  conjunction  with  the  State  authorities  in  a  labora- 
tory installed  in  the  Columbia.  State  Hospital,  and  Dr.  Egan  returned  to 
Springfield.  Both  officials  were  convinced  that  the  disease  was  at  last 
recognized  in  Illinois  and  that  it  had  probably  been  with  us  for  years. 

A  week  later  Captain  Joseph  F.  Siler  of  the  Medical  Corps  of  the 
United  States  Army  reported  with  orders  to  spend  a  month  if  necessary  in 
studying  the  origin,  course,  and  character  of  the  disease,  and  Dr.  Egan 
again  came  up  from  Springfield,  thoroughly  aroused  to  the  fact  that  Illi- 
nois had  to  deal  with  a  condition  heretofore  unrecognized. 

Dr.  Lavinder;s  stay  was  short.  His  instructions  were  to  diagnose  the 
disease  if  possible,  and  return  to  his  post.  His  diagnosis  was  promptly 
made,  and  he  reported  his  conclusions.  His  observations  in  the  asylums  of 
the  southern  states  made  his  visit  at  this  time  a  particularly  valuable  one, 
and  although  he  leaned  to  the  theory  of  spoiled  corn  as  the  cause,  a  posi- 
tion that  co  dd  only  arouse  opposition  in  the  greatest  corn  producing  state 
in  the  world,  our  stand  is  that  we  must  get  down  to  the  etiology  of  the 
disease,  and  if  the  cause  is  corn,  the  sooner  we  know  it  the  better,  and  if 
not  it  is  only  proper  that  a  constantly  increasing  article  of  diet  should  be 
absolved  from  all  blame. 

Dr.  Siler  went  about  the  matter  with  that  care  and  precision  usual  in  the 
medical  department  of  the  army,  and  the  liberal  time  at  his  disposal  made  it 
possible  for  him  to  make  an  individual  study  of  each  case.  He  was  given 
the  freedom  of  the  institution,  and  the  entire  staff  was  instructed  to  co- 
operate for  him. 

Dr.  Egan  spent  a  day  with  Captain  Siler  outlining  the  plan  of  proced- 
ure in  the  investigations.  Two  days  later  he  secured  the  services  of  Dr.  W. 
H.  Buhlig,  Professor  of  Clinical  Pathology,  Northwestern  University  Med- 
ical School,  to  conduct  pathologic  and  bacteriologic  research  for  the  Board. 
Dr.  Buhlig  visited  the  institution  shortly  afterward,  and  with  Captain 
Siler,  made  arrangements  for  the  equipment  of  the  laboratory  and  for  the 
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carrying  on  of  investigations.  Dr.  Buhlig  will  visit  the  laboratory  from  time 
to  time  giving  us  the  benefit  of  his  advice  and  counsel,  and  will  also  conduct 
experiments  in  Chicago  with  material  collected  here. 

That  the  United  States  Government  is  alive  to  the  possibility  that  the 
disease  may  be  more  widespread  than  is  popularly  supposed,  is  shown  by 
the  detail  of  the  Surgeon  General  of  the  Army  of  Captain  H.  J.  Nichols 
of  the  Medical  Corps  to  report  at  once  to  the  Peoria  State  Hospital  for  an 
indefinite  stay. 

Captain  Nichols  who  is  considered  the  Government's  most  accomplished 
bacteriologist,  having  been  detailed  abroad  for  three  years  to  study  and 
observe  tropical  diseases,  arrived  a  few  days  later.  He  will  have  charge  of 
the  laboratory  investigations,  working  with  Mr.  W.  H.  Holmes,  Dr.  Buhlig's 
assistant,  who  is  also  an  expert  bacteriologist.    The  state  and  army  experi- 


No.  11 — Woman.    Note  extensive  erythema  of  right  hand,  retarded  in  left. 


ments  will  be  conducted  jointly,  Captains  Siler  and  Nichols  having  very 
kindly  given  their  services  to  the  work  of  the  State  Board  of  Health. 

I  believe  that  the  situation  has  been  intelligently  and  energetically 
met,  and  that  many  valuable  observations  will  be  made  here.  The  accom- 
panying report  of  Captain  Siler  is  of  necessity  only  a  brief  outline  of  what 
he  will  report  to  the  Surgeon  General,  and  which  will  finally  reach  us  as  a 
Government  publication. 

Dr.  Egan  will  present  in  the  Bulletin  in  which  this  article  appears, 
a  dozen  or  more  photographs  of  some  of  the  more  pronounced  cases,  which 
were  secured  by  Captain  Siler  and  myself  through  a  skillful  photographer. 

I  desire  again  to  express  my  sincere  appreciation  of  the  aid  and  cour- 
tesies received  at  the  hands  of  the  Secretary  of  the  State  Board  of  Health, 
and  the  respective  Surgeon  Generals. 


No.   12 — Showing  desquamation   after  bleb  formation.    Note   erythema  with  tri- 
angular tongue  extending  down  the  back,  simulating  sunburn. 
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SOME  OBSERVATIONS  ON  PELLAGRA 

at  the 

PEORIA  STATE  HOSPITAL 

Captain  Joseph  F.  Siler,  Medical  Corps,  U.  S.  Army. 

Through  the  courtesy  of  Dr.  Geo.  A.  Zeller,  Superintendent  of  the 
Peoria  State  Hospital,  and  on  the  invitation  of  Dr.  Zeller  and  Dr.  James 
A.  Egan,  Secretary  of  the  Illinois  State  Board  of  Health,  the  writer  was 
recently  detailed  by  the  War  Department  to  study  an  outbreak  of  pellagra 
at  the  Peoria  State  Hospital. 

The  widespread  prevalence  of  this  disease  in  our  southern  states,  and  the 
rapidly  increasing  interest  shown  by  the  medical  profession  and  the  general 
public  of  the  south  in  its  prevalence,  made  the  detail  one  of  extreme  in- 
terest to  the  writer. 

After  a  thorough  canvas  and  examination  of  the  2,140  inmates  of  the 
institution,  it  was  somewhat  surprising  to  learn  that  66  cases  presented 
the  typical  symptoms  of  an  acute  exacerbation  of  pellagra,  and  approxi- 
mately 150  others  presented  atypical  or  suspicious  symptoms.  Since  the 
first  examination  August  23  (one  week  ago),  the  number  of  cases  present- 
ing the  typical  symptoms  of  an  acute  attack  has  increased  to  82,  and  will 
doubtless  reach  a  higher  figure. 

The  length  of  time  devoted  to  the  study  of  the  cases  at  this  institution 
has  been  so  short  that  it  will  be  impracticable,  in  this  preliminary  note,  to 
make  many  definite  statements,  and  all  statements  will  necessarily  be  gen- 
eral in  character.  However,  some  facts  have  been  noted  which  may  possibly 
be  of  some  interest. 

1.  The  distribution  of  pellagra  as  to  sex,  does  not  show  so  wide  a 
discrepancy  as  is  the  case  in  the  southern  states.  After  the  first  examina- 
tion of  the  inmates  for  symptoms  of  the  disease,  its  distribution  as  to  sex 
was  found  to  be  approximately  the  same,  both  in  typical  cases  and  those 
presenting  atypical  and  suspicious  symptoms.  Today,  among  the  typical 
cases  noted  in  the  institution,  thirty-seven  are  males  and  forty-two  females. 

2.  The  disease  does  not  appear  to  be  an  acute  condition  which  has 
manifested  itself  for  the  first  time  this  year,  but  in  a  large  number  of  the 
cases  appears  to  be  chronic  in  character  and  easily  traced  back  for  a  year 
or  more.  Dr.  Zeller  is  certain  that  pellagra  has  existed  in  his  institution 
for  several  years,  unrecognized  by  reason  of  the  fact  that  almost  all  med- 
ical authorities  in  this  country  have  practically  dismissed  the  subject  with 
the  statement  that  this  disease  is  unknown  in  the  United  States. 

The  medical  officers  comprising  the  staff  of  the  institution,  the  nurses, 
the  barbers  and  other  employes  have  been  closely  questioned  as  to  all  the 
typical  cases,  and  corroborative  evidence  is  overwhelming  as  to  the  chron- 
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icity  of  the  disease.  Many  of  the  cases  have  shown  an  acute  exacerbation 
during  the  summer  months  for  one,  two,  three  and  occasionally  four  years. 

3.  As  the  Peoria  State  Hospital  was  originally  designated  as  an  in- 
stitution for  the  incurable  insane,  a  large  proportion  of  its  inmates  have 
been  patients  in  this  institution,  other  State  institutions  and  poor  farms 
for  from  ten  to  thirty  years,  and  in  this  class  of  patients  it  would  seem 
probable  that  pellagra  was  contracted  within  some  institution  or  poor  farm. 
On  the  other  hand  a  number  of  the  patients  presenting  acute  symptoms  of 
the  disease  were  committed  for  insanity  during  the  past  few  months  or  with- 
in the  past  year  or  so.  It  would  seem  probable  that  this  class  of  patients  had 
suffered  from  pellagra  for  a  number  of  years  and  had  finally  developed 
pellagrous  insanity — the  terminal  condition  in  pellagra — on  account  of 
which  condition  they  were  committed  to  this  institution. 

4.  Italian  and  other  European  observers  who  have  made  a  study  of 
hundreds  of  thousands  of  cases  of  pellagra,  estimate  that  only  ten  per  cent 
of  such  cases  reach  insane  asylums.  A  conservative  estimate  indicates  that 
more  than  five  per  cent  of  the  inmates  of  this  institution  are  suffering  from 
pellagra.,  and  the  disease  has  been  recognized  in  other  institutions  in  the 
State.  As  we  have  no  reason  to  question  the  statistics  of  Italian  and  other 
continental  authorities,  it  would  seem  altogether  probable  that  there  are 
in  Illinois  at  this  time  many  cases  of  pellagra,  as  yet  unrecognized. 
In  such  cases  the  acute  exacerbation  which  appears  during  the  summer, 
months  is  so  slight  in  character  as  to  be  readily  overlooked.  Cases  of  pell- 
agra in  this  section  have  in  all  probability  been  mistaken  for  eczema,  dysen- 
tery, entero-colitis,  dermatitis  with  exfoliation,  intestinal  tuberculosis,  gen- 
eral paralysis  of  the  insane  and  other  diseases. 

5.  The  recognition  of  pellagra  in  Illinois  is  of  such  recent  date  that  no 
data  are  available  for  determination  as  to  whether  the  disease  is  increasing. 
The  admission  rates  for  insanity  in  Illinois  have  shown  a  marked  propor- 
tionate increase  for  some  years  past.  It  may  be  possible  that  pellagra  has 
some  bearing  on  this  proportionate  increase. 

6.  The  etiology  of  the  disease  at  the  Peoria  State  Hospital  is  obscure, 
and  no  facts  worthy  of  note  have  as  yet  been  observed.  The  present  theories 
as  to  the  etiology  are  exhaustively  discussed  in  Manson's  "Tropical  Dis- 
eases," last  edition.  The  question  as  to  the  disease  being  clue  to  corn  pro- 
ducts used  as  articles  of  diet  is  being  carefully  investigated. 

7.  The  symptomatology  of  pellagra  will  be  taken  up  by  Dr.  Egan  in 
the  Bulletin  in  which  this  article  appears.  A  brief  reference  to  the 
more  pronounced  symptoms  as  observed  among  this  series  of  cases  may, 
however,  be  of  some  interest.  As  many  of  the  cases  observed  in  this  insti- 
tution have  reached  the  terminal  stage  of  pellagra  the  symptoms  are  most 
pronounced  and  most  typical. 

Skin  Lesions: 

It  has  been  experimentally  proven  on  many  occasions  that  exposure 
to  sunlight  modifies  the  skin  lesions  as  to  extent  and  severity — the  greater 
the  exposure  to  the  sunlight  the  more  marked  the  characteristic  lesions. 
This  institution  is  unique  in  the  fact  that  the  Superintendent,  Dr.  Zeller, 
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has  removed  all  the  bars  from  the  wards  and  cottages,  allows  no  restraint 
and  administers  no  narcotics.  All  patients  are  allowed  the  freedom  of 
the  verandas  and  libraries  of  the  cottages,  and  the  freedom  of  the  grounds. 
The  exposure  to  fresh  air  and  sunlight  reaches  the  maximum,  and  for  this 
reason  the  skin  lesions  are  all  the  more  typical  and  more  marked.  In  the 
milder  cases,  the  skin  lesion  begins  as  an  erythema,  bright  red  in  color, 
which  rapidly  changes  to  a  dusky  red.  Desquamation  of  the  entire  area 
follows,  and  is  scaly  in  character.  In  cases  of  great  severity,  the  clinical 
picture  is  more  pronounced.  The  erythema,  bright  red  in  color,  rapidly 
changes  to  a  dusky  red  followed  by  a  brownish  color.  Bleb  formation  is 
common  and  extensive,  desquamation  follows,  and  the  epidermis  peels  off 
in  large  flakes.  The  area  involved  varies  in  extent  and  is  irregular  in  out- 
line. As  to  localities :  the  dorsal  surface  of  the  hand  is  first  affected,  ex- 
tension may  occur  to  the  fingers,  around  the  wrists,  and  up  the  forearm. 
The  eruption  may  appear  on  the  arms,  around  the  neck,  on  the  forehead, 
around  the  eyes,  bridging  the  nose,  on  the  cheeks  and  behind  the  ears,  and 
involvement  of  the  feet,  legs,  and  external  genitalia  has  been  noted.  The 
erythema  may  begin  first  on  one  hand  and  within  a  few  hours  or  days  ex- 
tend to  the  other. 

The  most  striking  feature  observed  is  the  fact  that  sooner  or  later  the 
skin  lesions  become  perfectly  symmetrical  on  both  sides  of  the  body.  Palmar 
involvement  has  been  rare  and  is  only  noted  as  an  extension  from  the  dorsum. 
As  to  the  duration  of  the  skin  lesions,  no  definite  conclusions  can  be  arrived 
at  until  a  later  date.  The  photographs  accompanying  this  preliminary  note 
show,  to  some  extent,  the  location,  the  area  of  involvement,  and  the  perfect 
symmetry  of  the  skin  lesions. 

Symptoms  involving  the  Digestive  Tract: 

In  the  milder  cases  the  tongue  has  been  fiery  red,  more  particularly 
around  the  edges.  Diarrhea,  acute  in  character  and  of  but  short  duration, 
has  been  characteristic.  In  the  more  severe  cases,  symptoms  involving  the 
digestive  tract  have  been  more  pronounced.  The  redness  of  the  tongue  has 
been  most  marked,  and  this  redness  has  involved  the  lips  and  buccal  mucous 
membrane.  The  gums  have  been  spongy  and  show  marked  inflam- 
atory  reaction.  Excessive  salivary  secretion  has  been  noted  and  ulceration 
is  common  in  the  more  pronounced  cases.  The  inflammatory  condition 
within  the  mouth  is  frequently  so  severe  as  to  prevent,  to  some  extent, 
the  administration  of  food  because  of  the  severe  pain.  Protrusion  of  the 
tongue  is  accomplished  with  difficulty  in  the  more  severe  cases.  The  diar- 
rhea in  the  more  severe  cases  is  marked  and  obstinate.  Emaciation  is  most 
marked,  and  exhaustion  is  rapid  and  pronounced.  The  final  picture  is  that 
of  general  paralysis  of  the  insane. 

Nervous  and  Mental  Symptoms : 

Little  of  interest  has  been  as  yet  observed.  Most  of  these  cases  are  in 
the  terminal  stages  of  dementia,  and  the  study  of  the  nervous  and  mental 
symptoms  is  most  difficult. 

As  pellagra  was  not  recognized  in  this  part  of  the  United  States  until 
of  very  recent  date,  the  connection  of  pellagrous  insanity  with  many  of  the 
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cases  of  insanity  in  this  institution  must  necessarily  be  largely  a  matter  of 
conjecture. 

General  Eemarks : 

As  to  the  acute  typhoidal  type  of  the  disease — while  many  of  the  more 
marked  cases  here,  present  the  clinical  picture  of  this  type,  investigation 
into  the  previous  history  of  some  of  these  patients,  covering  a  period  of 
several  years,  during  which  time  they  have  been  inmates  of  this  institution, 
clearly  demonstrates  that  a  number  of  these  patients  are  suffering  from  an 
acute  exacerbation  of  the  chronic  condition.  Autopsies  have,  so  far,  shown 
only  the  gross  pathology  to  be  expected  in  the  disease.  In  the  blood  counts 
and  haemoglobin  estimation  it  has  been  of  interest  to  observe  that  the  color 
index  is  invariably  high.  Eed  cell  counts  of  from  three  million  to  three  and 
one-half  million, — approximate,- — are  accompanied  by  a  haemoglobin  esti- 
mation of  from  eighty  to  ninety-five  per  cent. 

Since  the  disease  has  been  officially  pronounced  pellagra  in  the  death 
reports  of  the  institution  (August  10th,  1909),  eight  deaths  have  occurred. 
In  the  light  of  present  knowledge  of  the  disease  and  examination  of  clinical 
records  and  death  reports,  Dr.  C.  E.  Bell  in  charge  of  the  Woman's  Hos- 
pital, states,  without  reservation,  that  between  May  1st  and  August  10th, 
1909,  sixteen  deaths  from  pellagra  occurred  among  the  female  patients  in 
hospital.  Dr.  E.  Z.  Levitin,  in  charge  of  the  Hospital  for  Males,  is  ab- 
solutely positive  that  between  the  same  dates,  ten  deaths  from  the  disease 
took  place  among  the  male  patients  in  hospital.  These  cases  are  not  in- 
cluded in  this  series.    Their  inclusion  furnishes  the  following  statistics : 

Total  number  of  typical  cases,  May  1st  to  August  31st   113 

Total  number  of  deaths  from  pellagra,  May  1st  to  August  31st   34 


Eemaining   79 

Nothing  of  interest  or  value  concerning  treatment  can  be  reported  at 
this  time.  Fowler's  solution,  atoxyl,  thyroid  extract  and  subcutaneous  in- 
jections of  normal  saline  are  being  used.  Transfusion  of  blood  will  be 
carried  out  when  occasion  arises.  Captain  H.  J.  Nichols,  Medical  Corps, 
U.  S.  A.  has  also  been  detailed  to  study  the  disease  as  observed  here,  and  ar- 
rives today  to  assume  charge  of  the  laboratory  and  experimental  work. 

The  etiology,  symptomatology,  pathology  and  treatment  of  the  disease 
will  be  further  studied,  and  any  facts  of  interest  will  be  incorporated  in 
a  report  to  be  submitted  at  a  later  date. 

In  conclusion  it  is  my  desire  to  especially  express  my  thanks  to  Dr. 
Zeller  for  his  unfailing  courtesy,  valuable  advice,  for  many  favors  and  for 
the  rare  opportunity  afforded  me  for  the  study  of  a  large  number  of  cases 
of  this  disease.    My  thanks  are  also  due  Dr.  Egan  for  many  kindnesses. 

I  am  under  many  obligations  to  the  members  of  the  medical  staff  of 
the  institution,  and  would  more  particularly  thank  those  who  have  been  ac- 
tively associated  with  me  in  the  study  of  the  cases:  Dr.  G-.  W.  Mitchell, 
Dr.  E.  Z.  Levitin,  Dr.  C.  E.  Bell,  and  Dr.  E.  F.  Winsor. 
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PELLAGROUS  INSANITY 

FROM  A  TEXT  BOOK  OF  PSYCHIATRY. 

by 

Leonardo  Bianchi,  M.  D. 

Professor  of  Clinical  Psychiatry  and  Neuropathology  in  the  Royal  University 
of  Naples  ;  Minister  of  Public  Instruction  in  Italy  ;  Medical  Director  of  the  Provin- 
cial Asylum  of  Naples  ;  Corresponding  Member  of  the  Medico-Psychological  Asso- 
ciation of  Great  Britain  and  Ireland,  Etc.,  1906. 

This  is  a  disease  arising  from  intoxication  of  the  nervous  system.  It 
is  confined  to  certain  regions  in  Italy,  Greece,  Roumania,  Russia,  Bul- 
garia, and  other  countries.  It  is  more  common  in  Italy  than  elsewhere, 
and  is  there  limited  to  Northern  and  Central  Italy,  more  especially  the 
regions  of  Venice,  Emila,  certain  frontier  provinces,  Umbria,  Tuscany, 
and  other  districts  of  the  valley  of  the  Po.  It  is  almost  unknown  in 
the  South  of  Italy.  A  few  cases  of  it  have  been  observed  there,  as,  for 
example,  that  described  by  Venturi. 

Symptomatology. — Speaking  generally,  the  disease  appears  in 
spring,  but  more  frequently  in  May  and  the  beginning  of  June.  It  is 
ushered  in  with  vague  general  symptoms — weariness,  loss  of  energy, 
heaviness  of  the  head,  and  general  depression.  Soon  there  appear  dry- 
ness of  the  fauces  and  mouth,  intense  thirst,  and  difficulty  in  swallow- 
ing. Vague  pains  in  the  limbs  and  back,  paraesthesias,  humming  in 
the  ears,  and  especially  vertigo,  give  rise  to  a  pronounced  feeling  of  mal- 
aise. This  train  of  symptoms  very  soon  becomes  associated  with  an  ery- 
thema of  a  dark  red  colour  on  the  exposed  parts  of  the  body — the  face, 
next  and  hands — and  small  bulla?  often  appear  at  some  points  of  the 
erythematous  surface.  The  patient  complains  of  itching  in  the  erythe- 
matous parts.  These  soon  become  covered  with  small  scales,  which  are 
continually  falling  off  and  forming  again,  like  small  powdery  lamellae, 
and  on  the  neck,  being  limited  to  the  exposed  part,  they  give  rise  to  a 
contrast  in  colour,  resembling  a  collarette,  which  has  been  described  as 
the  pellagrous  collar.  Sometimes,  instead  of  scales,  crusts  form.  In 
addition  to  this  special  dermatitis,  there  soon  occur  noises  in  the  head 
or  in  the  ears,  vertigo,  prostration  of  strength,  cramps  and  pains  in  the 
limbs.  In  a  short  time  there  are  added  to  the  initial  want  of  appetite, 
pains  in  the  stomach,  abdominal  cramps,  pyrosis  (parageusia),  and 
diarrhoea.  The  prostration  increases,  and  signs  of  melancholia  and  de- 
jection appear.  In  some  cases  there  is  also  a  troublesome  and  painful 
stomatitis,  with  erythematous  or  aphthous  characters,  perverting  the 
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sense  of  taste,  so  that  to  the  patients  all  things  are  salt  or  bitter,  for 
which  reason  the  Venetians  called  the  malady  the  "salt  disease." 

The  intense  thirst  is  complicated  by  a  feeling  of  insatiable  hunger. 
In  some  cases  the  disease  runs  a  febrile  course. 

The  nervous  phenomena  dominate  the  scene  in  pellagra.  We  may 
classify  the  different  varieties  in  two  groups — the  chronic  and  the  acute. 
The  former  is  characterized  by  general  depression,  progressive  wasting, 
melancholia,  confusion,  slow  dementia,  paresthesias,  alterations  of  mo- 
tility, ataxic  gait,  gastrointestinal  disturbances,  obstinate  diarrhoea,  and 
albuminuria  from  nephritis.  In  this  group  contractures  and  subsulti 
are  absent,  although  in  most  instances  the  reflexes  are  exaggerated. 

In  the  acute  varieties  we  have  rapid  elevation  of  the  temprature, 
which  may  reach  39°  and  even  41°  C;  intense  neuro-muscular  excite- 
ment, subsulti — spontaneous  or  provoked — contractures,  muscular  rig- 
idity, more  marked  exaggeration  of  the  tendinous  reflexes,  more  pro- 
nounced confusion,  with  phases  of  exaltation.  Sometimes  this  acute 
form  of  pellagra,  which  has  also  been  called  pellagrous  typhus,  develops 
in  the  chronic  sufferers.  Between  the  two  groups  we  find  numerous  in- 
termediate forms,  in  Avhich  we  observe  a  great  variety  of  psychic  pheno- 
mena, and  also  alternations  of  excitement  and  depression.  In  all,  how- 
ever, the  characteristic  features  are,  on  the  one  hand,  the  erythema,  on 
the  other  the  confusion  and  the  slow  mental  enfeeblement.  Phases  of 
remission  and  also  of  apparent  recovery  are  observed  in  the  course  of  the 
disease,  especially  in  certain  seasons,  a  fact  that  very  probably  has  some 
relation  to  the  phases  of  life  of  the  fungi  which  appear  to  give  rise  to  it. 

etiology. — The  old  doctrine  of  Lombroso,  who,  with  his  wonted 
acumen,  noticed  the  genetic  connection  between  the  use  of  diseased  maize 
and  the  development  of  pellagra,  a  doctrine  confirmed  by  the  studies  of 
Bordoni-Uffreduzzi,  Seppilli,  Sormani,  Monti,  Pellizzi  and  Tirelli,  Gosio, 
Ferrati,  Antonini,  and  others,  has  quite  recently  found  confirmation  in 
the  interesting  researches  of  Ceni  and  Besta  in  the  Phreniatric  Insti- 
tute of  Eeggio  Emilia.  These  last  two  investigators  undertook  a  syste- 
matic examination  of  all  that  had  a  bearing  upon  the  genesis  of  pellagra, 
and  they  found  that  amongst  the  diverse  fungi  growing  on  what  we 
call  diseased  maize,  the  two  most  important  were  Penicillium  glaucum 
and  Aspergillus  fumigatus.  Of  the  former  they  have  studied  two  var- 
ieties— a  and  b.  The  chronic  variety  of  pellagra  of  a  depressive  char- 
acter, and  without  phenomena  of  excitement,  would  coincide  with  the 
variety  a  of  penicillium-  glaucum.  With  the  variety  b  there 
would  coincide  the  subacute  forms  in  which,  though  we  have 
the  presence  of  psychomotor  excitement  not  very  intense,  a  slight 
spasmodic  state  of  the  musculature,  exaggeration  of  the  reflexes,  and 
spastic  paraparesis  as  well  as  muscular  tremors,  yet  there  are  absent  true 
subsulti,  and  the  tetanoid  rigidity  of  the  muscles  which  are  characteristic 
of  pellagrous  typhus,  which  should  be  attributed  to  the  Aspergillus 
fumigatus.    Ceni  and  Besta  reject  the  theory  that  the  morbid  phen- 
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omena  are  produced  by  phenol  compounds,  such  as  they  produce  in  cul- 
ture media,  and  they  support  the  hypothesis  that  the  toxic  principles 
are  due  exclusively  to  the  germ  (spores  and  mycelia.)  They  conclude 
that  both  the  Penicillium  glaucum  and  the  Aspergillus  fumigatus  play 
a  very  important  part  in  the  etiology  of  pellagra,  and  that  their  action 
can  be  explained  only  by  their  determining  phenomena  of  progressive 
intoxication  by  means  of  the  toxines  they  set  free  in  the  gastrointes- 
tinal canal. 

In  the  case  of  the  Aspergillus  fumigatus,  Cent's  idea  is  that  we  have 
to  deal  with  an  infection  rather  than  an  intoxication,  a  fact  that  would 
also  be  proved  by  the  mode  of  commencement  and  the  course  of  pella- 
grous typus,  which  have  all  the  characteristics  of  an  acute  infective  pro- 
cess, and  not  of  an  intoxication. 

In  in  any  case  we  have  to  deal  with  a  disease  produced  by  food-stuffs 
(bread,  cake,  polento)  made  from  diseased  (mouldy)  maize. 

Pathological  Anatomy. — In  addition  to  the  cutaneous  alterations, 
consisting  in  a  more  or  less  extensive  atrophy  of  the  layers  of  the  epid- 
ermis and  the  true  skin  with  thinning  and  sclerosis  of  the  skin,  and  those 
found  in  most  of  the  organs,  especially  the  intestine,  the  serous  mem- 
branes, and  the  kidneys,  by  Vassale,  and  produced  experimentally  by 
Ceni,  I  must  make  special  mention  of  the  alterations  of  the  abnominal 
sympathetic  system  (Babes  and  Fox),  and  the  parenchymatous  neuritis 
found  by  Dejerine.  In  the  brain  we  find  thickening,  turbidity,  and  often 
adhesions  of  the  meninges,  atrophy  and  induration  of  the  cerebral  sub- 
stance, increase  of  the  subarachnoid  fluid,  profound  alteration  of  the 
cerebral  cells,  and  increase  of  the  neuroglia.  In  the  acute  cases  the  usual 
cell-alterations  are  those  found  in  other  acute  forms  of  psychosis.  In 
the  spinal  medulla  lesions  are  found  in  the  various  bundles  (Tonnini), 
just  as  in  progressive  paralysis.  In  one  case  the  pyramidal  bundles  are 
most  affected,  in  another  the  sensory  bundles,  in  a  third  the  central  sub- 
stance. Belmondo  (Riv.  Sper.  di  fren.,  1889-90)  found  degeneration 
of  the  pyramidal  bundles  of  various  intensity.  Babes  and  Sion  found 
lesions  closely  resembling  those  of  tabes,  such  as  degeneration  of  the  pos- 
terior roots  and  columns.  These  lesions  are  most  frequent  in  the  cer- 
vical segment.  In  the  chronic  form  running  a  slow  course  the  anatomo- 
pathological  alterations  are  thus  very  similar  to  those  of  progressive 
paralysis  and  of  tabes  dorsalis. 

Therapy. — We  must  concern  ourselves  with  the  prophylaxis  rather 
than  the  cure  of  pellagra,  which  may  be  regarded  as  a  disease  associated 
with  poverty.  It  reveals,  indeed,  a  painful  state  of  affairs  to  say  that  in 
precisely  those  regions  in  Italy  where  the  people  are  fairly  comfortable 
as  compared  with  other  districs,  or  have  become  so  in  the  last  forty  years, 
comparatively  little  has  been  done  to  get  rid  of  this  scourge.  If  the 
doctrines  of  the  toxic  or  infective  genesis  of  pallagra  are  true,  as  can- 
not be  doubted,  it  would  be  quite  sufficient  to  prevent  the  use  of  diseased 
maize  in  the  regions  most  afflicted. 
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Urgent  provisions  are  required  when  we  consider  the  figures  of  the 
victims  of  pellagra.  In  the  frontier  districts  alone  the  mortality  from 
pellagra  in  the  triennium  1887-89  reached  the  figure  of  1,481?  and  in  the 
triennium  1895-97  the  figure  of  1,960.  In  the  same  periods  of  time  the 
pellagrous  insane  were  respectively  1,627  and  1,138.  Quite  as  discourag- 
ing are  Agostini's  statistics  of  pellagra  in  Umbria. 

On  the  one  hand,  we  ought  to  advert  to  the  best  mode  of  preparation 
and  preservation  of  the  maize,  and,  on  the  other,  we  should  oblige  people 


No.  16 — Man.    Hands  in  stage  of  desquamation  after  desiccation. 
Note  perfect  symmetry. 


in  the  country  to  use  bread  made  from  grain  instead  of  maize.  This 
is  a  matter  that  should  be  taken  up  by  the  Government,  societies  of 
public  health  and  improvement,  and  by  the  land  proprietors.  The  price 
of  maize  differs  greatly  from  that  of  grain,  but  when  we  think  of  the 
enormous  difference  between  the  nutritive  power  of  the  two  cereals,  I 
believe  that,  with  a  little  tact,  we  could  secure  a  complete  victory  for 
civilization,  animated  and  urged  on  by  scientific  researches. 

The  difficulties  in  our  way  are  less  formidable  than  in  the  case  of 
malaria,  syphilis,  and  alcoholism.  Pellagra  is  one  evil  which,  given  the 
seriousness  of  our  cognitions,  should  disappear  at  no  very  remote  time. 
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PELLAGRA 

FROM  TROPICAL  DISEASES. 

by 

Sir  Patrick  Manson,  K.  C.  M.  G.,  M.  D.,  L.L.D.  (Aberd.) 

Fellow  of  the  Royal  College  of  Physicians,  London  ;  Fellow  of  the  Royal  So- 
ciety ;  Hon.  D.  Sc.  Oxon.  ;  Foreign  Associate  of  the  Academie  de  Medecine,  France  ; 
Honorary  Member  of  the  Societe  de  Medecine  de  Gand  ;  Physician  to  the  Seamen's 
Hospital  Society;  Lecturer  on  Tropical  Diseases  at  St.  George's  Hospital  and  Char- 
ing Cross  Hospital  Medical  Schools  and  the  London  School  of  Medicine  for  Women  ; 
Lecturer  in  the  London  School  of  Tropical  Medicine ;  Medical  Adviser  to  the 
Colonial  Office  and  the  Crown  Agents  for  the  Colonies,  etc.,  etc. 

Synonyms. — Pellarella,  Alpine  scurvy,  Asturian  lepros}T,  Asturian 
rose,  disease  of  the  Landes,  dermotagra. 

Definition. — An  epidemic  disease  of  slow  evolution,  characterised  by 
a  complexity  of  nervous,  gastric  and  cutaneous  symptoms,  which  make 
their  first  appearance  during  the  spring  months,  and  recur  year  after 
year  at  the  same  season,  remitting  more  or  less  during  the  winter  months. 
It  is  confined  almost  exclusively  to  field  labourers,  and  the  more  distinc- 
tive features  are — (a)  a  remitting  erythema  of  the  exposed  parts  of  the 
body;  (b)  marked  emaciation;  (c)  profound  melancholia  alternating 
with  mania. 

Geographical  Distribution. — Europe  :  Pellagra  has  a  wide  distribu- 
tion in  Southern  Europe.  It  is  found  in  Northern  Portugal,  in  Spain, 
in  Italy,  in  the  south-west  of  France,  in  the  Austrian  Tyrol,  in  Hun- 
gary, Croatia,  Dalmatia,  Bosnia,  Servia,  Bulgaria,  Turkey,  Greece,  Corfu, 
Eoumania,  Bessarabia,  Kherson,  and  Poland.  Africa:  Algeria,  Tunis, 
Egypt,  the  Red  Sea  coast  and  amongst  the  Kaffirs  and  Zulus.  Sandwith 
found  it  in  1900  among  the  coloured  lunatics  on  Eobben  Island.  Asia: 
Information  is  scanty,  but  it  has  been  reported  from  Asia  Minor  and 
North  Behar  in  India  (Ray,  1902.)  America:  Mexico,  Brazil,  the 
Argentine,  Barbados,  and  probably  in  other  West  Indian  Islands.  Aus- 
tralasia:   Neirte  has  reported  it  in  New  Caledonia. 

History. — The  history  of  pellagra  is  comparatively  recent.  The  disease 
was  recognized  and  described  almost  simultaneously  in  Italy  and  Spain.  In 
Spain  it  was  first  described  by  Casal  in  1762  uiftder  the  name  of  Mai  de  la 
Rosa,  but  he  stated  that  the  disease  had  been  endemic  in  Oviedo  since  1735, 
although  unknown  in  other  parts  of  the  Asturias.  Subsequently  it  became 
widely  diffused  throughout  the  Iberian  peninsula.  In  Italy  the  disease,  un- 
der the  name  of  Alpine  scurvy,  was  described  by  Odoardi  in  1776,  but  it  had 
been  recognised  previously  by  Pujati  in  1740.   Ramazzini,  in  1700,  writes  of  a 
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disease  under  the  name  of  Mai  del  Padrone,  which  appears  to  have  been 
pellagra.  Frapolli,  who  described  the  disease  in  1771,  under  the  name  of 
pellagra,  says  that  probably  it  is  the  same  as  pellarella,  a  disorder  men- 
tioned as  early  as  1578  in  the  rules  of  admission  to  the  Ospedale  Maggiore  in 
Milan.  Pellagra  appeared  first  in  the  provinces  of  Lombardy  and  Venice. 
By  the  end  of  the  eighteenth  century  it  had  spread  over  the  greater  part  of 
Northern  and  Middle  Italy.  Quite  recently  it  has  appeared  in  the  Southern 
Provinces,  in  Sardinia  and  Sicily,  regions  previously  immune. 

The  earliest  mention  of  pellagra  in  France  dates  from  1829,  when 
Hameau  published  an  account  of  cases  observed  since  1818  around  Teste-de- 
Buche  and  in  the  plain  of  Arcachon.  He  decsribes  its  subsequent  spread 
in  the  coast  region  of  the  Gironde. 

In  Roumania  the  first  appearance  of  the  disease  is  assigned  to  the  year 
1833;  in  Corfu  to  1839. 

We  know  nothing  of  the  history  of  pellagra  in  Egypt.  The  first  men- 
tion of  its  existence  there  is  in  Pruner's  "Topographie  medicale  du  Caire," 
published  in  1847.  Pruner's  statements  were  discredited  by  H'irsch  and 
others,  but  recently  Sandwith  has  shown  that  the  disease  is  very  prevalent 
in  Lower  Egypt,  and  also,  though  to  a  less  extent,  in  Upper  Egypt. 

JEtiology. — Sex. — Both  sexes  are  liable;  as  a  rule  the  disease  is 
more  prevalent  in  men.  The  degree  of  prevalence  amongst  women  varies 
greatly  in  different  places,  apparently  according  to  the  share  they  take  in 
field  work. 

Age. — As  already  stated,  pellagra  is  chiefly  a  disease  of  middle  age, 
the  majority  of  cases  occurring  between  20  and  50.  Infants  are  very 
rarely  attacked. 

Occupation. — The  disease  is  almose  confined  to  field  labourers.  The 
inhabitants  of  towns,  even  of  those  in  the  very  heart  of  intensely  pellag- 
rous districts,  enjoy  an  immunity  similar  to  that  of  town-inhabitants  as 
regards  malaria.  Felix  points  out  that  pellagra  is  quite  exceptional 
amongst  the  Jews,  who,  as  a  race,  rarely  engage  in  agriculture.  Bouchard 
says  that  herdsmen  in  pellagra  regions  are  exempt. 

Season. — The  disease  first  shows  itself  in  the  spring  months  (Feb- 
ruary, March,  April),  and  its  relapses  take  place  year  after  year  at  the 
same  season.   Occasionally  relapses  may  occur  in  autumn. 

Topographical  distribution. — The  scanty  information  we  have  as 
to  the  topographical  distribution  of  pellagra  seems  to  show  that  the  dis- 
ease is  limited  principally  to  low  districts  and  to  such  places  as  have  a 
high  ground-water  level. 

Epidemiology. — Pellagra  is  regarded  as  being  strictly  endemic,  but 
everywhere  it  has  shown  a  marked  tendency  to  slow  extension.  Thus 
still  very  common  in  the  north  of  Italy  where  it  first  appeared,  pellagra 
in  recent  years  has  become  increasingly  prevalent  in  Umbria  and  in  the 
Marche,  and  has  extended  to  the  provinces  of  Siena  and  Grosseto  in 
Tuscany,  those  of  Campobasso,  Teramo  and  Aquila  in  the  Abruzzi  and 
Molise,  the  province  of  Rome,  the  Campagna,  the  Puglie,  Sicily  and  Sar- 
dinia. When  once  established  in  a  district  it  remains  there,  but  the 
degree  of  prevalence  varies  considerably  from  year  to  year,  and  not  al- 
ways in  direct  ratio  to  the  amount  of  rainfall  or  the  hygrometric  state  of 
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the  atmosphere,  as  has  been  asserted.  In  proportion  as  the  area  of  pell- 
agra has  extended,  the  number  of  cases  in  the  original  seats  of  the  dis- 
ease has  usually  increased.  Thus  the  number  of  pellagra  patients  in 
Lombardy  in  1839  was  20,282;  in  1856  it  had  risen  to  38,777;  in  1879 
to  40,838;  in  1881  it  had  reached  56,000. 

The  virus. — Pellagra  has  been  ascribed  to  the  most  varied  causes, 
such  as  insolation,  poverty,  insanitary  dwellings,  syphilis,  irritant  oils, 
bad  water,  alcohol,  garlic,  onions,  maize.  Some  have  regarded  it  as  a 
modified  or  degenerate  form  of  leprosy,  others  as  "sunstroke  of  the  skin," 
and  D'Oleggio,  in  1784,  proposed  that  it  should  be  called  "vernal  insol- 
ation." "Sun  disease"  was  an  old  popular  name,  and  certainly  the  skin 
manifestations  of  pellagra  are  influenced  by  the  action  of  the  direct  rays 
of  the  sun.  This  was  proved  experimentally,  first  by  Gherardini,  who 
varied  the  limits  of  the  eruption  by  systematically  displacing  parts  of  the 
clothing;  and  later  by  Hameau,  who  obtained  differently  shaped  patches 
of  erythema  by  means  of  gloves  fenestrated  in  different  ways.  In  small- 
pox and  also  in  other  exanthemata  we  notice  a  decided  influence  of  light, 
more  particularly  of  the  actinic  rays,  on  the  production  of  their  skin 
eruptions.  Although  light  may  influence  the  eruption  in  pellagra,  this 
is  no  adequate  reason  for  concluding  that  insolation  is  the  cause  of  the 
disease,  any  more  than  that  it  is  the  cause  of  small-pox.  The  eruption 
being  limited  to  the  spring  season  and  lasting  about  a  fortnight  only  dis- 
proves the  insolation  theory. 

It  would  be  idle  to  discuss  the  arguments  brought  forward  to  show 
that  pellagra  is  caused  by  bad  water,  insanitary  dwellings,  poverty, 
syphilis,  leprosy,  alcohol,  oil,  onions,  or  garlic.  The  maize  theory,  on 
the  other  hand  demands,  because  of  its  popularity,  a  searching  scrutiny. 

The  general  opinion  is  that  pellagra  appeared  soon  after  the  intro- 
duction of  maize  into  Europe,  and  that  it  advanced  pari  passu  with  the 
extension  of  maize  cultivation,  and  with  the  more  general  adoption  of 
the  new  cereal  as  an  article  of  food.  For  these  and  other  reasons  maize 
is  held  to  be  the  causative  agent  of  pellagra,  as  rice  has  been  held  to  be 
the  cause  of  beriberi ;  and,  just  as  in  the  latter  case,  various  theories  have 
been  advanced  to  explain  the  operation  of  the  assumed  cause. 

Th  morbific  action  of  maize  has  been  variously  attributed  to — 

(a)  Deficiency  in  its  nutritive  principles. 

(b)  Specific  toxic  substance  contained  normally  in  the  grain. 

(c)  Poisons  elaborated  after  it  has  been  ingested. 

(d)  Toxic  substances  elaborated  during  decomposition  of  the  grain. 

(e)  Fungi  or  bacteria  found  on  maize. 

(a)  Deficiency  in  nutritive  principles. — Maize  stands  high  as  regards 
alimentary  value.  Insufficient  nourishment  may  bring  about  inanition  and 
marasmus,  but  never  causes  specific  lesions  like  those  of  pellagra.  Entire 
populations  who  live  solely  on  rice  or  potatoes  remain  quite  free  from  this 
disease,  although  these  foods  are  far  inferior  to  maize  in  nutritive  value. 
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(b)  Specific  toxic  substances  normal  to  maize. — Those  who  advanced 
this  theory  were  obliged  to  stipulate  for  a  special  personal  susceptibility, 
otherwise  the  impunity  of  the  millions  who  live  on  Indian  corn  could  not  be 
accounted  for. 

(c)  Poisons  elaborated  from  maize  within  the  alimentary  canal. — 
Neusser  regards  pellagra  as  a  peculiar  form  of  autointoxication.  A  similar 
theory  was  propounded  by  De  Giaxa  in  1903.  The  latter  ascribes  the  disease 
to  a  poison  resulting  from  the  action  of  Bacillus  coli  on  sound  maize  after 
ingestion.  He  claims  to  have  produced  the  anatomical  lesions  of  pellagra  in 
dogs  by  feeding  them  on  porridge  made  with  sound  maize,  and  also  to  have 
obtained  the  same  symptoms  and  lesions  in  animals  inoculated  with  a  toxin 
produced  in  vitro  by  the  cultivation  of  Bacillus  coli  in  maize  media.  These 
theories  are  disposed  of  by  the  harmlessness  of  maize  in  non-pellagrous  dis- 
tricts. 

(cl)  Toxic  substances  elaborated  in  decomposing  maize. — Lombroso, 
in  1871,  claimed  that  pellagra  is  due  to  the  ingestion  of  certain  toxic  sub- 
stances elaborated  by  saprophytes  acting  on  the  grain.  In  conjunction  with 
others,  he  obtained  from  fermenting  maize  a  watery  extract  containing  a 
narcotic  principle  resembling  conin,  and  also  an  alcoholic  extract  and  a  red 
oil,  both  containing  an  alkaloid  resembling  strychnine,  "pellagrozein."  These 
two  toxins  combined,  he  holds,  give  rise  to  pellagra  in  the  same  way  as 
sphacelinic  acid  and  cornutin  are  believed  to  give  rise  to  ergotism.  In  fowls 
inoculated  with  the  toxins,  Lombroso  observed  diarrhoea,  loss  of  feathers, 
and  death;  in  rats,  wasting,  choreiform  movements,  muscular  spasm,  and 
death;  in  men,  vomiting,  diarrhoea,  desquamation  of  the  epidermis,  giddiness, 
dilatation  of  the  pupil,  and  malnutrition. 

These  acute  symptoms  are  in  no  way  comparable  to  pellagra;  identical 
results  follow  the  administration  or  inoculation  of  analogous  substances  pre- 
pared by  similar  methods  from  wheat  and  other  harmless  foods. 

Different  investigators  have  extracted  from  damaged  maize  very  different 
substances.  Hausemann  found  a  narcotic  tetanic  poison  which  he  called 
"maizina,"  Selmi  demonstrated  the  presence  of  ammoniacal  acrolein.  Pel- 
logio  extracted  a  bitter  substance  which  produced  paralytic  symptoms.  In 
1881,  Monselice  analysed  various  specimens  of  damaged  maize  collected  in 
pellagra  districts,  but  was  unable  to  find  any  alkaloid.  He  pertinently  re- 
marks that  artificially  fermented  maize  and  the  ordinary  damaged  maize 
are  two  very  different  things.  In  1894  Pelizzi  and  Tirelli  made  experiments 
on  dogs  and  rabbits,  administering  per  orem.  or  injecting  subcutaneously 
or  endovenously  the  toxic  substances  obtained  from  cultures  of  the  bacteria 
of  maize.  They  observed  spastic  paresis  of  the  posterior  limbs  and  other 
symptoms  which  they  considered  characteristic  of  pellagra.  Gosio,  having 
observed  that  the  commonest  saprophyte  of  maize  is  Penicillium  glaucum, 
prepared  pure  cultures  of  this  fungus  and  extracted  a  substance  belonging 
to  the  aromatic  series.  Ferrati  made  some  experiments  with  a  tincture  of 
penicillium-damaged  maize,  and  found  that  it  is  exceedingly  toxic  to  rats,  the 
animals  dying  in  a  few  hours.  Di  Pietro  noticed  that  only  a  certain  variety 
of  Penicillium  glaucum  has  toxic  properties.  The  poisonous  substance  is  not 
present  in  cultures  before  the  third  day;  it  is  a  glucoside,  and  is  found  in 
the  spores  only.  Experiments  on  guinea  pigs,  dogs,  cats  and  rabbits,  pro- 
duced symptoms  very  different  from  those  obtained  by  Lombroso  and  others, 
but  Di  Pietro  considered  them  characteristic  of  pellagra.  Di  Pietro  also 
tested  the  toxic  properties  of  Penicillium  glaucum  on  himself,  and  suffered 
from  pyrosis,  vomiting,  giddiness,  weakness  in  the  legs,  slight  tremor  of  the 
arms,  frequent  micturition.  Lastly,  in  1904,  Possati  declared  he  induced 
pellagra  by  feeding  or  inoculating  guinea-pigs  with  maize  damaged  either 
by  Aspergillus  fumigatus  or  Penicillium  glaucum.  These  results  are  mutually 
contradictory. 
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(e)  Micro-organisms  found  on  maize. — Ballardini,  in  1845,  was  the  first 
to  attribute  pellagra  to  a  living  organism,  a  mould  (Sporisorium  maydis), 
which  he  found  in  the  greenish  stain  (verderam,e)  frequently  seen  in  the 
germ-groove  of  maize  grains.  Experiments  gave  rise  to  gastritis  and  diar- 
rhoea in  man,  loss  of  feathers  and  general  wasting  in  fowls.  Lombroso 
pointed  out  that  Sporisorium  maydis.  on  account  of  its  rarity,  could  not  be 
the  cause  of  pellagra,  and  that  Ballardini  had  probably  confounded  the 
Sporisorium  with  Penicillium  glaucum.  A  special  commission  reported 
against  Ballardini's  discovery,  on  the  ground  that  the  verderame  was  com- 
mon in  many  non-pellagrous  districts  of  Italy.  However,  notwithstanding 
this,  Ballardini's  theory  was  accepted  by  many  in  Italy,  and  by  Roussell  and 
Costallat  in  France. 

In  1860,  Pari  incriminated  the  maize  smut  (Ustilago  maydis),  point- 
ing out  that  the  spores  of  this  fungus  are  invariably  present  in  the  dust  of 
the  hovels  of  the  peasants,  who  store  their  maize  in  the  rooms  in  which  they 
sleep.  Generali  fed  two  horses  on  fodder  mixed  with  the  maize  smut,  and 
claimed  that  after  seven  months  one  of  the  animals  presented  a  skin  erup- 
tion on  the  parts  most  exposed  to  the  sun.  But  Professor  Imhof,  who  made 
some  experiments  on  himself,  proved  that  the  maize  smut  is  harmless  to  man. 

In  1881,  Majocchi  found  in  both  normal  and  diseased  maize  a  very  motile 
micro-organism  which  he  named  Bacterium  maydis.  He  claimed  to  have 
found  this  organism  in  the  blood,  brain,  liver,  heart,  kidneys,  lungs,  in- 
testinal mucosa,  and  erythematous  skin  of  pellagra  patients,  and  on  these 
grounds  brought  it  forward  as  the  causative  agent  of  the  disease.  Cuboni 
found  a  similar  bacillus  in  damaged  maize,  and  in  the  stools  of  pellagra 
patients.  Paltauf,  who  investigated  pellagra,  in  1889,  on  behalf  of  the 
Austrian  Government,  examined  fifteen  patients,  but  found  Cuboni's  bac- 
terium in  the  stools  of  one  only.  However,  he  found  it  to  be  a  very  com- 
mon saprophyte  of  damaged  maize,  and,  together  with  Heider,  proved  that 
the  maize  toxins  were  partly  due  to  the  metabolic  action  of  this  organism. 
At  the  same  time  he  showed  that  Bacterium  maydis  is  no  other  than  the 
well-known  potato  bacillus  (Bacillus  solanacearum)  and  that  its  toxic  effects 
do  not  resemble  pellagra. 

In  1896  Carrarioli  also  claimed  to  have  found  a  bacillus  in  the  blood,  saliva, 
and  stools  of  pellagra  patients.  He  stated  that  he  had  inoculated  the  toxic 
products  of  this  organism  subcutaneously  into  various  animals,  and  that  he 
also  had  invariably  obtained  symptoms  similar  to  those  of  pellagra.  He 
went  so  far  as  to  name  the  organism  Bacillus  pellagrae. 

In  1902  Ceni  stated  pellagra  to  be  a  true  mycosis  due  to  two  different 
species  of  Aspergillus,  A.  fumigatus  and  A.  flavescens.  He  declared  that 
the  season  in  which  pellagra  symptoms  appear  in  man  corresponds  to  "the 
cycle  of  annual  biological  evolution"  of  these  hyphomycetes.  Moreover,  he 
stated  that  he  had  been  able  to  isolate  almost  constantly,  and  usually  in  pure 
culture,  the  two  Aspergilli  from  the  lungs,  pleura,  pericardium,  and  men- 
inges of  pellagra  cadavers,  and,  further,  that  the  spores  of  the  fungi  pass 
through  the  intestinal  wall  and  thus  reach  the  other  organs. 

In  a  later  work  Ceni,  together  with  Besta,  ascribes  pellagra  not  to  the 
organisms  themselves,  but  to  elaborated  toxins.  More  recently  Ceni  and 
Besta  describe  two  special  varieties  of  Penicillium  glaucum  as  the  true 
cause.  According  to  these  authors  the  toxic  properties  of  one  variety  are 
excitative  and  therefore  cause  the  acute  forms  of  the  disease;  those  of  the 
other,  being  narcotic,  give  rise  to  a  more  chronic  type.  Tiraboschi,  who  has 
recently  (1905)  made  a  very  careful  study  of  the  hyphomycetes  found  on 
maize  grains  in  pellagra  districts,  states  that  he  never  found  A.  flavescens, 
and  believes  that  Ceni  and  Besta  must  have  confounded  it  with  Aspergillus 
varians,  which  is  very  common.    He  also  states  that  A.  fumigatus  is  rare, 
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while  Ceni  and  Besta  stated  that  both  A.  flavescens  and  A.  fumigatus  are 
very  common,  and  in  some  seasons  even  more  common  than  Penicillium 
glaucum. 

The  fungus  incriminated  by  the  majority  of  authors  as  the  causative 
agent  of  pellagra  is,  strange  to  say,  the  common  blue  mould,  Penicillium 
crustaceum  (P.  glaucum),  which  is  found  everywhere  and  on  the  most 
heterogeneous  media. 

In  contemplating  the  fungus  theory  of  pellagra  it  is  interesting  to  note 
that  of  all  the  diseases  known  to  be  caused  by  fungi,  such  as  thrush,  ring- 
worm, pinta,  tinea  imbricata,  mycetoma,  actinomycosis,  pneumonicosi,  not 
one  in  any  way  resembles  pellagra. 

In  examining  the  numerous  observations  that  have  been  made,  there 
is  one  fact  which  stands  out  very  prominently,  and  that  is  that  each  in- 
vestigator claims  to  have  reproduced  true  pellagra  either  in  animals  or 
man,  sometimes  in  himself,  by  inoculating  beneath  the  skin,  injecting 
into  the  veins,  or  administering  per  orem  the  special  organism  or  toxic 
product  which  he  happens  to  have  isolated.  But  the  peculiar  symptoms 
and  anatomical  lesions  of  pellagra,  together  with  its  epidemiology,  sea- 
sonal habit,  and  geographical  distribution,  show  very  clearly  that  the 
disease  must  have  one  specific  cause  and  cannot  be  brought  about  by  each, 
or  all,  or  any  of  the  numerous  aforementioned  fungi,  bacteria,  and  chem- 
ical products.  It  would  be  unwise,  therefore,  to  place  much  reliance  on 
these  experiments.  The  interpretation  of  experiments  is  often  as  falla- 
cious as  the  interpretation  of  ordinary  natural  facts.  The  history  of  the 
investigation  of  almost  every  disease  furnishes  examples  in  plenty.  Kich- 
ardson  claimed  to  have  produced  genuine  rheumatism  by  injecting  or 
administering  per  orem  lactic  acid;  Klebs  and  Tommasi  Crudeli,  typical 
malaria  in  animals  by  inoculating  a  bacillus  found  in  the  soil  of  malar- 
ious localities;  Sanarelli,  yellow  fever  by  inoculation  of  Bacillus  icter- 
oides,  and  so  on. 

The  maize  theory  of  pellagra  is  based  chiefly  on  the  belief  that  the 
disease  appeared  soon  after  the  introduction  of  maize  into  Europe,  and 
that  it  everywhere  followed  the  extension  of  maize  cultivation,  and  in- 
creased with  the  more  general  adoption  of  the  new  cereal  as  an  article  of 
food.  This  opinion  has  been  repeated  by  almost  every  writer  on  pellagra. 
Neither  the  statement  nor  the  argument  is  indisputable.  In  the  first 
place  we  know  nothing  positive  about  the  introduction  of  maize  into 
Europe.  The  general  belief  is  that  it  was  brought  over  by  the  Spaniards 
from  South  America;  on  the  other  hand  there  is  historical  evidence  that 
maize  was  cultivated  in  the  old  world  hundreds  of  years  before  the  dis- 
covery of  America.  Although  we  have  no  positive  information  as  to 
the  date  of  its  introduction  into  Italy,  it  is  certain  that  maize  was  used 
there  as  an  article  of  food  about  the  middle  of  the  sixteenth  century, 
that  is  to  say,  about  200  years  before  the  date  assigned  to  the  appearance 
of  pellagra.  We  are  thus  confronted  by  a  very  serious  dilemma.  For 
if  we  allow  that  pellagra  existed  and  was  known,  it  may  be  under  other 
names,  previous  to  its  recognition  by  Frapolli  in  1771,  then  we  can  no 
longer  assign  a  date  for  its  introduction  into  Italy,  and  thus  the  most 
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powerful  argument  in  favour  of  its  association  with  maize  is  lost.  If, 
on  the  other  hand,  we  maintain  that  pellagra  did  not  exist  in  Italy  prior 
to  that  date,  then  it  is  difficult  to  explain  why  it  did  not  show  itself  soon 
after  the  introduction  of  the  incriminated  cereal. 

It  has  been  pointed  out  again  and  again  by  numerous  observers  that 
the  areas  of  pellagra  endemnicity  and  those  of  maize  culture  do  not  cor- 
respond ;  indeed,  there  are  vast  regions  in  which  maize  is  extensively  cul- 
tivated and  much  eaten,  but  in  which  pellagra  is  absolutely  unknown.  A 
most  convincing  example  is  that  of  the  United  States  of  America.  On 
the  other  hand,  pellagra  has  been  observed  very  frequently  in  places  in 
France,  Spain,  and  Italy  in  which  maize  is  not  cultivated  and  in  people 
who  have  never  used  it  as  an  article  of  food.  To  overcome  these  embar- 
rassing facts,  so  telling  against  the  maize  theory,  the  comfortable  term 
"pseudopellagra"  was  invented.  The  disease  is  pellagra  when  it  fits  in 
with  the  orthodox  theory  and  when  it  can  be  connected  in  any  way  with 
maize;  but  when  this  is  not  possible,  the  disease  becomes  a  "pseudopell- 
agra" ! 

A  comparative  study  of  the  distribution  and  prevalence  of  pellagra 
at  different  periods  is  decidedly  unfavorable  to  the  maize  theory.  In 
the  days  of  Casal,  the  Province  of  Oviedo  in  Spain  was  one  of  its  chief 
centres.  .  In  1900  this  was  the  province  which  suffered  least,  the  highest 
incidence  of  the  disease  being  in  the  Province  of  Madrid.  Now,  no 
change  whatsoever  has  taken  place  in  the  maize  cultivation  of  the  Prov- 
ince of  Oviedo  ;  the  people  eat  maize  there  today  just  as  freely  as  they  did 
in  CasaPs  time,  and  there  has  been  no  improvement  in  the  storage  or 
preparation  of  the  grain.  On  the  other  hand,  maize  is  hardly  ever  used 
as  an  article  of  food  in  the  Province  of  Madrid. 

After  pointing  out  (British  Medical  Journal,  1905)  how  unsatis- 
factory are  the  prevailing  theories  as  to  the  causation  of  pellagra,  Sam- 
bon  suggests  that  it  probably  belongs  to  the  protozoal  group  of  diseases. 
He  states  that  pellagra  shows  many  analogies  with  such  diseases  as 
syphilis,  trypanosomiasis,  and  kala-azar.  In  pellagra,  as  in  trypanoso- 
miasis, we  find  the  same  characteristic  perivascular  small  cell  infiltration. 
In  both  diseases  arsenical  treatment  appears  to  be  beneficial.  The  mon- 
onuclear increase  in  the  blood  of  pellagra  patients  is  an  additional  argu- 
ment in  favour  of  the  suggestion. 

Symptoms. — Pellagra  usually  begins  with  feelings  of  weakness  and 
a  consequent  disinclination  to  work.  The  patient  is  pale,  has  a  peculiar 
staring  look,  and  complains  of  headache,  giddiness,  and  vague  but  often 
severe  pains  in  the  back  and  joints.  His  character  changes.  He  becomes 
irritable,  and  at  the  same  time  stupid  and  morose. 

At  first  the  tongue  is  coated  ;  later  it  loses  its  epithelium,  the  de- 
nudation extending  not  infrequently  to  the  palate  and  gullet,  and  giving 
rise  to  a  sore  condition,  accompanied  by  a  saltish  taste  and  copious  sali- 
vation. The  gums  may  be  swollen  and  bleed  easily,  a  condition  which 
gave  rise  to  the  name  "Alpine  scurvy."   There  may  be  eructations  of  gas, 
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nausea,  and  vomiting.  The  appetite  is  variable.  The  epigastric  region, 
and  sometimes  the  lower  part  of  the  abdomen,  are  tense  and  painful. 
Constipation  is  usually  present,  but  in  some  instances  there  is  diar- 
rhoea, and  the  stools  may  contain  blood . 

From  the  commencement  an  erythema,  not  unlike  a  severe  sunburn, 
is  observable  on  those  parts  of  the  body  which  are,  as  a  rule,  unclothed 
and  exposed  to  the  sun.  The  eruption  is  characteristic.  It  appears  sud- 
denly, first  on  the  back  of  the  hands  and  feet,  then  on  the  forearms,  legs, 
chest,  neck,  and  face.  The  patches  of  erythema  are  irregular  in  outline 
and  intensity.  The  affected  area  is  swollen  and  tense,  and  is  the  seat 
of  burning  or  itching  sensations,  which  become  particularly  acute  on 
exposure  to  the  sun.  The  congestion  disappears  completely,  but  tempor- 
arily, on  pressure.  Petechia?  are  common  on  the  affected  parts,  and  blebs 
may  form  with  clear,  opaque  or  blood-stained  contents  of  feebly  alkaline 
reaction.  The  eruption  usually  lasts  about  a  fortnight,  and  is  followed 
by  desquamation,  which  leaves  the  skin  rough,  thickened,  and  perman- 
ently stained  of  a  light  sepia  colour.  It  is  on  account  of  this  roughness 
of  the  affected  skin  that  the  disease  is  called  "pellagra,"  an  Italian  word 
meaning  rough  skin. 

Implication  of  the  nervous  system  is  indicated  by  tremor  of  the 
tongue,  exaggerated  deep  reflexes,  and  mid-dorsal  spinal  tenderness.  The 
patient  suffers  from  obstinate  sleeplessness,  occasionally  from  uncontroll- 
able sleepyness.  He  experiences  great  weakness,  especially  in  the  lower 
extremities,  and  is  subject  to  peculiar  attacks  of  giddiness,  with  a  tend- 
ency to  fall  forwards  or  backwards.  Another  characteristic  symptom  is 
a  feeling  of  burning  in  the  palms  of  the  hands  and  the  soles  of  the  feet. 

As  a  rule  there  is  no  marked  permanent  elevation  of  temperature, 
but  periods  of  slight  fever  occur  irregularly. 

Two  or  three  months  after  onset  symptoms  abate  and,  although  the 
skin  remains  dark-coloured  and  rough,  the  disease  appears  to  have  come 
to  an  end.  Next  spring,  however,  the  whole  series  of  phenomena  recurs 
in  a  more  severe  form.  The  eruption  assumes  a  darker  colour.  The  de- 
pression of  spirits  deepens  into  melancholia,  which  may  have  maniacal  in- 
terludes with  a  peculiar  tendency  to  suicide,  especially  by  drowning.  The 
general  feeling  of  weakness  increases,  the  patient  loses  weight  and  is  un- 
able to  work ;  his  gait  becomes  uncertain  and  somewhat  of  the  spastic  par- 
aplegic type.  The  pains  in  the  head  and  back  become  very  acute,  and 
there  may  be  lightning  pains,  cramp,  twitching,  tremors,  and  even 
epileptiform  seizures  of  the  cortical  variety. 

For  several  years  the  disease  may  thus  recur  in  the  spring  with  in- 
creasing severity.  The  patient  becomes  greatly  emaciated,  paralytic,  and 
completely  demented.  Helpless,  bedridden,  suffering  from  incontinence 
of  urine  and  uncontrollable  diarrhoea,  covered  with  bed  sores  and  neg- 
lected, he  dies  from  exhaustion  or  from  some  intercurrent  disease. 
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Treatment. — Lombroso  recommends  the  administration  of  arsenic, 
and  states  that  it  has  proved  most  beneficial.  A  special  serumtherapy 
has  been  attempted,  but  so  far  without  success.  Many  of  the  milder 
cases  seem  to  recover  when  removed  from  the  endemic  area  and  placed 
under  good  hygienic  conditions.  In  its  advanced  stage  the  disease  is 
practically  incurable.  In  Italy  the  government,  basing  its  action  on  the 
maize  theory  of  pellagra,  has  provided  drying  apparatus  for  grain  bak- 


No.  17 — Woman.     Showing-  symmetrical  erythema  extending  up  the  forearms. 


eries,  and  other  hygienic  advantages,  including  better  house  accommoda- 
dation,  also  special  asylums  (pellagrosari)  for  the  treatment  of  the  dis- 
ease in  its  earlier  stages.  It  is  stated  that  a  decrease  of  the  malady  has 
followed  these  measures.  Notwithstanding,  pellagra  seems  to  have  in- 
creased of  late  years,  especially  round  Perugia  and  in  other  districts  of 
Northern  Italy  in  which  these  measures  have  been  most  strictly  carried 
out. 


334 


Illinois  State  Board  of  Health 


No.  18 — Man.    Showing  oedema  and  erythema  in  earlier  stage. 
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NOTE.' 


The  eighth  revised  edition  of  the  State  Board  of  Health's  cir- 
cular on  the  Cause,  and  Prevention  of  Consumption  is  published  in 
this  Bulletin,  in  order  that  it  may  be  brought  forcibly  to  the  at- 
tention of  the  physicians  in  Illinois,  who  are  requested  to  send  to 
the  Board  for  additional  copies  for  distribution  among  their 
patients  and  friends. 

The  circular  will  be  printed  on  a  superior  grade  of  paper. 

The  State  Board  of  Health  again  urges  that  physicians  and 
health  officers  place  one  of  the  circulars  in  every  household  in  Illi- 
nois in  which  there  may  be  a  consumptive  patient. 

Copies  may  be  obtained  by  any  resident  of  Illinois,  without 
charge,  by  addressing  the  Secretary  of  the  State  Board  of  Health, 
at  Springfield. 


4«S^)HAT  are  you  going:  to  do,  m7 
Vv  brother-men,  for  this  higher  side 
of  human  life?  What  contribution  are 
you  going:  to  moke  of  your  strength,  your 
influence,  your  money,  your  self,  to  make 
a  cleoner,  fuller,  happier,  larger,  nobler 
life  possible  for  some  of  your  fellow  men?" 

HENRY  VANDYKE. 
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CONSUMPTION 


A  Disease  also  known  as  44  Tuberculosis,"  "Pulmonary 
Tuberculosis,"  44 Phthisis,"  "Tubercular  Consump- 
tion," "Pulmonary  Consumption"  and 
"Consumption  of  the  Lungs." 


A  PREVENTABLE   AND  CURABLE  DISEASE 


CIRCULAR  ISSUED  BY 

THE  ILLINOIS  STATE  BOARD  OF  HEALTH. 

1909. 


EIGHTH    REVISED  EDITION. 


The  Illinois  State  Board  of  Health,  as  created  by  law,  is  charged  with  the 
general  supervision  of  the  interests  of  the  health  and  life  of . the  people  of 
the  State.  In  view  of  the  fact  that  CONSUMPTION,  a  dangerously  com- 
municable disease,  is  causing  more  human  suffering  and  greater  loss  of  life 
among  our  people  than  any  other  existing  disease,  it  becomes  the  duty  of 
the  Board  to  warn  the  people  of  its  dangers,  and  to  advise  them  of  the 
measures  necessary  to  prevent  its  spread. 

Should  this  circular  be  the  means  of  saving  one  human  life — and  if  the 
directions  enjoined  herein  be  followed,  it  will  save  many  thousand — the 
State  Board  of  Health  will  feel  that  its  work  has  been  well  done. 


"Public  health  is  the  foundation  on  which  reposes  the  happiness  of  the  people 
and  the  power  of  the  country" 


PREFACE. 


The  Illinois  State  Board  of  Health  presents  herewith  the  eighth  revised 
edition  of  its  circular  on  the  Cause  and  Prevention  of  Consumption. 

This  circular,  which  is  now  published  in  response  to  demands  from  all 
over  the  state — the  seventh  edition  being  entirely  exhausted — was  first 
issued  in  1904.  Over  200,000  copies  have  been  published.'  During  each  ycar 
the  circular  has  been  subjected  to  critical  revision  and  enlargement. 

In  1908  the  Board  expended,  out  of  its  somewhat  limited  appropriations, 
over  $3,000,  in  the  publication  and  distribution  of  the  sixth  and  seventh 
revised  editions,  which  were  sent  to  the  physicians  and  health  officers  of 
the  State,  to  the  27,000  teachers  in  the  public  schools,  to  college  students, 
charitable  organizations,  clergymen,  dispensaries,  and  to  all  persons  mani- 
festing the  slightest  interest  in  the  prevention  of  consumption.  In  addition 
to  their  distribution  within  the  boundaries  of  Illinois,  copies  of  the  circulars 
have  been  sent  to  state  and  municipal  health  officials  in  many  of  the  states 
of  the  Union,  to  State  Boards  of  Education  and  to  anti-tuberculosis  organ- 
izations. In  several  instances  permission  was  granted  for  re-publication  of 
the  circular  by  public  health  bodies  of  other  states. 

Firm  in  the  belief  that  there  is  no  more  important  work  than  that  directed 
towards  the  prevention  of  Consumption,  the  Illinois  State  Board  of  Health 
has  determined  to  continue  its  efforts  along  these  lines,  even  at  the  sacrifice 
of  other  important  matters,  if  need  be.  And,  as  stated  on  the  foregoing 
page,  should  this  circular  be  the  means  of  saving  one  human  life — and  if 
the  directions  enjoined  therein  be  followed  it  may  save  thousands — the 
State  Board  uf  Health  will  feel  that  its  work  has  been  well  done, 
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CONSUMPTION  IS  A  WIDESPREAD  AND  DEADLY  DISEASE. 

Consumption  has  been  aptly  termed  the  "Great  White  Plague."  Of  all  dis- 
eases common  to  man  it  is  the  most  widespread  and  the  most  deadly.  As 
has  been  correctly  stated,  other  diseases  have  caused  more  dismay,  more 
panic,  and,  occasionally,  for  short  periods,  even  wider  destruction,  but  Con. 
sumption  has  been  the  most  constant  and  the  most  pestilential  of  all;  the 
worst  scourge  of  mankind. 

The  death  rate  from  Consumption  is  strikingly  shown  by  comparison  with 
the  mortality  from  typhoid  fever — a  dangerously  communicable  disease 
which  has  caused  many  widespread  epidemics  in  the  past: 

Deaths  in  Illinois,  1908. 

■■■■■■[■■■■■■RHHHBBHHHHH  Consumption 

■H     Typhoid  Fever 


CONSUMPTION  WAS  THE  CAUSE  OF  7,000  RECORDED  DEATHS 
IN  ILLINOIS  DURING  THE  PAST  YEAR— nearly  twice  as  many  deaths 
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as  were  caused  by  typhoid  fever,  diphtheria,  scarlet  fever,  influenza,  whoop- 
ing cough  and  measles  combined.  The  death  rate  from  Consumption  was 
more  than  six  times  greater  than  from  any  other  dangerously  communicable 
(contagious  or  infectious)  disease. 

CONSUMPTION  KILLS  MEN  AND  WOMEN  IN  THEIR  PRIME. 
Its  victims  are  mostly  of  the  active  working  age.  They  die  during  the 
period  of  the  greatest  usefulness  to  the  State.  The  diagram  below  tells  the 
story: 


Deaths  from  Consumption  (All  forms)  in  Illinois,  1908.  By  Ages, 


Less  than  half  of  deaths 
under  ten  years  due  to 
pulmonary  consumption 


CONSUMPTION  IS  THE  CAUSE  OF  1  DEATH  OUT  OF  EVERY  4 
DEATHS  WHICH  TAKE  PLACE  BETWEEN  THE  AGES  OF  20  AND 

50!  In  Illinois  during  the  years  1907-8  the  total  deaths  between  the  *ages  of 
twenty  and  thirty  numbered  10,230,  of  which  3,642,  or  35.60  per  cent,  were 
due  to  consumption. 

Fjom  thirty  to  forty  years  of  age,  the  total  deaths  were  11,281,  of  which 
3,145,  or  27.87  per  cent,  were  due  to  Consumption. 

From  forty  to  fifty  years  of  age,  the  total  deaths  were  12,372,  of  which 
2,335,  or  18.87  per  cent,  were  due  to  Consumption. 

The  total  number  of  deaths  during  the  two.  years,  between  the  ages  of 
twenty  and  fifty,  was  33,883.  Of  this  number  9,122  died  from  Consumption. 
The  percentage  of  deaths  due  to  Consumption  during  this  age  period  was 
26.92,  or  over  one  in  every  four. 
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THE  DEATH  RATE  FROM  CONSUMPTION  IN  ILLINOIS  is  not 

greater,  however,  than  that  in  other  states.  Fully  one-seventh  of  all  man- 
kind die  of  this  disease.  It  is  estimated  that  1,000,000  lives  are  lost  by  this 
disease  annually  throughout  Europe  and  that  150,000  persons  die  each  year 
in  the  United  States  of  some  form  of  Consumption.  Naturally  Consump- 
tion is  more  prevalent  in  certain  climates  and  among  certain  races,  buc 
it  spares  no.  nation,  no  age,  no  occupation,  no  class  of  people. 

CONSUMPTION  IS  A  PREVENTABLE  DISEASE  AND  IT  IS  A 
CURABLE  DISEASE.  Consumption  can  be  prevented  in  Illinois;  it  can 
be  cured  in  Illinois,  if  taken  in  time,  before  much  lung  tissue  has  been 
destroyed.  All  authorities  now  subscribe  to  the  views  advanced,  by  Hip- 
pocrates, the  father  of  medicine,  who  lived  460-377  B.  C,  viz.,  "if  the  patient 
(consumptive)  is  treated  from  the  beginning  he  will  get  well." 

CONSUMPTION  IS  A  DISEASE  WHICH  IS  CAUSED  by  the  growth 
of  certain  germs  (bacilli)  in  the  tissues  of  the  body.  The  disease  is  charac- 
terized by  the  formation  of  tubercles,  tiny  bodies  which  increase  in  size  as 
the  disease  advances.  These  tubercles  destroy  the  tissues  in  whatever  part 
of  the  body  they  occur,  and  if  in  the  lungs,  where  they  are  commonly  found, 
causing  what  is  called  pulmonary  tuberculosis,  their  tendency  is  to  ever 
extend  their  field  of  destruction. 

There  can  be  no  Consumption  without  the  Consumption  germ. 

Consumption  is  very  rarely  inherited,  but  children  of  consumptives  often 
inherit  weakened  constitutions  predisposing  them  to  disease,  which  they 
easily  acquire  from  others.  Many  cases  of  so-called  "hereditary  consump- 
tion" are  due  to  the  disease  being  transmitted  from  an  afflicted  member  of 
the  family  to  others,  either  directly  or  through  the  medium  of  dirt  and  dust 
in  the  infected  rooms. 

The  means*  by  which  Consumption  may  enter  the  human  system  are  (a) 
through  the  air  passages,  and  into  the  lungs  by  direct  contact  or  by  dust 
infected  from  sputum  of  consumptives,  (b)  through  drinking  glasses,  eating- 
utensils  and  other  articles  placed  to  or  into  the  mouth,  which  have  been 
handled  or  put  into  the  mouth  of  others,  (c)  through  the  digestive  tract  from 
diseased  meat  or  milk  from  tuberculous  cows  or  from  food  infected  by 
germ-bearing  dust,  (d)  very  rarely  through  the  skin. 

The  consumptive  in  himself  is  almost  harmless.  He  becomes  harmful 
usually  through  bad  habits  which  are  due,  as  a  rule,  to  ignorance.  The 
consumptive  who  walks  about  or  works  in  offices  or  shops,  will  not  trans- 
mit his  disease  to  those  with  whom  he  comes  in  contact  if  he  takes  proper 
care  of  his  saliva  or  sputum.  Notwithstanding  this  well  demonstrated  fact 
many  persons  dread  the  presence  of  a  consumptive  and  some  employers 
will  not  even  retain  him  in  their  service. 

THE  CHIEF  MODE  OF  COMMUNICATION  OF  CONSUMPTION 
is  from  the  dried  sputum  of  consumptives.  The  germs  of  Consumption, 
which  are  the  cause  of  the  disease,  exist  by  the  million  in  the  sputum  which 
may  be  hawked  or  coughed  up  and  cast  upon  the  sidewalk,  the  floors  of 
public  halls,  workshops,  and  all  public  buildings,  or  upon  the  floors  or  car- 
pets in  dwellings;  in  fact,  any  place  where  the  consumptive  chooses  to  spit. 

When  the  sputum  becomes  dried  up,  the  germs,  which  it  contains  in  enor- 
mous numbers,  mingle  with  the  air  and  dust  of  the  building  and  may  be 

*Man  is  the  chief  source  of  danger  for  man,  and  the  sputum  of  the  consumptive 
plays  the  most  important  part  in  the  dissemination  of  the  bacilli. — Mazyck  P. 
Ravenel,  M.  D.,  in  "Tuberculosis,  a  Treatise  by  American  Authors,"  1909. 
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breathed  into  the  lungs  and  thus?  infect  susceptible  persons,  one  con- 
sumptive spreading  the  disease  to  many  others.  The  danger  is  increased 
by  the  great  vitality  of  the  germs,  which  exist  for  a  long  time  after  drying. 

Particles  of  sputum,  in  a  semi-moist  state,  may  be  carried  into  the  house 
from  the  sidewalk,  on  shoes  or  on  trailing  skirts,  there  to  dry  and  be  stirred 
up  by  the  next  sweeping.  And  sputum  may  also  be  conveyed  on  the  feet  of 
the  fly,  and  deposited  on  food  or  drink. 

It  will  thus  be  seen  that  the  consumptive  who  is  able  to  be  about  and 
goes  from  place  to  place  and  spits  on  the  sidewalk,  in  the  street  cars  or  on 
the  floors  of  public  buildings,  the  shop,  the  store,  is  a  far  greater  menace 
to  the  lives  of  others  than  the  consumptive  who  is  confined  to  his  dwelling 

NO  SPIT,  NO  CONSUMPTION. 

The  germs  of  Consumption  will  often  be  found  among  dust  and  dirt  in 
tenements  and  other  dwellings  where  they  may  retain  their  vitality  for 
months;  also  in  cast  off  clothing.  Dampness,  darkness,  dirt  and  dust  all 
serve  as  a  refuge  for  the  germ  of  Consumption. 

THE  SPUTUM  SHOULD  BE  DESTROYED.  The  most  certain  method 
of  preventing  the  infection  of  Consumption  is  the  destruction  of  the  sputum 
of  the  consumptive.  Not  the  safety  of  the  people  alone,  but  the  safety  of  the 
patient  himself  requires  that  the  sputum  be  destroyed  before  it  can  have  an 
opportunity  to  become  dried  and  mingle  with  the  dust  of  dwellings,  offices, 
factories  and  other  places  where  human  beings  congregate. 
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How  the  Sputum  May  be  Destroyed. 

THE  CONSUMPTIVE  SHOULD  NOT  SPIT  ON  A  SIDEWALK,  A 
CROSSWALK,  OR  ANY  WALK,  OR  ON  THE  FLOOR  of  any  building 
or  street  car  or  other  public  conveyance.  If  he  fails  to  comply  with  this 
injunction  he  menaces  the  lives  and  health  of  others.  He  can,  with  com- 
parative safety  to  the  public,  spit  in  gutters,  especially  those  containing 
water. 

NO  SPIT,  NO  CONSUMPTION. 

His  room  should  be  provided  with  vessels  or  spittoons  in  which  there  is 
constantly  kept  an  abundance  of  disinfectant  solution  composed  of  carbolic 
acid  and  water.  (Standard  Disinfectant*  No.  1.)  This  vessel,  or  spittoon, 
should  be  emptied  into  the  water  closet  every  day.  Care  should  be  used 
that  sputum  is  cast  into  the  solution  in  the  spittoon  and  not  on  the  edges 
where  it  may  dry  and  become  an  additional  source  of  infection.  If  any  of 
the  sputum  adheres  to  the  side  or  edge  of  the  vessel  or  spittoon,  it  should 
be  washed  off  with  the  disinfectant  solution. 

"In  a  serious  trust  negligence  is  a  crime." 

When  away  from  home,  the  consumptive  should  carry  with  him  an  abun- 
dant supply  of  small  pieces  of  cotton  or  linen  cloth  or  the  like,  which  may 
be  used  instead  of  handkerchiefs,  in  which  he  can  spit  when  a  proper  place 
is  not  available.  These  pieces  should  be  burned,  if  practicable,  before  the 
sputum  has  an  opportunity  to  dry.  If  this  cannot  be  done,  the  cloths  should 
be  rolled  and  put  securely  into  a  paraffin  paper  envelope  which  should  be 
burned  at  the  first  convenient  opportunity.  Each  piece  of  cloth  should  be 
used  but  once.  Pieces  of  cloth  should  be  used  instead  of  paper  napkins, 
which  are  sometimes  recommended.  Paper  napkins  are  fragile,  easily  torn 
or  broken,  are  totally  unfitted  as  receptacles  for  sputum,  and  a  consumptive 
cannot  properly  wipe  his  mouth  or  hand  with  one. 

If  the  consumptive  desires  he  can  carry  with  him  one  of  the  several 
styles  of  pocket  spit  flasks  found  in  the  shops.  These  are  of  great  service. 
They  admit  of  easy  cleaning  and  prevent  any  escape  of  the  sputum  in  the 
pocket.  These  flasks  are  superior  to  the  pieces  of  cloth  above  recommended, 
but  in  practice  consumptives  hesitate  to  use  these,  as  they  call  attention  to 
their  disease,  hence  the  Illinois  State  Board  of  Health  also  recommends 
other  methods  of  disposing  of  the  sputum. 

DON'T  EVER  SPIT  ON  ANY  FLOOR.  DON'T  EVER  SPIT  ON 
ANY  WALK!    NO  SPIT,  NO  CONSUMPTION. 

THE  ORDINARY  SPITTOON  with  sloping  sides,  containing  a  quan- 
tity of  disinfectant,  is  a  practical  receptacle  for  sputum.  Unpleasant  as 
the  appearance  of  these  spittoons  in  public  places  may  be,  were  their  use 
more  general  there  would  be  less  Consumption.  All  consumptives  will  not 
use  pieces  of  cloth  or  spit  cups,  but  all  consumptives  will  spit.  Under 
proper  regulations  public  spittoons  could  be  emptied  and  cleaned  regularly. 
Their  universal  use  would  contribute  toward  the  saving  of  many  lives. 


♦See  page  31  for  list  of  Standard  Disinfectants. 
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PREVENTION. 

How  to  Avoid  Consumption. 

The  important  points  in  the  prevention  of  Consumption  are:  pure  air, 
sanitary  surroundings,  an  abundance  of  light  and  fresh  air  and  cleanliness 
in  the  dwelling,  office  and  workshop,  proper  clothing,  good  food  properly 
cooked,  moderate  living.  The  excessive  use  of  alcoholic  liquors  lowers  vital- 
ity, favors  infection  and  hastens  a  fatal  termination. 

Every  one  should  be  prepared  to  battle  with  Consumption.  The  disease 
spares  no  class  of  people.  It  spreads  its  terrors  in  the  huts  of  the  poor  and 
the  dwellings  of  the  rich.  Weakly  persons,  particularly  those  who  have 
been  exposed  to  the  disease,  or  those  descended  from  consumptive  parents, 
should  constantly  be  on  their  guard  against  this  disease.  These  persons 
should  seek  outdoor  occupation. 

DON'T  SPIT  ON  THE  SIDEWALK,  THE  CROSSWALK,  OR  ANY 
WALK,  or  on  the  floor  of  any  building,  street  car  or  other  public  convey- 
ance, where  the  sputum  may  become  dry  and  permit  the  spread  of  the  germs 
which  it  may  contain.  When  you  must  spit  do  so  out  of  doors,  into  a  gut- 
ter, especially  one  containing  water,  or  into  the  opening  of  a  sewer,  and  in- 
doors into  a  piece  of  cloth,  a  spit  flask,  or  into  a  spittoon.  Set  a  good 
example  for  the  consumptives,  and  thus  contribute  towards  the  saving  of 
many  lives,  including,  perchance,  your  own. 

NO  SPIT,  NO  CONSUMPTION. 

If  you  yourself  are  afflicted  with  Consumption  (and  you  may  be  without 
knowing  it)  your  spitting  on  the  floors  of  your  apartments  may  cause  a 
further  infection  of  your  own  lungs.  Consumptives  frequently  recover  from 
their  disease  without  any  treatment,  whatever,  when  removed  from  the 
sources  of  infection. 

Join  in  the  anti-spit  crusade.  Favor  the  enactment  and  enforcement  of 
laws  prohibiting  spitting  on  sidewalks,  on  floors,  i»  street  cars  or  other 
conveyances. 

Do  everything  in  your  power  to  prevent  those  with  whom  you  may  live 
or  work  or  associate  from  spitting  on  carpets  or  floors  of  the  house,  the 
office  or  the  workshop. 

Use  every  endeavor  to  cause  the  consumptive  with  whom  you  may  live, 
work  or  associate  to  properly  dispose  of  his  sputum. 

If  you  are  a  woman,  do  not  wear  skirts  which  sweep  the  sidewalk  of 
the  consumptive's  spit  and  other  filth,  and  thus  carry  disease  into  the 
house. 

Don't  put  into  your  mouth  money  or  articles  which  have  been  promiscu- 
ously handled  by  others,  or  to  which  dirt  may  be  attached. 

Don't  put  your  finger  into  your  mouth  or  nostrils  unless  it  is  perfectly 
clean.    Better  keep  your  finger  out  of  your  mouth  and  nostrils. 

Don't  neglect  to  wash  your  hands  before  you  eat. 

Keep  the  body  clean.  Bathe  frequently.  Be  careful  about  your  hands. 
Wash  them  often.  Consumption,  typhoid  and  other  diseases  are  often  car- 
ried on  dirty  hands. 

Exercise  daily  in  the  open  air  in  cold  weather  or  in  warm.  Walking,  row- 
ing, swimming,  cycling,  golfing,  horseback  riding  or  other  exercises  causing 
i  deep  breathing  are  all  of  advantage  if  practiced  in  moderation.  Walk  erect. 
Breathe  through  your  nostrils  always. 

But  don't  imagine  that  the  strenuous  exercise  so  much  recommended, 
now-a-days,  as  a  panacea  for  all  ills,  will  so  strengthen  your  body  as  to 
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prevent  Consumption.  Many  who  have  taken  such  exercise  have  died  of 
Consumption.  Many  more  will  succumb  to  this  disease.  Many  more  will 
die  prematurely  as  others  have  in  the  past,  of  disease  brought  on  by  violent 
and  unnatural  exercises.  Many  persons  in  the  first  stages  of  Consumption, 
who  were  not  aware  of  the  presence  of  the  disease,  have  hastened  its 
progress  by  these  exercises. 

Don't  sleep,  if  it  can  be  avoided,  in  a  room  with  a  consumptive. 

Don't  kiss  or  unnecessarily  shake  hands  with  a  consumptive. 

Keep  your  premises  clean.  Have  a  thorough  spring  and  fall  house-clean- 
ing every  year.    See  that  this  is  more  than  "a  lick  and  a  promise." 

Don't  occupy  premises  formerly  occupied  by  a  consumptive,  unless  the 
premises  have  been  thoroughly  disinfected.  Remember  that  the  germ  of 
Consumption  may  retain  its  vitality  for  weeks  or  months  in  houses, 
especially  when  associated  with  dampness,  darkness  or  dirt. 

Overcrowding  is  one  of  the  chief  factors  in  infection. 

The  greatest  danger  of  infection  is  in  the  house — the  dwelling,  the  work- 
shop, the  office — where  the  sun  and  air  play  a  far  less  active  role  than  out 
doors.  In  dark  placs  especially  do  we  find  greatest  danger.  Alleys,  courts 
and  rooms  shut  off  from  light  are  special  breeding  places  for  Consumption..- 

But  do  not  dread  coming  near  a  consumptive.  Do  not  regard  his  disease 
as  contagious  like  small  pox,  diphtheria  or  scarlet  fever.  Much  harm  has 
been  done  through  a  totally  unwarranted  fear  of  the  consumptive,  which 
has  caused  him  to  be  avoided  as  a  leper.  Consumptives  are  only  a  source 
of  danger  through  discharges  from  diseased  tissues — chiefly  the  sputum — 
and  if  these  are  destroyed,  ordinary  contact  with  consumptive  patients  is 
free  from  danger. 

It  has  been  conclusively  demonstrated  that  there  is  no  infection  in  the 
breath  of  a  consumptive.  But  there  may  be  infection  in  the  air  forcibly 
expelled,  as  in  coughing  or  sneezing. 

Don't  drink  out  of  any  glass,  cup  or  vessel  which  has  been  used  by 
another,  unless  it  has  been  carefully  washed.  Let  this  apply  to  all  drinking 
and  eating  utensils.  Don't  wear  clothing  which  has  been  used  by  another 
unless  properly  disinfected.   Avoid  "rummage  sales." 

Don't  work  in  a  room  where  there  is  no  fresh  air.  Don't  sleep  in  a  room 
where  there  is  no  fresh  aif.  Have  plenty  of  fresh  air  in  your  sleeping  and 
living  rooms  in  both  summer  and  winter.  Fresh  air  helps  to  kill  the  germ 
of  Consumption.    Endeavor  to  breathe  an  abundance  day  and  night. 

Avoid  mouth  breathing.  Breathe  through  your  nostrils.  If  unable  to  do 
this,  consult  a  physician.    Keep  your  teeth  clean  and  in  good  order. 

If  your  clothing  or  shoes  become  wet  make  a  change  as  soon  as  possible. 

Don't  neglect  a  cold  or  cough.  Countless  graves  are  rilled  with  those  who 
have  done  so.  Colds  reduce  the  vital  forces  of  the  body  and  make  it  easy 
for  the  germ  of  Consumption  to  get  a  foothold  in  the  lungs.  The  history 
of  a  large  percentage  of  Consumption  cases  is  the  history  of  neglected 
colds.  Watch  your  general  health.  A  prescription  for  your  cough  may 
save  your  life  and  the  lives  of  others.  Avoid  patent  medicines  or  "cure 
alls"  claimed  to  be  fitted  for  each  and  every  person. 

Don't  moisten  your  finger  or  thumb  with  your  saliva  when  you  turn  the 
leaves  of  a  book  or  handle  money  or  papers. 

Don't  fail  to  consult  a  physician  whenever  you  note  the  appearance  of 
any  of  the  symptoms  mentioned  on  page  9. 
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Consumption  and  Schools. 

The  confinement  of  large  numbers  of  children  in  schools  unquestionably 
makes  a  school  room  a  source  of  danger  from  contagious  or  infectious 
diseases.  A  susceptible  child  exposed  to  Consumption  is  exceedingly 
liable  to  contract  the  disease. 

No  teacher  known  to  be  afflicted  with  Consumption  should  teach  in  a 
school. 

No  pupil  known  to  be  afflicted  with  Consumption  should  attend  a  school. 

No  employe  known  to  be  afflicted  with  Consumption  should  be  allowed 
to  work  in  the  school. 

The  school  room  should  be  well  ventilated.  The  best  uses  should  be 
made  of  the  poorest  facilities  of  ventilation. 

The  school  room  should  be  flushed  with  fresh  air  during  intermissions  by 
opening  windows  and  doors. 

Children  should  not  be  permitted  to  use  any  pencil  or  other  article  belong- 
ing to  another,  which  is  liable  to  be  put  into  the  mouth. 

Children  should  not  be  permitted  to  use  slates. 

Children  should  not  be  permitted  to  spit  on  the  floor. 

NO  SPIT,  NO  CONSUMPTION. 

Children  should  be  instructed  to  rinse  the  school  drinking  cup  before 
using.  In  cities  having  running  water  supplies,  the  use  of  any  drinking 
cup,  except  that  belonging  to  the  individual  child,  should  not  be  permitted. 
School  authorities  should  irlstall  drinking  faucets  with  a  constant  upward 
flow  from  which  the  children  can  drink  directly.    These  prevent  contagion. 

The  use  of  the  individual  drinking  cup  is  recommended  where  the  upward 
flow  faucet  is  not  available. 

Children  should  be  instructed  to  carefully  wash,  before  using,  all  whistles 
or  other  instruments  or  toys  purchased  in  shops  or  of  hawkers  on  the 
streets,  which  may  have  been  put  into  the  mouths  of  would-be  purchasers 
or  of  venders  displaying  their  wares. 

Unclean,  dusty  floors  harbor  disease  germs,  and  infection  is  often  carried 
in  the  dust  arising  when  the  floor  is  swept  or  walked  upon. 

The  floors  of  school  rooms  should  be  scrubbed  frequently. 

The  floors  of  school  rooms  should  be  wet  before  sweeping,  with  sawdust 
saturated  with  Standard  Disinfectant  No.  3,  which  is  inexpensive. 

The  desks  and  seats  and  window  ledges  should  be  washed  frequently 
with  the  same  disinfectant. 

The  entire  school  room  should  be  disinfected  at  least  once  every  three 
months. 

Children  should  breathe  through  their  nostrils.  If  a  child  is  a  "mouth 
breather"  the  teacher  should  call  the  attention  of  the  parents  to  the  fact 
that  the  condition  predisposes  to  nasal  or  bronchial  catarrh  and  possibly 
pulmonary  complications. 

Stooped  and  cramped  posture  of  the  child  compresses  the  -chest  and  pre- 
vents natural  deep  breathing,  predisposing  to  weak  and  diseased  lungs. 
This  may  be  largely  overcome  by  properly  constructed  seats  and  desks 
suited  to  the  size  of  the  child. 

Not  only  the  children  but  the  teachers  also  should  go  out  doors  during 
recess  unless  the  weather  be  stormy.  This  "out  dooring"  is  necessary  for 
the  child;  it  is  always  desirable  for  the  teacher. 
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Symptoms  of  Consumption. 

The  onsets  of  all  cases  of  Consumption  are  by  no  means  the  same.  In 
fact,  many  people  have  Consumption  and  the  disease  is  arrested  in  the  very 
early  stages  before  there  have  been  any  symptoms  which  would  lead  to  a 
suspicion  that  the  disease  existed. 

The  first  symptoms  of  the  disease  may  be  loss  of  appetite  and  loss  of 
weight,  fatigue  on  slight  exertion,  general  feeling  of  languor,  lack  of  energy 
and  ambition,  rapid  pulse,  fever  in  the  afternoon  and  evening  and  a  cough 
which  is  most  noticeable  in  the  morning.  Chills  often  occur  during  the 
early  stage  of  consumption.  The  cough  may  have  existed  for  months  with 
practically  no  impairment  of  the  general  health,  or  the  slight,  hacking 
cough,  usually  worse  in  the  morning,  may  have  been  so  insignificant  or 
may  have  occasioned  so  little  annoyance,  that  the  patient  will  deny  having 
a  cough  at  all  or  will  remember  it  only  after  careful  questioning.  Consump- 
tion often  follows  pneumonia,  measles,  and  whooping  cough. 

There  are  other  individuals  who  are  subject  to  "colds,"  these  colds  occur- 
ring with  increasing  frequency  and  each  one  resisting  treatment  more  stub- 
bornly than  the  one  which  preceded  it,  these  attacks  leading  up  to  the  one 
which  remains.  Such  an  onset  of  Consumption  is  so  insidious  that  the 
disease  is  often  firmly  established  before  the  patient's  suspicion  as  to  the 
nature  of  his  ailment  is  at  all  aroused.  Many  cases  of  Consumption  pro- 
gress to  a  serious  stage,  supposed  to  be  "chronic  grippe,"  and  the  like. 

Gradual  loss  of  weight  should  make  a  person  suspicious  and  should  cause 
him  to  seek  medical  aid  for  careful  physical  examination  and  examination 
of  the  sputum  for  evidence  of  Consumption.  This  is  especially  the  case  if, 
in  addition  to  the  loss  of  weight,  there  is  a  loss  of  appetite  with  increased 
frequency  of  the  heart  beat,  afternoon  fever  and  morning  cough. 

In  a  consumptive  the  temperature  often  falls  below  normal  (98.6)  in  the 
morning  and  frequently  rises  to  100  in  the  evening.  It  would  be  well,  there- 
fore, for  a  person  who  suspects  he  has  Consumption,  to  take  his  temperature 
morning,  noon  and  evening  for  several  days  and  make  a  record  th  be 
which  will  be  of  value  to  the  physician  whom  he  consults. 

As  the  disease  progresses  the  symptoms  become  more  distinctive.  The 
evident  wasting,  the  daily  fever  and  unnatural  brightness  of  the  eyes,  the 
flushed  cheeks,  the  night  (sleep)  sweats  and  the  continued  cough  and 
expectoration,  indicate,  more  definitely,  the  invasion  of  the  disease. 

Hemorrhage  from  the  lungs,  following  or  associated  with  any  of  these 
more  or  less  characteristic  symptoms,  will  point  with  reasonable  certainty 
to  the  existence  of  Consumption. 

Any  or  all  of  these  symptoms  should  cause  the  patient  to  at  once  seek 
the  advice  of  a  competent  physician.  The  State  Board  of  Health  will  make 
an  examination  of  his  sputum,  without  charge. 

Unfortunately,  many  consumptives  fail  to  heed  the  advice  given  them. 
This  is  especially  true  in  the  earlier  stages  of  the  disease,  when  the  patient, 
instead  of  availing  himself  of  a  method  of  cure,  spends  a  goodly  portion  of 
his  time  in  trying  to  persuade  himself,  his  friends  and  even  his  physician 
that  an  error  has  been  made  in  his  case.  To  such  patients  the  evidence 
brought  out  by  the  symptoms  presented,  by  a  physical  examination  of  the 
lungs  and  a  bacteriological  examination  of  the  sputum,  counts  but  little. 
This  is  unfortunate  not  only  for  the  consumptive  but  for  others  also. 
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If  You  Have  Consumption, 

FOLLOW  THE  GOLDEN  RULE:..  "Do  unto  others  as  you  would  that 
they  should  do  unto  you." 

IT  IS  NOT  NECESSARY  THAT  YOU  GIVE  THE  DISEASE  TO 
OTHERS.  This  circular  has  taught  you,  to  a  great  extent,  how  to  avoid 
doing  so. 

DON'T  EVER  SPIT  ON  ANY  FLOOR.  DON'T  EVER  SPIT  ON 
ANY  WALK.    NO  SPIT,  NO  CONSUMPTION. 

Read  the  instructions  on  Page  5  of  this  circular  under  "How  the  Sputum 
May  Be  Destroyed,"  and  on  Page  6  under  "Prevention."  There  you  will 
learn  where  and  how  you  can  safely  spit  whenever  necessary. 

DON'T  SWALLOW  THE  SPUTUM  YOU  HAWK  OR  COUGH  UP. 
It  is  often  the  cause  of  re-infection.  Many  patients,  who  would  recover  from 
the  original  infection,  cause  incurable  disease  by  swallowing  the  germ- 
laden  sputum. 

BE  HOPEFUL  AND  CHEERFUL.  Remember  that  Consumption  is 
often  a  curable  disease.  It  is  not  difficult  to  cure  Consumption  in  its  early 
stages,  and  it  is  remarkable  how  life  can  be  prolonged  in  patients  who  are 
quite  far  advanced  in  the  disease,  but  who  keep  up  a  continuous  fight  and 
follow  competent  medical  advice  as  to  exercise,  diet  and  mode  of  living. 

There  is  no  other  disease  in  which  so  much  depends  upon  the  individual 
efforts  of  the  patient.  It  is  not  so  much  a  matter  of  medicines  as  correct 
living,  proper  food,  proper  exercise  and  out-of-door  life.  But  medicines  may 
be  necessary  in  the  treatment,  so  the  consumptive  should  be  guided  by  the 
advice  of  his  physician. 

LIVE  OUT  OF  DOORS  AS  MUCH  AS  POSSIBLE.*  Keep  at  least 
one  window  open  in  your  bedroom  day  and  night,  winter  and  summer. 
Don't  be  afraid  of  night  air.  Night  air  is  the  only  air  that  you  should 
breathe  between  5  and  8  P.  M.  and  S  and  7  A.  M.  Night  air  is  neither  un- 
wholesome nor  unhealthy.    The  air  of  a  closed  room  is  both.    In  a  closed 

U%  the  slee  per  soon  diminishes  the  supply  of  oxygen,  an.d  his  lungs  are 
given  unnecessary  work. 

KEEP  THE  WINDOW  OPEN!  Fresh  air,  and  particularly  cold  air, 
stimulates  all  the  functions  of  the  body  to  greater  activity,  and  cold  air 
increases  the  number  of  red  blood  corpuscles. 

Select  a  room  which  has  an  abundance  of  sunlight.  The  largest,  sun- 
niest and  best  ventilated  room  that  you  can  get.  If  possible  select  a  dry 
climate  with,  at  least,  a  moderate  elevation,  preferably  hilly.  At  any  rate, 
do  not  live  in  a  house  situated  on  low,  wet  ground  or  too  much  shaded 
by  trees.  Sunlight  is  the  greatest  enemy  of  the  germ  of  Consumption. 
Direct  rays  of  the  sun,  however,  are  very  exhausting  to  a  consumptive,  who 
should  keep  his  head  and  shoulders  well  protected  when  out-of-doors. 

Too  much  stress  cannot  be  laid  on  the  disadvantages  to  the  consumptive 
of  a  residence  on  damp  soil.  Dampness  is  one  of  the  factors  predisposing 
the  patient  to  Consumption  and  it  is  also  a  factor  in  hastening  the  progress 
of  the  disease.  It  has  been  noted  that  Consumption  occurs  far  more  fre- 
quently on  low,  damp  soils  than  upon  those  which  are  dry  and  it  is  also 
amply  proven  that  the  progress  of  the  disease  once  acquired  may  often  be 
checked  by  removal  to  a  soil  which  is  porous,  elevated  and  dry.  The  benefits 
*See  Hygiene  of  the  Sick  Room,  page  24. 
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to  be  gained  by  the  consumptive  from  a  residence  on  a  suitable  soil  can 
hardly  be  overestimated.  A  gravelly  soil  of  good  depth,  situated  on  a 
slope,  makes  an  ideal  site  for  a  consumptive's  home. 

If  you  must  work  select  an  out  door  occupation  requiring  but  little 
manual  labor.  A  change  from  city  life  with  work  in-doors,  to  open-air  life 
in  the  country,  will  often  accomplish  excellent  results. 

REST — almost  absolute  rest  is  needed — is  required — in  many  cases  of 
Consumption.  Too  often  are  patients  advised  to  take  exercise  when  they 
should  be  told  to  rest.  Consumptives  frequently  exercise  themselves  into 
the  grave.  Persons  who  have  fever,  a  rapid  pulse,  are  below  weight,  or  are 
far  advanced  in  the  disease  should  not  take  any  exercise  at  all.  There  are 
times  when  the  body  must  have  almost  absolute  rest.  As  the  fever  dis- 
appears and  as  the  patient  gains  in  strength  exercise  may  be  gradually 
taken,  but  fatigue  must  be  guarded  against. 

Unnatural  exercises,  too,  have  killed  many  consumptives  who  might  oth- 
erwise have  recovered.  Pay  no  attention  to  the  man  (or  woman)  who  tells 
you  to  walk  several  miles  daily  and  expand  your  lungs. 

Breathe  through  your  nostrils,  not  your  mouth.    Keep  your  body  clean. 

Keep  out  of  crowds  and  away  from  dust,  smoke  and  dampness  if  pos- 
sible. 

Eat  an  abundance  of  properly  cooked,  wholesome  and  easily  digested  food. 
Plenty  of  meat  and  bacon,  eggs  and  butter.  A  quart  of  milk  or  more 
should  be  drunk  daily  if  possible.  Avoid  sweets  and  indigestible  things.  If 
you  change  climate  be  moderate  in  your  diet  during  the  first  few  days. 

Avoid  patent  medicines  and  "cure-alls."  There  is  no  medicine  known 
which  will  cure  Consumption.  In  the  treatment  of  this  disease  drugs  are 
often  of  value  in  regulating  the  functions  of  the  body,  but  they  must  be 
prescribed  intelligently.    Get  the  best  medical  advice  and  follow  it. 

Dispose  of  your  sputum  in  the  manner  indicated  herein.  Don't  infect 
others  and  don't  re-infect  yourself.  Be  sure  that  the  sputum  is  properly 
disinfected  before  it  becomes  dust. 

When  you  cough  severely  hold  your  handkerchief  or  a  piece  of  cloth  be- 
fore your  mouth.    Don't  kiss  anyone  on  the  lips. 

Don't  shake  hands  with  people  unnecessarily.    Keep  your  hands  clean. 

Don't  work  about  cattle,  or  in  dairies  or  sell  or  prepare  or  handle  any 
foods  to  be  used  by  others. 

Don't  moisten  your  finger  or  thumb  with  your  saliva  when  you  turn  the 
leaves  of  books  or  count  or  handle  money  or  papers. 

THE  IMPORTANT  ESSENTIALS  IN  THE  TREATMENT  OF 
YOUR  DISEASE:  Live  "out-of-doors"  day  and  night,  winter  and  summer. 
Wear  PROPER  CLOTHING.  Have  no  fear  of  night  air  and  none  of 
draughts — providing  the  body  be  properly  covered.  Court  the  open  air. 
Avoid  damp  houses  or  rooms.  Avoid  crowds,  smoke  and  dust.  Avoid  all 
excesses.  Be  careful  that  you  do  not  exercise  when  you  should  rest.  Eat 
plenty  of  good,  nourishing  food.  Drink  plenty  of  good  water.  Keep  your 
body  clean.  Take  no  drugs  except  on  the  advice  of  a  physician.  Never 
swallow  the  sputum  which  you  hawk  or  cough  up.  Be  hopeful  and  cheerful. 

^Mothers  suffering  from  Consumption,  either  in  early  or  advanced 
stages,  should  never  nurse  their  infants.  It  drains  the  strength  of  the  moth- 
er, hastening  fatal  termination,  and  subjects  the  child  to  danger  of  infec- 
tion. .    ,  j  j  i  j  \:Tl$\mm 
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IMPLE  AS  may  seem  the  directions  to  the  sufferer  from  Consump- 
tion, plain  as  may  be  the  course  by  which  he  may  find  health  and  be 
given  a  new  lease  on  life,  it  must  be  remembered  that  there  are, 
among  the  five  million  people  of  the  great  State  of  Illinois,  hundreds 
of  sufferers  who  are  unable  to  avail  themselves  of  even  these  simple  means 
of  cure.  Fresh  air,  sunlight,  proper  methods  of  living  and  reasonable  rest 
are  not  available  to  the  man  who  struggles  night  and  day  to  support  his 
family  and  provide  them  with  the  mere  necessities  of  life.  No  better 
opportunity  for  practical  charity  ever  existed;  no  greater  privilege  was  ever 
offered  than  is  held  out  to  him  who  would  provide  the  means  for  the 
poor  consumptive  to  regain  his  health  and  to  face  the  battle  for  life  and 
existence  on  an  equal  footing  with  his  fellows.  Those  who  are  giving) 
fortunes  for  the  advancement  of  education,  of  science,  of  art  and  even  of 
religion  will  do  well  to  pause  and  consider  if  saving  the  life  of  our  fellow 
man  and  restoring  him  to  the  helpless  ones  dependent  upon  him,  is  not  a 
nobler  and  a  better  thing  than  the  elevation  of  culture  to  its  highest  plane 
or  the  carrying  of  learning  to  the  natives  of  foreign  shores. 


Carnegie  Gives  Land  to  Aid  Fight. 

Harrisburg,  Pa.,  Oct.  21. — Andrew  Carnegie  has  offered  to  State  Health  Com- 
missioner Samuel  G.  Dixon  a  tract  of  450  acres  of  land  on  the  crest  of  the  Alle- 
gheny mountains  near  Cresson,  as  a  gift  in  recognition  of  the  state's  great  fight 
against  tuberculosis. 

The  tract  is  offered  so  that  it  can  be  made  a  sanitarium  for  "Western  Pennsyl- 
vania, just  as  Mont  Alto  is  for  the  eastern  section.  The  state  has  $2,000,000  to 
develop  a  western  sanitarium  and  is  expected  to  build  on  Carnegie's  land,  which  is 
about  2,400  feet  above  sea  level. — (Press  dispatch.) 
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Diet  in  Consumption. 

There  is  no  question  but  that  the  consumptive  needs  an  abundance  of 
properly  cooked,  wholesome,  digestible  food,  at  suitable  intervals.  But 
consumptives  are  often  advised  to  eat  more  than  they  should  and  to  eat 
at  too  frequent  intervals,  and  consumptives  are  too  often  "stuffed"  with 
food.  It  is  difficult  to  say  how  much  a  consumptive  should  eat,  or  how 
often  he  should  be  fed.  Proper  advice  cannot  well  be  given  in  an  individual 
case  without  due  regard  to  the  patient's  digestive  powers,  and  the  adequacy 
of  his  kidneys. 

Many  a  patient  who  is  losing  weight  on  seven  meals  a  day,  will  gain  if 
the  number  be  reduced  to  three  or  four. 

Food  should  not  be  given  to  a  consumptive,  or  to  any  one  for  that  mat- 
ter, while  undigested  food  remains  in  the  stomach. 

The  diet  must  be  varied,  and  it  must  be  borne  in  mind  that  a  diet  suit- 
able for  one  consumptive  may  prove  decidedly  unsuitable  for  another.  In- 
dividual tastes  must  be  consulted.  It  is  essential,  however,  that  the  patient 
be  "made"  to  like  certain  articles  of  food  to  which  he  has  formed  a  dislike, 
or  concerning  which  he  has  formed  wrong  notions, — milk  and  eggs,  for 
instance, — but  too  much  should  not  be  attempted  at  once. 

Many  patients  dislike  milk,  which  is'an  absolute  necessity  in  the  dietetic 
treatment  of  Consumption.  They  say  that  it  makes  them  bilious  and  con- 
stipated. Milk  does  not  constipate,  except  possibly  in  small  "doses."  In 
large  quantities,  i.  e.,  one  to  three  quarts  a  day,  milk  is  a  laxative,  and  as 
such  is  much  appreciated  by  persons  who  have  a  tendency  to  constipation. 

'  "Patients  will  better  appreciate  the  necessity  for  milk  drinking  if  it  is 
explained  to  them  that  one  glass  of  good  milk  contains  as  much  nutritive 
material  as  two  eggs,  three  ounces  of  lean  meat,  sixteen  ounces  of  oysters, 
one  ounce  of  cocoa  or  cheese,  or  two  ounces  of  bread."  (Norris). 

If  a  patient  will  eat  three  good  meals  a  day — rare  beef  or  mutton  is  excel- 
lent for  a  consumptive — and  drink  a  few  glasses  of  milk,  say  three,  between 
meals — there  need  be  no  great  anxiety  as  to  the  sufficiency  of  the  diet.  But 
solid  food  cannot  be  given  with  safety,  when  the  temperature  goes  above 
101  F. 

And  many  patients  will  not  eat  three  good  meals.  So  to  those  and 
others  in  the  advanced  stages  of  the  disease  who  are  losing  weight  rapidly, 
easily  assimilated  food  must  be  given  at  more  frequent  intervals.  Here 
milk  and  eggs  will  be  found  indispensable,  alone,  or  as  an  adjunct  to  other 
food. 

But  while  milk  and  eggs  have  helped  many  consumptives  to  health, 
neither  of  these  nor  any  other  articles  of  diet  can  be  taken  alone,  for  any 
continued  period.   The  diet  must  be  varied. 

The  following  dietary,  subject,  of  course,  to  a  change  to  suit  the  individ- 
ual case,  will  give  some  idea  of  the  food  to  be  allowed  a  consumptive  whose 
digestion  is  good: 

7:00  A.M.  Fruit,  cereal,  toast  and  butter.  Two  raw  or  soft  boiled  eggs, 
one  or  two  glasses  of  milk. 

10:00  A.  M.    Two  glasses  of  milk,  crackers,  bread  and  butter  or  toast. 

12:30  P.  M.  Soup,  rare  roast  beef,  or  lamb  or  mutton,  or  turkey,  or  steak, 
or  chicken,  sweetbreads,  one  or  two  vegetables,  like  potatoes,  beets,  peas, 
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beans,  corn,  spinach,  cauliflower,  asparagus,  turnips.  Bread  and  butter  and 
chocolate,  coffee  or  cocoa.  A  lettuce  salad,  with  olive  oil,  if  the  patient 
likes  it.  Baked  or  stewed  apples,  bread  pudding,  rice,  custard,,  junket,  or  the 
like.  Almonds,  walnuts,  or  pecans,  form  a  valuable  addition  to  the  con- 
sumptive's diet. 

4:00  P.M.  Two  glasses  of  milk,  with  one  or  two  eggs.  Bread  and 
butter. 

7:00  P.M.  One  or  two  glasses  of  milk.  Two  eggs.  Bread  and  butter 
with  jelly  or  jam.  Meat  may  be  given  with  the  last  meal,  especially  if  the 
mid-day  meal  was  light.    Meat  should  never  be  cooked  twice.  • 

Food  should  be  eaten  slowly,  and  be  well  chewed.  The  consumptive  must 
not  "bolt"  his  meals. 

Milk  should  be  drunk  slowly.  It  will  be  still  better  if  it  be  sipped.  The 
common  way  of  drinking  milk,  in  great  swallows,  one  after  another,  is  the 
principal  cause  of  its  being  indigestible.  The  addition  of  a  pinch  of  salt 
often  makes  the  milk  more  palatable. 

Eggs  should  be  served  in  a  variety  of  ways;  raw,  light  boiled,  poached, 
shirred,  baked  or  light  fried.  But  they  are  best  when  taken  raw.  If  the 
patient  gets  a  dislike  to  the  taste  of  eggs,  he  should  swallow  them  whole. 
This  can  easily  be  done  by  breaking  the  eggs  in  a  glass,  and  covering  them 
with  milk  or  a  little  light  wine  and  "toss  it  off." 

Butter  is  very  fattening,  and  it  is  well  for  consumptive  patients  to  partake 
freely  of  bread  and  butter,  provided  always  that  it  does  not  upset  the  di- 
gestion. 

If  the  patient  is  run  down,  fats  should  be  given  him.  Butter  and  cream 
are  excellent.  So  are  fatty  fish,  eels,  salmon  and  sardines — also  vegetables 
prepared  with  a  great  deal  of  fats.   Give  plenty  of  vegetables. 

Horseradish,  vinegar,  mustard,  lemon  juice,  etc.,  tend  to  stimulate  the 
appetite. 

Sometimes  the  digestive  system  becomes  clogged,  and  the  patient  shows 
a  disgust  for  food.  Here  it  would  be  well  to  cut  out  eggs  and  milk  for  a 
week,  and  consult  a  physician,  who  may  prescribe  a  laxative  and  a  tonic. 

To  properly  digest  this  number  of  meals,  the  patient  must  remain  out-of- 
door  the  greater  part  of  the  time. 

Dr.  Alfred  L,.  Loomis  gives  the  following  good  general  rules  to  follow  in 
relation  to  eating: 

1.  Food  should  be  taken  at  least  six  times  in  the  twenty-four  hours;  light 
repasts  between  meals  and  on  retiring. 

2.  Never  eat  when  suffering  from  bodily  or  mental  fatigue  or  nervous  ex- 
citement. 

3.  Take  a  nap,  or  at  least  lie  down,  for  twenty  minutes  before  the  mid-day 
and  evening  meals. 

4.  Take  only  a  small  amount  of  fluid  with  the  meals. 

5.  The  starches  and  sugars  should  be  avoided,  as  also  all  indigestible  arti- 
cles of  diet. 

6.  As  far  as  possible,  each  meal  should  consist  of  articles  requiring  about 
the  same  time  to  digest. 

7.  Eat  only  as  much  as  can  be  easily  and  fully  digested  in  the  time  al- 
lowed. 
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8.  As  long  as  possible  systematic  exercise  should  be  taken  to  favor  as- 
similation and  excretion;  when  this  is  impossible  massage  or  passive 
exercise  should  be  undergone. 

9.  The  food  must  be  nicely  prepared  and  daintily  served;  made  inviting  in 
every  way. 

Dr.  Albert  P.  Francine,  in  his  recently  published  work  on  Pulmonary 
Tuberculosis,  suggests  the  following  as  a  full  dietary  suitable  for  patients, 
with  large  appetites  and  good  digestion.  Naturally  small  eaters  could  not 
follow  this  without  modification,  and  here  is  emphasized  the  necessity  for 
individualization : 

7  A.  M.    One  pint  of  milk  and  two  raw  eggs,  taken  in  bed. 

8:30  A.M.  Breakfast.  Fresh  fruit,  cereal,  bacon,  salmon,  herring,  or  ten- 
der steak,  chop  or  chicken;  dry  toast,  wheat  bread  or  corn  bread;  a  pint  of 
milk  or  cup  of  coffee,  chocolate  or  cocoa. 

10  A.  M.    One  pint  of  milk  and  one  raw  egg. 

12:30-1  P.  M.  Lunch  (heaviest  meal),  preceded  by  half  hour's  rest 
Thick  soups — puree  of  vegetables,  especially  the  albuminous  legumen;  a 
roast  and  vegetables;  bread  with  plenty  of  fresh  butter;  simple  desserts 
with  sugar. 

4  P.M.    One  pint  of  milk  and  one  raw  egg. 

6  P.  M.  Supper,  preceded  by  half-hour's  rest.  Light,  simple  meal,  cold 
meats,  light  salads,  tongue,  sardines,  etc.  Pint  of  milk,  or  cup  of  weak  tea, 
or  cocoa. 

9  P.  M.    One  pint  of  milk  and  two  raw  eggs. 
9:30-10  P.M.    Patient  goes  to  bed. 

The  patient  will  do  better  if  he  can  have  his  meals  at  a  table  where  others 
are  eating  and  enjoying  their  food.  But  a  consumptive  should  not  be  al- 
lowed to  sit  at  a  table  with  others,  unless  his  hands  and  face  have  been 
carefully  washed,  and  unless  he  is  able  to  suppress  his  cough  while  at  the 
table. 

Pleasant  surroundings,  a  cheerful  dining  room,  an  inviting  table  with  a 
clean  cloth  and  napkins,  palatable,  well-cooked  food  attractively  served,  are 
all  essentials  in  the  dietetic  treatment  of  Consumption. 

"Life  is  not  to  live  but  to  be  well." 

A  few  words  in  conclusion  as  to  the  use  of  alcohol  (malt,  beer,  whiskey, 
and  the  like)  in  Consumption.  Alcohol  is  now  very  seldom  used  in  the 
treatment  of  Consumption.  It  is  wrong;  it  is  foolish  to  imagine  that  alcohol 
has  any  specific  action  against  Consumption.  Ordinarily  the  consumptive 
needs  no  alcohol.  Usually  he  is  better  off  without  it.  But  there  may  be 
cases  where  the  use  of  alcohol  is  permissible.  The  physician  is  the  best 
judge.  Alcohol  should  never  be  taken  by  a  consumptive  except  on  the 
advice  of  the  family  physician. 

The  suggestions  and  instructions  in  this  circular  are  enjoined 
upon  those  who  are  able  to  follow  them.  It  is  not  expected  that  the 
poor  consumptive  who  lives  with  his  family  in  a  few  small  rooms 
and  lacks  the  necessities  of  life,  can  carry  out  all  the  directions  so 
essential  to  his  recovery  to  health.  The  state,  county,  or  municipal- 
ity, or  private  charity  should  care  for  this  consumptive,  remove  him 
from  the  source  of  infection,  and  save  his  family  from  disease.  The 
treatment  of  Consumption,  however,  is  practicable  in  the  ordinary 
household,  although  for  many  reasons  patients  can  be  better  treated 
in  well-regulated  hospitals  for  consumptives. 
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The  Home  Treatment  of  Consumption. 

As  has  been  indicated  in  the  preceding  chapter,  the  treatment  of  Con- 
sumption is  practicable  in  the  ordinary  home. 

And  as  at  least  90  per  cent,  of  our  consumptives  must  remain  at  home,  and 
be  treated  at  home,  the  home  treatment  of  Consumption  becomes  a  home 
problem,  and  calls  for  extended  consideration. 

As  it  will  be  shown  later,  Consumption  may  be  cured  in  Illinois. 

The  ideal  place  for  the  "consumptive  is  out-of-doors,  but  it  is  not  always 
practicable  for  consumptives  to  live  entirely  in  the  open  air,  and  good  re- 
sults can  be  obtained  in  an  airy,  sunny  room.  It  must  be  borne  in  mind  in 
this  connection,  however,  that  a  consumptive  living  out  of  doors  is  less 
liable  to  transmit  his  disease  than  when  he  is  confined  to  a  room..  If  he  is 
careless  about  his  spitting  when  indoors,  he  may,  and  probably  will,  infect 
others,  while  there  is  little  probability  of  his  communicating  the  disease  to 
any  one  if  he  spits  out  of  doors,  unless  he  spits  on  a*  sidewalk  or  crosswalk 
or  other  place"  used  as  a  walk,  from  which  the  sputum  may  be  carried 
into  the  house  on  shoes  or  on  skirts.  If  he  spits  elsewhere  out  of  doors, 
the  sun  or  the  wind  or  the  rain  will  soon  render  his  sputum  harmless. 

The  patient  may  sleep  in  an  especially  constructed  "shack,"  in  a  tent, 
or  a  porch,  or  in  a  well  ventilated  room.  Or  he  may  sleep  in  a  warm 
room,  if  he  uses  a  "window-tent,"  by  means  of  which  the  head  of  the  cot  is 
located  near  the  window,  and  the  patient  breathes  the  air  coming  through 
the  open  window. 

But  a  "shack"  or  tent  cannot  well  be  used  in  cold  weather,  unless  it  has 
a  compartment  which  is  well  heated.  And  if  the  patient  sleeps  on  a  porch 
or  "lean-to,"  there  must  be  a  well  heated  room  adjoining,  in  which  the 
patient  can  dress  or  undress.  ! 

Tents  made  entirely  of  canvas  should  not  be  used  except  in  dry,  warm 
weather.  As  the  canvas  retains  moisture,  it  is  questionable  whether  the 
use  of  a  tent  is  ever  advisable,  except  as  overhead  covering.  Tents  con- 
structed partially  of  wood,  and  with  proper  facilities  for  ventilation,  are 
not  objectionable,  unless  in  very  cold  weather.  In  all  cases,  if  a  tent  is 
used,  it  should,  by  all  means,  have  a  well  constructed  wooden  floor,  suf- 
ficiently elevated  above  the  ground.  But  nothing  can  be  worse  for  the 
consumptive  than  the  stuffy,  damp  atmosphere  of  a  closed  tent.  Then  few 
consumptives  are  able  to  live  in  a  tent  during  winter,  and  none  should 
be  required  to  do  so. 

If  a  porch,  veranda  or  "lean-to"  is  used  for  sleeping,  it  must  be  ar- 
ranged so  that  the  patient  can  be  protected  from  the  direct  wind  in  cold 
or  stormy  weather. 

The  out-of-door  treatment  should  be  gradually  inaugurated.  The  more 
haste  the  less  speed.  Patients  who  have  not  been  accustomed  to  sleeping 
with  their  windows  open  even,  can  hardly  be  looked  to  to  take  kindly  to 
sleeping  out  of  doors  in  cool  weather.  Patients  in  the  advanced  stages  of 
the  disease,  and  those  for  whom  there  is  no  hope  of  recovery,  should  not 
be  required  to  sleep  out  of  doors  in  cold  weather  unless  they  especially 
desire  to  do  so.  Little  can  be  gained  by  such  treatment  which  might  be 
correctly  termed  "cruelty  to  animals." 
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If  a  patient  sleeps  under  cover  by  night,  be  it  in  a  room,  or  on  a  porch, 
he  should  spend  a  goodly  portion  of  his  time  during  the  day,  when  prac- 
ticable, in  the  open  air,  taking  care  to  avoid  the  direct  rays  of  the  sun 
in  hot  weather. 

In  summer  the  consumptive  should  sleep  out  of  doors,  using  a  yard  or 
porch  or  even  a  roof. 

The  porch  below  was  erected  at  a  small  cost  for  a  patient  who  wished  to 

sleep  out  of  doors,  but  did  not  desire  to 
use  the  yard  or  a  porch  off  the  first  floor. 

On  a  similar  porch  a  patient  in  Massa- 
chusetts, who  had  advanced  tuberculosis, 
spent  most  of  the  day  and  slept  there 
every  night  for  a  year.  He  gained  sixty 
pounds  in  weight. 

For  those  who  sleep  out  of  doors  in 
winter,  the  following  taken  from  Out 
Door  Life,  published  at  Saranac  Lake, 
New  York,  will  be  of  exceeding  interest 
and  value. 

"An  ordinary  iron  bed  with  woven 
wire  springs  is  the  best.  A  moderately 
thick  hair  mattress  will  be  found  suffi- 
ciently warm  by  many  people,  especially 
if  a  blanket  be  spread  under  it.  Several 
layers  of  newspapers  under  the  mattress 
or  a  blanket  or  bed-pad  of  quilted  cotton 
over  it  will  provide  extra  warmth.  Some 
persons  may  even  find  two  mattresses 
necessary  in  very  severe  weather,  per- 
haps a  woolen  one  over  the  hair. 

"Feather  beds  are  undoubtedly  warm, 
but  they  are  now  quite  generally  con- 
demned as  unhygienic. 

"Over  the  mattress,  of  course,  goes 
the  usual  cotton  sheet.  Blanket  sheets 
are  warm  and  for  many  persons  necessary.  Individuals  vary  so  in  their 
sensitiveness  to  cold  that  it  is  impossible  to  fix  upon  any  given  quantity  of 
bed  clothing  that  will  answer  in  all  cases.  However,  in  a  large  sanatorium 
where  sleeping-out  is  practiced  even  when  the  temperature  is  considerably 
below  zero,  the  covering  of  the  patients,  unless  they  ask  for  more,  consists 
of  a  blanket  sheet,  four  pairs  (eight  folds)  of  blankets,  one  counterpane 
and  one  comforter  of  lamb's  wool.  A  comforter  of  eider-down  is  lighter 
and  warmer  than  lamb's  wool,  but  less  sanitary.  On  top  of  all  a  woolen 
horse  blanket  will  be  found  of  service  in  protecting  the  bed  from  rain  and 
snow  that  may  beat  in  and  there  should  be  a  blanket,  quilt,  shawl  or  some 
such  protection  suspended  between  the  posts  at  the  head  of  the  bed. 

"Some  persons  spread  fur  robes  or  fur  coats  over  the  bed,  but  the  ob- 
jection to  them  is  their  heavy  weight,  which  presses  down  upon  the  body 
and  leaves  one  in  the  morning  with  "that  tired  feeling."  The  fur  robe  or 
coat  will  do  well  enough  to  spread  over  the  feet,  but  further  up  on  the  body 
they  may  cause  decided  discomfort. 

"If  additional  covering  be  desired,  half  a  dozen  layers  of  newspapers, 
sewed  between  flannel  covers,  will  be  found  both  light  and  warm. 

"If  possible,  the  sleeper-out  should  go  to  bed  in  a  warm  room  and  have 
some  one  to  roll  him  out.    If  this  cannot  be  done,  a  warm  dressing  gown 
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should  be  at  hand  for  use  going  to  and  from  the  bed.  When  it  is  neces- 
sary to  leave  the  bed  out  all  day  it  should  be  warmed  with  a  hot-water 
bottle  before  being  used.  A  hot-water  bottle  may  also  be  left  in  one 
corner  at  the  foot  of  the  bed." 

The  "Klondyke  bed"  will  appeal  to  most  sleepers-out.  It  is  made  as  fol- 
lows: Make  the  bed  in  the  usual  way,  allowing  the  coverings  to  fall  loose 
on  either  side.  Now,  gather  up  the  coverings  on  one  side  and  pass  them 
beneath  the  blanket  sheet  to  the  center  of  the  bed.  Likewise  do  the  same 
on  the  opposite  side.  Fold  in  the  clothing  at  the  foot  of  the  bed  beneath 
the  blanket  sheet  and  the  Klondyke  bag  is  ready  to  sleep  in.  The  usual 
manner  of  placing  the  pillows  will  be  found  unsuitable  for  cold  winter 
nights,  when  the  thermometer  drops  below  zero,  as  it  does  in  the  Adiron- 
dacks.  The  cold  wind  is  sure  to  blow  down  one's  back.  This  may  be 
overcome  by  arranging  the  pillows  in  the  form  of  a  V,  with  the  apex  at  the 
head  and  the  other  ends  reaching  under  the  clothing. 

Clothing  Required  for  Sleeping  Out. — This  varies  with  the  individual 
taste.  Some  are  much  more  susceptible  to  cold  than  others  and  require 
a  greater  amount  of  clothing.    Speaking  generally: 

Closely  fitting  drawers  and  undershirt  should  be  worn  next  the  body. 
Over  this  a  long  outing  flannel  night  shirt,  reaching  xto  the  floor  when 
standing.  On  very  cold  nights  a  sweater  may  be  worn  over  this.  Bed 
socks  of  wool'  or  worsted  are  almost  necessary,  and  if  these  do  not  keep 
the  feet  warm,  a  hot-water  bottle  may  be  placed  at  the  foot  of  the  bed. 
For  the  head  some  wear  a  knitted  helmet  which  passes  from  the  crown 
of  the  head  to  the  neck  and  shoulders.  Others  find  a  skull  cap  or  toque 
coming  down  over  the  ears  and  to  the  nose,  sufficient. 

Sleepers-out  complain  of  the  nose  becoming  cold.  This  may  be  pre- 
vented by  the  use  of  nose-guards  or  a  piece  of  cotton  or  flannel  held  in 
position  with  strips  of  adhesive  plaster.  Smearing  the  face  and  nose  on 
retiring  with  vaseline  or  cold  cream  will  prevent  chapping.  It  is  of  the 
utmost  importance  that  nothing  should  interfere  with  the  breathing  of 
fresh  air. 

For  patients  who  do  not  wish  to  sleep  out  of  doors  in  winter  and  for 
those  who'  do  not  find  it  practicable  to  do  so,  the  use  of  the  "window  tent" 
is  recommended.  There  are  many  tents  on  the  market,  but  we  wish  to  call 
particular  attention  to  one,  devised  by  Dr.  S.  A.  Knopf,  of  New  York,  a 
renowned  authority  on  the  treatment  of  consumption.  This  tent  (which 
Dr.  Knopf  states  is  not  patented),  is  sold*  at  a  low  figure,  but  it  is  pos- 
sible for  any  one,  with  sufficient  mechanical  skill,  to  imitate  the  device,  and 
to  make  his  own  tent  at  a  low  cost.  The  tent  must  be  properly  constructed, 
however,  else  too  much  cold  air  will  be  admitted  to  the  room. 

An  excellent  description  of  this  "window  tent"  is  found  in  Dr.  Knopf's 
recent  work,  "Tuberculosis,  a  Disease  of  the  Masses,  and  How  To  Combat 
It,"  so  we  will  avail  ourselves  of  Dr.  Knopf's  kind  permission  to  use  this 
description.  Incidentally,  we  wish  to  highly  recommend  this  work  as 
being  exceedingly  valuable  to  consumptive  patients,  their  physicians,  their 
relatives,  their  friends,  and  all  persons  concerned  in  the  solution  of  the 
Consumption  problem.    We  would  advise  every  one  who  is  interested  in 


♦This  Window  Tent  is  manufactured  by  the  Kny-Scheerer  Co.,  New  York.  See 
following  pages  for  description  of  tents  manufactured  in  Illinois. 
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this  pamphlet  to  send  for  a  copy  of  Dr.  Knopfs  work,  which  may  be  ob- 
tained of  Mr.  Fred  P.  Flori,  514  East  82d  Street,  New  York,  at  almost 
cost  price,  cloth,  50c;  paper,  25c. 

Dr.  Knopf  says:  "It  is  our  purpose  to  give  additional  suggestions  in  case 
the  home  treatment  becomes  necessary  or  desirable  and  show  how  the 
sanatorium  treatment  can  be  imitated  as  nearly  as  possible.  First,  one 
should  bear  in  mind  that  the  sunniest,  best-ventilated,  and  most  comfort- 
able room  of  the  house,  preferably  on  a  higher  floor,  is  the  best  suited  for 
that  purpose.  All  superfluous  furniture,  dust-catching  curtains,  and  fixed 
carpets  should  be  removed,  but  the  room  must  not  be  made  cheerless.  A 
few  rugs,  washable  curtains,  some  cheerful  pictures  may  well  be  allowed. 
If  arrangements  for  outdoor  sleeping  at  night  and  the  rest  cure  in  the  open 
air  by  day  be  added,  so  much  the  better.  This,  however,  will  only  be  feasi- 
ble in  a  few  instances,  and  is  not  at  all  practicable  in  large  cities,  particu- 
larly in  our  apartment  and  tenement-houses.  To  make  the  open-air  treat- 
ment  feasible  by  day  and  night  even  in  the  homes  of  the  poor  living  in 


Fig.  26.— Dr.  S.  A.  Knopf's  Window-tent  in   position  with  patient  in  bed  looking 
through  the  celluloid  window  into  the  room,  but  breathing  outdoor  air  only. 

cities,  I  have  devised  what  I  call  a  "Window  Tent."  It  consists  of  an 
awning,  which,  instead  of  being  placed  outside  of  the  window,  is  attached 
on  the  inside  of  the  room.  It  is  so  constructed  that  the  air  from  the 
room  cannot  enter  or  mix  with  the  air  in  the  tent.  The  patient  lying  in  the 
bed,  which  is  placed  parallel  with  the  window,  has  his  head  and  shoulders 
resting  in  the  tent  (Figs.  26,  27).  By  following  the  description  closely  it 
will  be  seen  that  the  ventilation  is  as  nearly  perfect  as  can  be  produced 
with  so  simple  a  device.  The  tent  is  attached  to  the  frame  of  an  American 
window,  but  it  does  not  quite  fill  the  lower  half.  A  space  of  about  three 
inches  is  left  for  the  escape  of  the  warm  air  in  the  room.    By  lowering  the 
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window,  this  space  can  be  reduced  to  one  inch  or  less,  according  to  need 
On  extremely  cold  and  windy  nights  there  need  not  be  left  any  open  space 
at  all  above  the  tent  frame.  The  patient's  breath  will  rise  to  the  top 
of  the  tent,  the  form  of  which  aids  in  the  ventilation.  The  tent  is  con- 
structed of  a  series  of  four  frames,  made  of  Bessemer  rod  suitably  formed 
and  furnished  with  hinged  terminals;  the  hinges  operating  on  a  stout  hinge 
pin  at  each  end  with  suitable  circular  washers,  interposed  to  insure  inde- 
pendent and  easy  action  in  folding  the  same,  the  Bessemer  rod  being  hard- 
ened to  make  a  stiff,  rigid  frame  to  insure  its  maintaining  the  original  form. 

"The  frame  is  covered  with  extra  thick  yacht-sail  twill,  properly  fitted, 
and  having  elongated  ends  to  admit  of  their  being  tucked  in  under  and 
around- the  bedding  to  prevent  the  cold  air  from  entering  the  room.  The 
patient  enters  the  bed  and  then  the  tent  is  lowered  over  him,  or  with 
the  aid  of  a  cord  and  a  little  pulley  attached  to  the  upper  portion  of  the 
window  he  can  manipulate  the  lowering  and  raising  of  the  tent  himself. 
Shutters  or  Venetian  blinds,  whether  they  are  attached  on  the  inside  or 


Fig.  27. — Dr.  S.  A.  Knopf's  Window-Tent  Raised  when  Not  in  Use. 
on  the  outside  of  the  window,  can  be  utilized  in  conjunction  with  the  win- 
dow-tent as  a  screen  to  intercept  the  gazes  of  the  neighbors,  and  in  stormy 
weather  as  a  protection.  The  bed  can  be  placed  by  the  window  to  suit 
the  patient's  preference  for  sleeping  on  his  left  or  right  side,  so  that  he 
has  the  air  most  of  the  time  in  his  face.  Another  advantage  of  the  win- 
dow-tent is  that  it  will  not  attract  attention  from  the  outside.  The  bed 
being  placed  alongside  of  the  window  will  be  convenient  for  a  majority 
of  the  poor  who  have  small  rooms.  If,  however,  the  bed  must  be  placed 
at  a  right  angle  to  the  window,  this  can  be  arranged  as  well.    A  piece  of 
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transparent  celluloid  is  placed  in  the  front  of  the  tent  to  serve  as  an 
observation  window  for  the  nurse  or  members  of  the  family  to  watch  the 
patient  if  this  is  necessary.  It  also  serves  to  make  the  patient  feel  less 
out-doors  and  more  in  contact  with  his  family,  as  he  can,  if  he  desires  to, 
see  what  is  going  on  in  the  room.  If  the  bed  must  be  placed  at  a  right 
angle  to  the  window,  the  observation  glass  can  be  put  in  on  either  side.  It 
goes  without  saying  that,  as  a  rule,  patients  should  not  smoke;  when,  in 
exceptional  cases,  this  can  be  allowed,  the  danger  of  the  celluloid  window 
becoming  ignited  must  be  impressed  upon  them  and  the  greatest  precau- 
tion urged.  I  prefer  celluloid  to  glass  for  this  purpose,  because  there  is 
no  danger  of  its  breaking  when  the  tent  is  raised  and  lowered. 

"If  it  is  necessary  to  raise  the  bed  to  the  height  of  the  window  sill,  this 
can  be  done  with  little  expense.  If  the  bed  is  of  iron,  a  few  additional 
inches  of  iron  piping  can  be  attached  to  the  legs  by  any  plumber  or  one 
handy  with  tools;  raising  a  wooden  bed  can  be  accomplished  with  equal 
facility.  If  the  window-tent  is  to  serve  the  patient  only  during  the  night, 
the  tent  can  be  pulled  up  and  the  bed  moved  away  from  the  window  during 
the  day,  and  the  window  closed.  Or  the  tent  can  be  taken  from  the  hooks 
and  put  out  of  the  way." 

The  window-tent,  of  course,  is  of  the  greatest  service  to  the  consump- 
tive sufferer  in  winter.  If  he  is  feverish,  or  his  stay  in  bed  is  advisable,  he 
can  spend  his  entire  time  in  the  tent.  If  the  people  are  poor,  and  the  room 
where  the  consumptive  sufferer  lies  serves  as  living-room  for  the  rest  of  the 
family,  the  fact  that  the  well  members  need  not  shiver  while  the  patient 
takes  his  open-air  treatment  is  of  vital  importance  in  many  respects.  While 
the  room  will  not  be  quite  as  warm  as  if  the  window  was  entirely  closed, 
it  will  be  much  warmer  than  if  there  was  no  tent  in  front  of  the  window. 
Laying  aside  the  economic  advantages  to  a  poor  family  when  not  obliged 
to  heat  more  than  one  room,  the  patient  feels  that  he  does  not  deprive 
his  loved  ones  of  comfort  and  warmth  and  that  he  is  less  a  burden  and 
hindrance  to  their  happiness.  The  other  members  of  the  family,  on  their 
side,  feel  that*they  can  give  the  patient  all  the  air  he  needs  and  that  he 
need  not  suffer  for  their  comfort. 

In  winter  the  patient's  bed  must  be  covered  with  a  sufficient  number  of 
blankets  to  assure  his  absolute  comfort  and  warmth  throughout  the  night. 
Still,  the  coverings  should  not  be  so  heavy  as  to  press  down  upon  the  body 
and  make  the  patient  feel  uncomfortable  or  tire  him.  The  tightly  woven 
blanket  is  a  better  protection  than  the  loosely  woven  one.  To  the  poor, 
whose  disposal  of  blankets  is,  alas,  often  very  limited,  it  may  be  good 
advice  to  tell  them  to  put  several  layers  of  newspapers  between  the  cov- 
erings. "Outdoor  Life"  of  December,  1905,  recommends  to  sew  half  a 
dozen  layers  of  paper  between  two  layers  of  flannel.  This  certainly  will 
make  a  cheap,  light,  and  warm  covering.  In  extremely  cold  weather,  the 
patient,  while  sleeping  in  the  window-tent,  should  wear  a  sweater  and 
protect  his  head  and  ears  with  a  woolen  cap,  shawl,  or  woolen  helmet. 

Some  patients  will  often  complain  that  the  bright  light  awakens  them 
too  early  in  the  morning,  and  that  they  have  difficulty  in  going  to  sleep 
again.  In  such  instances  the  patient  should  have  some  light-weight  but 
dark-colored  material  (such  as  a  black  lisle-thread  hose)  to  put  over  his 
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eye*.  This  usually  suffices  to  obviate  the  inconvenience  caused  by  the 
bright  light. 

It  will  be  observed  that  by  merely  closing  the  window  and  raising  the 
tent  the  patient  finds  himself  in  the  warm  room,  ready  for  his  toilet, 
spohge-bath  or  massage,  as  the  case  may  be. 

When  there  is  no  garden,  veranda,  or  roof,  the  window-tent  can  also 
be  put  into  service  for  the  rest  cure  during  the  day.  The-bed  is  moved 
away,  and  the  reclining-chair  put  in  its  place.  The  latter  can  be  raised  to 
the  necessary  height  by  wooden  blocks  or  a  platform,  and  with  the  aid 
of  blankets  and  comforters  the  air  from  the  room  can  be  excluded,  and  the 
patient,  being  in  front  of  the  open  window,  breathes  only  outdoor  air. 
When  beginning  this  aerotherapy,  it  is  of  course  essential  that  it  must  be 
done  gradually  according  to  the  susceptibility  of  the  patient  to  the  cold. 
It  should,  however,  be  impressed  upon  him  that  night  air  is  as  pure  as 
day  air.  It  is  best  to  begin  by  placing  him  in  the  tent  for  a  few  hours  at 
night,  and  a  few  hours  during  the  day  in  the  chair.  The  attending  phy- 
sician will  regulate  all  this  so  as  to  get  the  patient  gradually  accustomed 
to  live  in  the  pure  cold  air  day  and  night.  A  hot-water  bottle  for  the  feet 
either  in  bed  or  in  the  chair  may  often  be  necessary  in  extreme  cold  weath- 
er. The  patient's  feet  must  be  kept  warm  if  he  is  to  benefit  by  the  open- 
air  treatment. 

"Whatever  thou  takest  in  hand  remember  the  end,  and  thou  shalt  never 
do  amiss." 


do  not  cu  re 

Neither  do  the  doctors 

mm  mm 
their  "cures  will  cure. 

but  no  me^clne  in  a  bottle 
ever  cured  Consumption 
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*THE  WALSH  WINDOW  TENT.  Manufactured  by  WALSH  WIN- 
DOW TENT  CO.,  MORRIS,  ILL.  This  tent  was  designed  with  the  object 
of  making  a  window  tent  adjustable  to  windows  of  different  widths.  This 

being  done  by  sliding  adjustable 
sides  which  fit  in  where  the  window 
sash  slides  up  and  down,  there  being 
no  nails  or  screws  used  to  mar  the 
woodwork.  It  has  an  outside  awn- 
ing which  can  be  let  down  in  stormy 
weather.  One  of  its  special  features 
is  the  elastic  opening  in  a  loose  skirt- 
shaped  piece  of  muslin  or  flannel 
that  is  laced  into  the  bottom  of  the 
tent  and  through  which  the  head 
goes.  The  inside  cover  can  be  de- 
tached instantly  and  laundered  and 
there  is  a  detachable  celluloid  window  through  which  the  patient  may 
have  medication  or  nourishment  without  getting  out  of  the  tent.  It  is  so 
constructed  that  it  can  be  used  with  the  head  of  the  bed  on  either  side 
of  the  tent  and  the  face  may  be  six  inches  from  the  window  or  on  a  zero 
night  from  two  to  three  feet  back.  Two  persons  can  sleep  in  the  same 
bed  while  only  one  is  in  the  tent. 

The  theory  of  the  window  tent,  brought  out  by  its  designer,  Dr.  W.  E. 
Walsh,  of  Morris,  Illinois,  is  that  it  saves  the  energy  that  the  body  has  to 
put  forth  to  keep  warm  in  a  very  cold  room.  While  very  cold  air  may  be 
breathed,  the  body  must  be  kept  warm.  From  80  to  90  per  cent  of  the 
body  heat  is  lost  by  radiation  and  conduction, 
so  that  the  colder  the  surroundings  the  more 
units  of  heat  are  required  to  keep  up  the  nor- 
mal temperature  of  98.6  degrees  Fahren- 
heit. Another  advantage  of  the  window  tent 
is  that  it  protects  against  sudden  changes 
of  the  weather.  One  may  go  to  bed  in  mild 
weather  with  light  covers  and  before  morn- 
ing it  may  be  blowing  and  freezing  cold.  It  . 
is  these  sudden  changes  that  are  dangerous. 
With  the  window  tent  the  patient  gets  up  in 
a  warm  room,  and  his  breath  has  gone  out- 
side instead  of  fouling  the  air  in  the  room.  The  saving  in  fuel  is  a  very 
important  element  in  the  window  tent,  especially  in  steam  or  water  heat- 
ed houses,  and  a  hospital  ward  equipped  with  these  tents  can  have  a 
dozen  patients  breathing  outside  air  while  the  ward  is  kept  warm. 

For  mothers  with  infants  or  small  children  sleeping  in 
the  same  room,  the  window  tent  is  ideal,  as  the  infant  can 
sleep  in  the  same  bed  with  the  mother  and  be  protected 
from  all  cold  and  yet  the  mother  will  have  outside  air  and 
net  breathe  the  air  in  the  warm  room  that  the  child  needs. 


♦Description  by  manufacturers. 
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*THE  ALLEN  HEALTH  TENT,  manufac- 
tured by  the  Indoor  Window  Tent  Co.,  1307 
South  Adams  street,  Peoria,  111.,  is  shown  in 
the  accompanying  cuts.  Its  purpose  is  to 
supply  one  with  fresh  circulating  air  indoors 
without  taking  away  the  comforts  and  privacy 
of  the  bed  room.  It  may  be  used  in  any  bed 
room  in  connection  with  any  bed  and  Ameri- 
can window.  The  tent  is  made  of  light-weight 
khaki  cloth  of  sufficiently  compact  weave,  and 
permits  close  fittings  to  be  made  around  the 
edge  of  the  window  casing  or  in  case  of  a 
thick  wall  the  tent  may  be  attached  in  nearer 
the  sash.  It  shuts  off  the  indoor  air  fr*om 
entering  the  tent  and  prevents  cold  air  chilling 
the  room,  and  dampness  of  bedding,  and  in- 
terferes in  no  way  with  house  heating.  The  amount  of  bedding  required 
for  comfort  of  the  patient  is  therefore  the  same  as  in  a  closed  room.  This 
tent  operates  independently  of  the  window  sash,  permitting  ventilation  of 
the  tent  from  both  top  and  bottom  of  the  window,  also  regulation  of  this 
ventilation,  storms,  etc.,  by  an  adjustment  of  the  sash  up  or  down.  The 
open  window  at  top  and  bottom  completes  the  circuit  of  ventilation.  The 
warm  air  of  the  room  coming  in  contact  with  the  tent  walls  and  slanting 
roof,  gives  additional  aid  in  the  circulation  of  the  out-door  air. 

The  head  is  introduced  into  the  tent  through  an  opening  in  the  bottom. 
This  bottom  is  light  and  mobile,  and  allows  the  patient  to  assume  free  and 
natural  positions  while  sleeping.  An  inexpensive  hood  made  of  cotton 
flannel  protects  the  head,  and  used  in  connection  with  an  ordinary  house 
shawl,  gives  full  protection  to  the  head  and  shoulders  during  cold  weather, 
without  being  cumbersome.  An  attachment  for  raising  and  lowering  the 
bottom  of  the  tent  adapts  it  to  different  heights  of  beds  and  thickness  of 
pillows.    This  attachment  also  prevents  flapping  on  windy  nights. 

The  pear-shaped  opening  in  the  bottom  of  the  tent  is  easy  of  adjust- 
ment for  convenience  of  the  occupant.  If  the  weather  is  cold  it  is  pulled 
up  until  the  large  end  of  the  opening  is  comfortably  close  under  the  chin, 
the  head  lying  on  the  pillow  closes  the  remainder  of  this  opening,  and  thus 
shuts  out  the  cold  air  from  entering  around  the  neck.  In  hot  weather  it 
is  pulled  down  slightly  for  the  purpose  of  ad- 
mitting air  around  the  neck,  thus  keeping  that 
part  of  the  body  cool.  In  case  one  wishes  to 
look  into  the  room,  use  a  handkerchief,  sput- 
um cup,  etc.,  slightly  raise  the  head  from  the 
pillow  and  bring  the  large  end  of  the  opening 
up  to  the  forehead;  this  brings  the  face  into 
the  room.  An  opening  for  introducing  the 
hand  into  the  tent  is  also  provided.  One  may 
also  have  an  observation  window  of  celluloid 
with  this  device  if  preferred.  This  tent  when 
not  in  use  folds  neatly  against  the  upper  part 
of  the  window,  admitting  the  usual  amount  of 
light  into  the  room. 


♦Description  by  manufacturers. 


TENT  CLOSED, 
KADE  PULLED  DO 
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The  Hygiene  of  the  Sick  Room. 

God  gives  man  an  abundance  of  fresh  air  and  sunlight  for  his  daily  use. 
Man,  with  the  perversity  which  characterizes  the  human  race,  immures  him- 
self behind  wooden  or  stone  walls,  and  excludes  or  grudgingly  admits  even 
that  air  and  light  which  is  necessary  for  his  well-being.  The  sickness  or 
death  resulting  from  this  violation  of  the  laws  of  nature  is  invariably  attrib- 
uted to  "the  will  of  God." 

CONSUMPTION  IS  A  HOUSE  DISEASE.  It  is  a  disease  which  is 
produced  by  residence  in  houses.  The  germs  which  cause  it  thrive  in  the 
living  quarters  of  man  where  sunlight  and  fresh  air  are  often  excluded.  It 
is  in  the  house  that  Consumption  is  often  contracted,  and  in  the  house 
that  the  disease  develops.  It  is  in  the  house  that  the  disease  remains,  to 
attack  new  inmates,  weeks  or  months  after  the  death  or  departure  of  the 
patient  by  whom  the  germs  were  implanted. 

"Houses  of  one  kind  and  another  are  the  ordinary  means  of  spreading 
Consumption.  The  home  is  the  most  frequent  means  and  the  workshop 
the  next.  This  is  so  because  it  takes  prolonged  intimate  contact  with  a 
person,  place  or  thing  which  has  been  intensely  contaminated  with  tuber- 
cular matter  to  give  rise  to  an  implantation.  The  home  and  the  workshop 
are  the  two  places  where  environment  of  sufficient  intensity  of  contamina- 
tion, and  contact  of  long  enough  duration  for  implantation,  most  readily 
can  exist.  Probably  three-fourths  of  all  cases  of  Consumption  which  are 
contracted  from  person  to  person  are  contracted  in  the  home  and  the 
other  fourth  is  contracted  in  the  workshop." — Flick. 

CONSUMPTION  MAY  BE  CURED  IN  ILLINOIS. 

In  the  consideration  of  the  hygiene  of  the  sick  room,  attention  must  be 
devoted  also  to  the  health  and  welfare  of  the  members  of  the  family  not 
afflicted  with  the  disease.  There  must  be  no  spread  of  the  contagion.  This 
can  be  prevented  if  the  instruction  below  be  complied  with. 

Fresh  air  and  lots  of  it,  sunshine  and  absolute  cleanliness  are  requisites 
in  every  household. 

The  dwelling  must  not  be  located  on  damp  ground.  It  must  be  freely 
accessible  to  the  rays  of  the  sun. 

As  stated  the  ideal  place  for  the  consumptive  is  out  of  doors;  but  it  is 
not  always  practicable  for  consumptives  to  live  entirely  in  the  open  air, 
and  good  results  may  be  obtained  in  an  airy,  sunny  room. 

THE  SICK  ROOM  must  have  an  abundance  of  fresh  air,  day  and  night, 
winter  and  summer.  If  this  is  not  the  case,  the  patient  will  die,  and  it 
will  be  impossible  to  avoid  infecting  those  who  are  in  attendance  upon  him. 
The  room  occupied  by  the  consumptive  should  face  the  south  if  possible,  or 
better,  have  windows  both  south  and  east  or  west.  The  sun  must  enter 
the  sick  room. 

SCREEN  THE  HOUSE— KEEP  FLIES  OUT  OF  THE  SICK  ROOM. 

The  sick-room  should  be  large,  easily  ventilated  and  as  far  from  the 
living  and  sleeping  rooms  of  other  members  of  the  family  as  it  is  practic- 
able to  have  it.  All  ornaments,  carpets,  drapery  and  other  articles  not  ab- 
solutely needed  in  the  room  should  be  removed.  A  free  circulation  of  air 
from  without  should  be  admitted  both  day  and  night  and  there  should  be 
as  much  sunlight  as  can  be  secured.    Place  the  bed  as  nearly  as  possible 
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in  the  middle  of  the  room  the  patient  uses,  unless  using  the  "window- 
tent."    The  consumptive  should  sleep  in  a  room  by  himself. 

In  the  room  the  sputum  should  be  received  in  a  spit  cup  or  spittoon  con- 
taining a  solution  of  carbolic  acid.  For  patients  not  able  to  sit  up,  a  small 
spit  cup  with  a  handle  should  be  used.  The  spittoon  or  spit  cup  should  be 
emptied  daily  into  the  water  closet,  not  in  the  yard.  If  the  cloths  or  hand- 
kerchiefs are  used,  they  should  be  immediately  burned.  Boxes  filled  with 
sand  or  sawdust  should  not  be  used. 

KILL  THE  FLIES  THAT  GET  IN  THE  SICK  ROOM. 

All  tableware  used  by  the  patient,  especially  the  knives,  forks,  spoons, 
glasses,  cups,  and  the  napkins,  should  be  immersed  in  boiling  water  for  at 
least  five  minutes,  immediately  after  each  meal. 

Scrupulous  cleanliness  in  every  portion  of  the  premises  should  be  en- 
forced. All  decaying  animal  and  vegetable  matter  and  every  kind  and 
source  of  filth  in  and  about  the  house  should  be  removed  and  disinfec- 
tants should  be  freely  used.  Surface  drains  and  gutters,  areas,  out-houses, 
privies,  shelters  for  domestic  animals,  fowls,  etc.,  should  receive  close  and 
constant  attention  and  Standard  Disinfectant  No.  1  or  4  should  be  used 
freely  and  regularly. 

Basement  and  cellars  must  be  kept  dry  and  freely  aired.  Unslacked  lime 
should  be  used  liberally  in  the  basements. 

As  already  stated,  the  consumptive  in  himself  is  almost  harmless.  He 
becomes  harmful  usually  through  bad  habits,  such  as  spitting. 

He  becomes  harmful  also  through  coughing,  a  symptom  of  the  disease 
which  the  consumptive  cannot  control.  Fine  particles  of  saliva  are  often 
expelled  in  coughing  and  these,  being  thrown  some  distance  from  the 
patient,  may  cause  infection  unless  extraordinary  precautions  are  taken. 

The  attendants  must  use  great  care  to  avoid  infection.  They  should 
gargle,  and  spray  or  douch  their  nostrils,  once  or  twice  daily,  and  oftener  if 
necessary,  with  an  antiseptic  solution  prescribed  by  a  physician.  They 
should  also  zvash  their  hands  frequently. 

Frequently,  when  the  patient  is  bed  ridden,  and  especially  during  the  last 
few  weeks  of  life,  he  is  totally  unable  to  prevent  the  spread  of  infection  and 
it  is  often  impossible  for  the  attendant  to  do  so.  It  is  necessary,  therefore, 
to  constantly  clean  everything  which  may  become  soiled,  the  bed  clothes, 
clothing  of  the  patient,  the  floor,  the  furniture  and  the  walls.  A  pail  or 
tub  of  Standard  Disinfectant  No.  3  should  be  kept  in  the  sick  room,  and  in 
this  all  clothing,  blankets,  sheets,  towels,  etc.,  used  or  about  the  person  of 
the  patient,  should  be  dropped  immediately  after  being  used  and  before 
being  removed  from  the  room.  They  should  be  well  boiled  as  soon  as  it  is 
practicable.  Rags,  toilet  paper  or  other  material  used  about  the  person  of 
the  patient  should  be  immediately  burned.  Standard  Disinfectant  No.  3 
may  be  also  used  to  clean  the  woodwork,  floors,  walls,  etc.. 

NO  SPIT,  NO  CONSUMPTION. 

The  floor,  woodwork  and  furniture  of  the  room  should  be  wiped  with  a 
damp  cloth  and  not  dusted.  A  feather  duster  should  never  be  used.  When 
neecssary  to  sweep,  use  a  broom  dampened  with  a  disinfectant  solution. 

"Efforts  towards  the  eradication  of  human  consumption  will  fail  which 
do  not  take  full  account  of  household  dust  as  a  factor  in  the  dissemination 
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of  that  disease.  The  germs  of  consumption  harbored  within  doors  in  the 
dry  state  are  capable  of  retaining  their  vitality  for  long  periods." — Homan. 

Do  not  attempt  to  disinfect  a  room  when  occupied  by  a  patient,  by  the 
use  of  volatile  chemical  agents,  as  chlorine,  or  carbolic  acid.  It  cannot  be 
done,  and  you  simply  waste  your  time  and  annoy  the  patient. 

IF  DEATH  SHOULD  OCCUR  the  body  must  be  wrapped  in  a  sheet 
thoroughly  soaked  with  Standard  Disinfectant  No.  3,  and  placed  in  an  air 
tight  coffin,  which  must  remain  in  the  sick  room  until  removed  for  burial. 
Public  funerals  and  wakes  over  such  bodies  should  not  be  held. 

DISINFECTION.  After  recovery,  removal  or  death,  and  at  intervals 
during  the  disease,  all  articles  worn  by,  or  that  have  come  in  contact  with 
the  patient,  together  with  the  room  and  all  its  contents,  should  be  thor- 
oughly disinfected  in  the  following  manner: 

(a)  Paste  strips  or  sheets  of  paper  over  the  keyholes,  window  cracks, 
door  cracks,  fireplaces,  stove  holes  and  other  openings  except  the  door  of 
egress.  Have  all  windows  and  doors  shut.  See  that  all  chimney  flues  and 
fireplaces  are  tightly  closed. 

(b)  All  articles  in  the  room  that  cannot  be  washed  must  be  spread  out 
on  chairs  or  racks.  Clothing,  bed  covers,  etc.,  should  be  hung  on  lines 
stretched  across  the  room.  Mattresses  should  be  opened  and  set  on  edge. 
Window  shades  and  curtains  should  be  spread  out  full  length.  If  there  is 
a  trunk  or  chest  in  the  room,  open  it,  but  let  nothing  stay  in  it.  Open 
the  pillows,  so  that  the  disinfecting  gas  can  reach  the  feathers.  Do  not 
pile  articles  together. 

(c)  Disinfect  with  either  sulphur  or  formaldehyde,  as  directed. 

(d)  Use  three  pounds  of  powdered  or  crushed  sulphur  for  every  1,000 
cubic  feet  in  the  room.  A  room  10  feet  long,  10  feet  wide  and  10  feet  high 
has  1,000  cubic  feet.    For  a  closet  half  as  large,  use  two  pounds  of  sulphur. 

(e)  Burn  the  sulphur  in  an  iron  vessel.  Take  a  tub  partly  filled  with  hot 
water,  stand  some  bricks  in  it;  put  the  sulphur  in  the  vessel,  then  place  the 
vessel  on  the  bricks,  moisten  the  sulphur  with  alcohol  and  ignite  it,  taking 
care  not  to  inhale  the  fumes.  When  the  sulphur  begins  to  burn,  close  the 
room  tightly  by  sealing  the  doors  of  egress  and  keep  it  closed  for  ten  hours 
or  longer. 

(Sulphur  candles  may  be  used  instead  of  crude  sulphur,  but  care  must  be 
taken  to  use  sufficient  candles.  The  average  candle  on  the  market  contains 
one  pound  of  sulphur.  Three  of  these  will  be  required  in  the  disinfection 
of  a  small  room,  10x10x10.  Do  not  use  a  less  number,  no  matter  what  di- 
rections may  accompany  the  candle.  The  water  jacketed  candle  is  prefer- 
able. Fill  the  tin  around  the  candle  with  water  and  place  candles  in  a  pan 
on  the  table,  not  on  the  floor.  Let  at  least  one-half  pint  of  water  be 
vaporized  with  each  candle.  If  practicable  vaporize  more  water.  In  the 
absence  of  moisture  the  fumes  of  sulphur  have  no  disinfecting  power.) 

(f)  After  the  apartments  are  opened,  take  out  all  articles  and  place  them 
in  the  sunshine.    Carpets  should  be  well  beaten  and  exposed  to  the  sun. 

(g)  All  surfaces  in  the  room  should  then  be  thoroughly  washed  with 
Standard  Disinfectant  No.  3.  Wash  well  all  out-of-the-way  places,  winciuw 
ledges,  mouldings,  etc.  Floors,  particularly,  should  receive  careful  treat- 
ment, and  the  solution  should  wet  the  dust  and  dirt  in  the  cracks. 
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(h)  Mattresses  and  pillows  soiled  by  discharges  should  be  burned.  It  is 
better  to  burn  all  toys  and  articles  of  small  value  which  have  been  handled 
by  the  patient.  Books  which  have  been  handled  by  the  patient  may  be 
saved.  Lay  them  on  edge  on  a  table  with  leaves  open  in  a  room  during 
disinfection. 

There  is  one  serious  objection  to  the  use  of  sulphur  and  this  should  be 
fully  understood.  The  fumes  of  sulphur  have  a  destructive  action  on  fabrics 
of  wool,  silk,  cotton  and  linen,  on  tapestries  and  draperies,  and  exercise  an 
injurious  influence  on  brass,  copper,  steel  and  gilt  work.  Colored  fabrics  are 
frequently  changed  in  appearance  and  the  strength  impaired.  Fabrics,  how- 
ever, can  be  effectually  disinfected  by  hanging  them  on  a  line  exposed  to  the 
sun  and  wind  for  several  days.  Curtains  and  all  articles  of  cotton  or  linen 
by  boiling  and  soaking  them  in  Standard  Disinfectant  No.  3  for  several 
hours,  and  portable  articles,  of  brass,  copper,  steel  and  gilt  work,  by  wash- 
ing with  a  strong  solution  of  carbolic  acid  (Standard  Disinfectant  No.  1.) 
Colored  fabrics,  which  have  been  in  a  room  during  disinfection,  should  be 
immediately  exposed  to  the  sun  and  wind.  Uncolored  fabrics,  which  will 
not  be  injured  by  moisture,  should  be  at  once  soaked  in  water.  This  action 
will  prevent  further  injurious  action  of  the  sulphuric  acid. 

In  the  disinfection  of  stores,  halls,  school  houses  and  apartments  or 
dwellings  in  which  there  are  no  articles  to  be  injuriously  affected  by  the 
gas,  sulphur  is  an  ideal  disinfectant.  Its  mode  of  application  is  simple  (the 
simpler  the  method  in  disinfectant"  the  better),  it  is  cheap,  the  material  is 
accessible  everywhere,  and  finally,  the  most  important  of  all,  the  action 
will  be  invariably  found  when  the  sulphur  is  properly  used. 

Formaldehyde  is  recommended  as  a  disinfectant  in  preference  to  sulphur. 

The  method  employed  by  the  Illinois  Board  of  Health  consists  merely 
in  pouring  formaldehyde  solution  over  crystals  of  potassium  permanganate. 
This  method  primarily  offers  the  advantage  of  absolute  simplicity  in  opera- 
tion, requiring  no  special  apparatus  and  no  fire.  In  addition  to  this,  ex- 
haustive experimental  work  has  demonstrated  that,  in  practical  disinfection, 
the  method  is  unusually  efficient,  regardless  of  the  conditions  of  humidity, 
temperatures  and  other  factors  which  materially  affect  other  methods  of 
the  use  of  formaldehyde. 

The  only  apparatus  required  is  a  large  open  vessel,  protected  by  some 
non-conductive  material  to  prevent  the  loss  of  heat  from  within.  An  ordi- 
nary milk-pail,  set  into  a  pulp  or  wooden  bucket,  will  answer  every  pur- 
pose, although  a  special  container,  devised  for  physicians  and  health  officers, 
will  be  found  of  considerable  advantage.  This  container  or  generator  con- 
sists of  a  simply  constructed  tin  can  with  broad,  flaring  top.  Its  full  height 
is  15^  inches,  the  height  from  the  bottom  to  the  flaring  top  being  about 
8  inches.  The  lower  or  round  section  is  10  inches  in  diameter,  while  the 
flaring  top  is  \7y2  inches  in  diameter  at  its  top.  The  container  is  made  of 
a  good  quality  of  bright  tin,  is  supplied  with  a  double  bottom  with  %  inch 
air  space  between  the  two  layers,  and  is  entirely  covered  on  sides  and 
bottom  with  asbestos  paper.  The  asbestos  paper  and  double  bottom  serve 
effectively  to  retain  the  heat  which  is  generated  by  the  vigorous  chemical 
reaction  occurring  within,  and  which  is  essential  to  the  complete  production 
and  liberation  of  the  gas.  This  special  container  can  be  made  by  any 
tinner  of  ordinary  intelligence  and  costs  but  a  few  dollars. 
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With  the  room  sealed  as  described,  and,  as  is  essential  to  any  form  of 
aerial  disinfection,  the  crystals  of  potassium  permanganate  (6^4  ounces  to 
each  1,000  cubic  feet  of  room  space,  or  10  ounces  when  the  temperature  is 
below  60°  F.)  are  placed  in  the  container.  Over  this  salt  is  poured  "forma- 
lin," or  the  40  per  cent  aqueous  solution  of  formaldehyde  (16  ounces  to 
every  1,000  cubic  feet  of  room  space,  or  24  ounces  when  the  temperature 
is  below  60°  F.)  The  formaldehyde  gas  is  promptly  liberated  by  the  vigor- 
ous chemical  reaction  of  the  formalin  and  potassic  salt,  and  rises  from  the 
generator  in  immense  volume  in  the  form  of  an  inverted  cone.  It  is  con- 
sequently necessary  that  all  preparations  be  made  in  advance,  and  that  the 
operator  leave  the  room  at  once  on  the  combination  of  the  two  chemicals. 

The  door  or  window  of  exit  will  be  promptly  closed  and  sealed,  and  the 
room  left  closed  for  at  least  four  hours. 

As  in  all  methods  of  disinfection,  success  largely  depends  upon  the  care 
which  is  exercised  and  the  attention  which  is  given  to  every  detail.  Simple 
as  the  method  is,  neglect  of  any  of  the  following  points  may  result  in  com- 
plete failure: 

The  sick  room  is  not  the  place  for  experiments. 

1.  The  room  should  be  sealed  and  prepared  as  described. 

2.  The  potassium  permanganate  (6^4  ounces  to  every  1,000  cubic  feet  of 
room  space,  or  10  ounces  at  temperature  below  60°  F.)  should  be  placed  in 
the  apparatus  or  generator.  The  permanganate  must  be  put  in  before  the 
formaldehyde  solution. 

3.  The  40  per  cent  formaldehyde  solution  (16  ounces  to  the  1,000  cubic 
feet  of  room  space,  or  24  ounces  at  temperature  below  60°  F.)  should  then 
be  poured  over  the  permanganate. 

4.  As  the  gas  is  given  off  in  immense  volume  immediately  after  the  mix- 
ture of  the  formaldehyde  and  permanganate,  the  operator  must  leave  the 
room  at  once.    All  preparations  must  have  been  finished  in  advance. 

5.  The  door  or  window  of  exit  must  be  promptly  closed  and  sealed,  so 
that  there  will  be  no  escape  of  gas,  and  the  room  should  be  left  closed  for 
at  least  four  hours. 

6.  The  room  should  be  thoroughly  cleaned  after  disinfection.  All  out- 
of-the-way  places,  window  ledges,  mouldings,  etc.,  should  be  washed  with 
Standard  Disinfectant  No.  3.  The  floors  should  receive  careful  attention 
and  the  solution  should  thoroughly  wet  the  dust  and  dirt  in  the  cracks. 

"Whatever  is  worth  doing  is  worth  doing  well." 

In  the  absence  of  the  special  generator  previously  described,  a  milk  pail 
may  be  used  as  stated.  In  an  emergency  use  any  tin  pail  or  crock,  of  proper 
size,  but  be  sure  and  well  heat  the  pail  or  crock  before  putting  in  the  chemi- 
cals.   This  heating  is  very  important  to  the  proper  generation  of  the  gas. 

Care  must  be  taken  not  to  place  too  much  formaldehyde  in  a  single  con- 
tainer. The  reaction  is  violent  and  there  is  great  effervescence  and  bub- 
bling. If  the  room  is  too  large  to  be  disinfected  with  one  generator,  use 
as  many  more  as  are  required  and  place  in  each  only  a  reasonable  amount. 

The  following  quantities  may  be  used  in  the  containers  recommended: 
10  or  12  quart  milk-pail  Formaldehyde,  16  ounces; 

Permanganate,  6^4  ounces. 
14  quart  milk-pail,  Formaldehyde,  24  ounces; 

Permanganate,  10  ounces. 
Special  apparatus  of  State  Board  of  Health. 

Formaldehyde,  32  ounces; 

Permanganate,  13^4  ounces. 
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Standard  Disinfectants. 

The  following  are  simple,  cheap  and  reliable  disinfectants. 

Standard  Disinfectant  No.  1. 

Dissolve  chloride  of  lime  of  the  best  quality  in  water,  in  the  proportion 
of  six  ounces  to  the  gallon. 

Use  one  quart  of  this  solution  for  each  discharge  from  a  patient  suffering 
from  a  contagious  or  infectious  disease.  Discharges  from  the  mouth  and 
throat  should  be  received  in  a  cup  half  full  of  the  solution,  and  those  from 
the  nostrils  upon  soft  cotton  or  linen  rags,  which  should  be  immediately 
burned. 

The  chloride  of  lime  must  be  of  the  best  quality.  Poor  chloride  of  lime 
is  worthless.   The  solution  should  be  made  when  required. 

Instead  of  chloride  of  lime,  carbolic  acid  may  be  used  in  the  strength  of 
six  and  one-half  ounces  to  the  gallon  of  water. 

Standard  Disinfectant  No.  2. 

Dissolve  corrosive  sublimate  and  muriate  of  ammonia  in  water  in  the  pro- 
portion of  two  drachms  (120  grains — *4  ounce)  of  each  to  the  gallon. 
Dissolve  in  a  wooden  tub,  barrel  or  pail,  or  an  earthen  crock. 

Use  for  the  same  purposes  and  in  the  same  way  as  No.  1.  Equally 
effective,  but  slower  in  action.  This  solution  is  odorless,  while  the  chloride 
of  lime  solution  is  often  objectionable  in  the  sick  room  on  account  of  its 
smell. 

Standard  Disinfectant  No.  3. 

Dissolve  one  drachm  (60  grains — */&  ounce)  of  corrosive  sublimate  and 
muriate  of  ammonia  in  one  gallon  of  water.  Dissolve  in  a  wooden  tub, 
barrel  or  pail,  or  an  earthen  crock. 

Use  for  the  disinfection  of  soiled  underclothing,  bed  linen,  etc.  Mix 
solution  and  immerse  articles  for  two  hours.  Then  wring  them  out  and 
boil  them. 

Mixed  with  an  equal  quantity  of  water  the  solution  is  useful  for  washing 
the  hands  and  general  surfaces  of  the  bodies  of  attendants  and  convales- 
cents.   The  latter  only  by  directions  of  the  physician. 


Good  chloride  of  lime  should  contain  at  least  25  per  cent  of  available 
chlorine.  It  may  be  purchased  by  the  quantity  at  3y2  cents  per  pound. 
The  cost  of  the  standard  solution  recommended  is  therefore  about  1  cent 
a  gallon.  A  clear  solution  may  be  obtained  by  nitration  or  by  decantation, 
but  the  insoluble  sediment  does  no  harm,  and  this  is  an  unnecessary  refine- 
ment. 

i^"Chloride  of  lime,  carbolic  acid  and  corrosive  sublimate  are  deadly 
poisons. 

^"Solutions  of  corrosive  sublimate  must  not  be  made  or  kept  in  a  metal 
vessel.    Use  a  wooden  tub,  barrel  or  pail,  or  an  earthen  crock. 

^"Solutions  of  chloride  of  lime,  carbolic  acid  and  corrosive  sublimate 
will  injure  lead  pipes  if  passed  through  them  in  large  quantities  without 
free  flushing. 

Standard  Disinfectant  No.  4. 
Milk  of  Lime  (Quick  Lime). 

Slack  a  quart  of  freshly  burnt  lime  (in  small  pieces)  with  three-fourths  of 
a  quart  of  water — or,  to  be  exact,  60  parts  of  water  by  weight  with  100  of 
lime.  A  dry  product  of  slack  lime  (hydrate  of  lime)  results.  Make  milk  of 
lime  not  long  before  it  is  to  be  used  by  mixing  one  part  of  this  dry  hydrate 
of  lime  with  eight  parts  (by  weight)  of  water. 

_  Air-slacked  lime  is  worthless.  The  dry  hydrate  may  be  preserved  some 
time  if  it  is  enclosed  in  an  air-tight  container.  Milk  of  lime  should  be 
freshly  prepared,  but  may  be  kept  a  few  days  if  it  is  closely  stoppered. 

Quick  lime  is  one  of  the  cheapest  of  disinfectants.  The  solution  can  take 
the  place  of  chloride  of  lime,  if  desired.  It  should  be  used  freely,  in  quan- 
tity equal  in  amount  to  the  material  to  be  disinfected.  It  can  be  used  to 
whitewash  exposed  surfaces,  to  disinfect  excreta  in  the  sick  room  or  on  the 
surface  of  the  ground,  in  sinks,  drains,  stagnant  pools,  etc. 


32 


As  to  Change  of  Climate. 

"Climate  in  Consumption  is  a  will-o  -the-wisp.  It  is  the  end  of  the  rain- 
bow with  its  pot  of  gold.  It  is  ever  just  a  little  beyond.  It  rests  in  Colo- 
rado, New  Mexico,  Arizona-,  California.  Like  children  in  their  simple  fai'.h, 
chasing  the  rainbow's  vanishing  end  and  delving  for  treasures  where  once 
it  stood,  our  patient  pursues  his  phantom  till  worn  and  wasted,  weary,  but 
hopeful  still,  he  falls  asleep  and  awakes  to  learn  that  the  magic  end  of  the 
bow  of  promise  rests  upon  the  mystic  shores  of  the  spirit  land." 

While  certain  climates  may  be  preferred  for  certain  consumptives,  it  is 
nevertheless  the  consensus  of  opinion  of  the  leading  authorities  of  the  day 
that  there  is  no  climate  which  has  a  specific  curative  power  over  Consump- 
tion. Many,  including  Dr.  S.  A.  Knopf,  of  New  York,  who  is  an  acknowl- 
edged expert  on  the  treatment  of  Consumption,  hold  that  cures  effected  in 
the  home  climate  in  which  the  patients  will  have  to  live  and  work  after 
their  restoration  to  health,  are  more  lasting  and  assured  than  cures  obtained 
in  more  genial  climes.  While  it  is  true  that  patients  cured  in  the  salubri- 
ous regions  of  the  far  west  have  been  able  to  live  and  work  in  Illinois  and 
other  states  in  climates  deemed  unfavorable  for  consumptives,  it  is  also 
known  that  others  can  never  leave  the  climates  in  which  they  recovered,  for 
on  their  return  to  their  own  state  their  disease  will  recur. 

There  are  many  reasons  why  an  attempt  should  be  made  to  cure  a  con- 
sumptive patient  at  or  near  his  own  home,  if  it  be  in  a  climate  not  unsuit- 
able for  the  cure  of  Consumption;  many  reasons  why  he  should  not  be 
sent  a  long  distance  from  home.  Especially  will  this  be  the  case  if  the 
patient  be  not  in  good  financial  circumstances. 

Separation  from  friends  depresses  the  patient.  "Homesickness"  is  a  mal- 
ady which  often  baffles  the  physician. 

"Home— there  is  a  magic  in  that  little  word — it  is  a  mystic  circle  that 
surrounds  comforts  and  virtues  never  known  beyond  its  hallowed  limits." 
— Southey. 

The  expense  of  the  journey  is  a  serious  drain  on  his  resources  and  is 
often  incurred  unnecessarily.  As  has  been  aptly  stated  by  the  State  Board 
of  Health  of  Maine,  "many  patients  could  be  well  put  on  the  road  to  recov- 
ery in  their  own  state  at  a  cost  which  would  barely  defray  their  expenses  to 
and  from  Colorado  and  Arizona." 

The  fatigue  of  a  long  journey  is  bad  for  a  consumptive. 

The  lack  of  home  comforts  in  a  distant  state,  and  the  inability  often  to 
obtain  proper  accommodations  unless  at  a  prohibitive  price,  naturally  handi- 
cap the  best  efforts  made  to  cure  the  patient. 

The  expense  of  living  in  the  states  having  "specific"  climates  is  great. 
Even  if  his  disease  be  cured  the  patient  may  not  be  able  to  return  to  live 
in  his  home  state. 

If  the  patient  must  work  he  can  find  no  occupation.  Too  many  have  pre- 
ceded him. 

It  is  known  that  in  certain  western  states  doors  are  closed  to  the  con- 
sumptive, and  legislation  against  him  is  contemplated. 

For  that  class  of  health  seekers  who  are  financially  able  to  go  to  the 
genial  climates  of  the  more  favored  regions,  where  it  is  feasible  to  carry 
out  the  "rest  cure"  in  the  open  air  at  all  seasons, — and  to  reside  there,  amid 
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comforts,  a  change  of  climate  may  be  very  desirable.  But  in  the  case  of  the 
poor  patient — and  Consumption  is  often  a  disease  of  the  poor — a  change  of 
climate  frequently  hastens  an  unfavorable  termination  of  his  disease. 

And  the  consumptives  of  Illinois  should  not  forget  that  their  disease  can, 
as  a  rule,  be  cured  in  Illinois  if  it  can  be  cured  anywhere. 

Consumption  has  been  cured  in  the  past  and  is  still  being  cured  in  Massa- 
chusetts, Rhode  Island,  New  York,  Pennsylvania  and  other  eastern  and 
central  states.  Not  one  of  these  states  offers  special  advantages  in  altitude, 
temperature,  sunshine,  air  or  soil,  or  other  elements  necessary  to  the  suc- 
cessful treatment  of  Consumption  which  may  not  be  enjoyed  in  Illinois. 

It  is  often  not  so  much  the  best  climate  for  the  disease  as  the  best  climate 
for  the  patient. 

Before  changing  climate,  the  consumptive  should  obtain  competent 
medical  assurance  that  the  change  will  be  beneficial.  A  climate  or  altitude 
which  is  suitable  for  one  consumptive  may  cause  the  speedy  death  of 
another.  An  extremely  hot  climate  is  often  not  only  more  exhausting  but 
more  dangerous  to  the  consumptive  than  an  extremely  cold  climate. 

We  believe  that  Consumption  can  be  better  treated — that  the  consumptive 
will  better  improve — in  a  cold  climate  than  in  a  warm  climate. 

The  consumptive  should  not  go  to  any  state  without  first  informing 
himself  as  to  the  exact  locality  he  is  to  visit  and  the  certainty  of  securing 
suitable  accommodations  in  hospital,  hotel  or  boarding  house.  A  neglect 
to  do  this  has  caused  untold  trouble  and  misery  to  consumptives  and  has 
resulted  in  the  death  of  many  unfortunates.  The  State  Board  of  Health 
will  gladly  furnish  any  consumptive  in  Illinois  with  a  list  of  the  sanatoria 
and  hospitals  for  consumptives  in  any  of  the  eastern,  southern  or  western 
states,  with  such  information  regarding  the  climate  and  altitude  as  may  be 
needed. 
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As  to  the  Treatment  of  Consumption  in  Illinois. 

As  has  been  stated  in  this  circular,  Consumption  is  a  curable  disease  if  it 
be  taken  in  time  and  Consumption  may  be  cured  in  Illinois. 

It  has  been  said  that  Illinois  lacks  a  climate  especially  adapted  to  the 
treatment  of  Consumption.  This  is  true,  but  the  importance  of  a  special 
climate  for  the  treatment  of  Consumption  has  been  greatly  exaggerated, 
and  it  is  now  the  belief  of  leading  medical  authorities  that  there  is  no 
climate  that  in  itself  will  cure  Consumption. 

Consumption  may  be  cured  in  almost  any  climate.  It  is  pure  air  and  sun- 
shine and  not  a  particular  climate,  which  is  the  essential  factor  in  the 
treatment  of  Consumption,  and,  as  has  been  noted,  the  cures  of  consump- 
tion accomplished  in  the  home  climate  in  which  the  patients  remain,  are 
often  more  lasting  and  more  assured  than  when  cures  have  been  attained 
by  temporary  residence  elsewhere. 

No  special  climatic  advantages  are  claimed  for  the  many  hospitals  for 
consumptives  in  New  York,  Massachusetts  and  Pennsylvania  and  other 
states  in  which  Consumption  is  being  treated  so  successfully. 

On  the  subject  of  climate,  Dr.  Lawrence  W.  Flick,  of  Philadelphia,  Di- 
rector of  the  Henry  Phipps  Institute,  a  recognized  authority  on  the  treat- 
ment of  Consumption,  says:  "Consumption  can  be  cured  in  any  climate 
All  that  is  necessary  is  life  in  the  open  air,  proper  food,  well  regulated  and 
carefully  disciplined  conduct  and,  in  more  advanced  cases,  properly  di- 
rected rest  and  exercise.  People  who  can  command  these  things  at  home 
can  be  cured  in  their  homes.  People  who  cannot  command  them  should 
be  treated  in  sanatoria.  Most  people  can  be  treated  better  in  sanatoria 
than  in  their  homes." 

On  the  same  subject  Prof.  Dr.  G.  Cornet,  of  Berlin,  a  writer  of  interna- 
tional reputation,  spoke  as  follows,  in  1904:  "Today  we  rightly  regard  no 
one  climate  as  specific.  Tuberculosis  occurs  in  the  warmth  of  the  south, 
as  well  as  in  the  colder  north,  and  upon  lofty  plateaus.  Recoveries  too 
are  seen  in  every  clime." 

In  an  article  recently  published,  Dr.  Flick  speaks  even  more  emphatically 
on  the  treatment  of  Consumption  in  ordinary  climates.  He  says:  "Con- 
sumption can  be  successfully  treated  anywhere.  Climate  has  practically 
nothing  to  do  with  the  matter.  Formerly  climate  was  looked  upon  as  the. 
most  important  factor  in  the  production  of  tuberculosis,  consequently  it 
was  also  looked  upon  as  the  most  important  factor  in  the  treatment.  For 
many  men  it  is  difficult,  even  at  the  present  time,  to  give  up  these  ideas. 
It  has  been  demonstrated,  however,  by  practical  tests  that  the  disease  can 
be  successfully  treated  anywhere." 

Certain  general  features  of  climate  are  unquestionably  to  be  desired. 
Sufficient  elevation  and  a  soil  porous  enough  to  preclude  excessive  moisture, 
freedom  from  high  winds  especially  in  dusty  localities,  and,  above  all,  con- 
ditions which  permit  the  greatest  amount  of  time  in  the  open  air,  are 
essential  to  the  most  successful  results.  Aside  from  these  factors,  there  are 
others  of  less  importance  which  may  prove  of  great  advantage  to  the 
individual  patient,  but  which  cannot  be  regarded  as  essential  to  recovery. 

That  many  of  those  conditions  once  regarded  necessary  can  no  longer 
be  held  so,  is  shown  by  a  comparison  of  the  results  obtained  in  the  treat- 
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ment  of  Consumption  in  the  so-called  "ideal  climates"  with  the  results  ob 
tained  in  the  consumptive  hospitals  in  other  localities.  More  recoveries 
are  reported*  to  have  taken  place  at  the  Massachusetts  State  Hospital  for 
Consumptives  at  Rutland,  with  its  rigorous  winters,  its  moderate  elevation 
(1,050  feet),  its  greater  rain-fall  and  prevalence  of  cloudy  days,  than  at 
the  United  States  Army  Sanatorium  at  Fort  Bayard,  New  Mexico,  where 
all  of  the  conditions  of  elevation  (6,0n0  feet),  mild  climate,  dry  atmosphere, 
moderate  rain-fall  and  almost  constant  sunshine,  are  found,  serving  to  in- 
dicate that  some  moisture  in  the  air  is  perhaps  not  so  injurious  as  was  for- 
merly supposed. 


Massachusetts  State  Hospital — Taking  the  "Air  Cure"  in  Winter. 
It  has  been  further  shown  that  some  patients  improved  at  Rutland  after 
failing  to  do  so  under  the  best  of  care  and  during  a  lengthy  trial  in  the 
arid  regions  of  the  West.  This  in  New  England  which  has  been  sarcas- 
tically called  "the  battle  ground  of  the  seasons,"  one  which  is  "alternately 
invaded  by  the  hyperborean  legions  and  the  wilting  sirens  of  the  tropics;" 
in  a  changeable,  harsh  climate,  which,  according  to  former  beliefs,  should 


•In  the  Colorado  Medical  Journal  of  March,  1904,  Dr.  Henry  B.  Dunham,  Medi- 
cal Director  of  the  State  Sanatorium  at  Rutland,  makes  the  following  report:  "484 
patients  were  treated  in  the  Massachusetts  Sanatorium  in  1903.  223  had  advanced 
phthisis.  Of  these  223  patients,  2iy2  per  cent  were  aparently  cured;  64  per  cent 
much  improved,  and  13  per  cent  unimproved.  One  patient  died.  261  patients  had 
an  incipient  form  of  the  disease.  Of  these  89  per  cent  were  cured,  and  11  per  cent 
improved." 

While  the  Rutland  institution  was  intended  for  patients  susceptible  of  cure, 
and  all  classes  of  patients  are  received  at  Fort  Bayard,  which  is  often  a  refuge  for 
incurables,  Dr.  Dunham  points  out  that  "both  institutions  are  obliged  to  take  an 
undesirable  number  of  advanced  cases."  Dr.  Dunham  also  shows  that  in  the  most 
favorable  class  of  consumptive  patients.  89  per  cent,  were  clinically  cured  at  Rut- 
land against  40  per  cent,  at  Fort  Bayard,  while  of  the  less  favorable  class  (omit- 
ting the  most  unfavorable  class  at  Fort  Bayard,  and  including  the  most  unfavorable 
class  at  Rutland)  21^  per  cent,  were  cured  at  Rutland  against  23  per  cent,  at  Fort 
Bayard. 


be  decidedly  unfavorable  for  consumptives;  a  climate  of  which  it  has  been 
said  "needs  New  England  thrift  to  extract  any  considerable  amount  of  good 
from  it." 

At  none  of  the  consumptive  hospitals  of  Massachusetts,  New  York  or 
Pennsylvania  are  climatic  or  soil  conditions  better  than  those  at  various 
points  in  Illinois.  The  winters  at  most  of  these  institutions  are  equally 
as  severe  as  in  Illinois  and  the  summer  equally  as  hot,  while  the  normal 
barometric  readings  of  the  eastern  localities  and  those  of  Illinois  are 
practically  identical.  More  important  still,  the  percentage  of  sunny  days  is 
greater  in  Illinois  than  in  either  New  York,  Massachusetts  or  Pennsyl- 
vania, while  the  normal  precipitation  is  less  than  in  Pennsylvania  and  not 
greater  than  in  the  other  two  states.  The  soil  conditions  and  ground 
contour  essential  to  moderate  dryness  may  be  found  in  many  parts  of 
Illinois. 

The  following  table  shows  a  comparison  of  the  climatic  conditions  of  a 
point  in  Northern  Illinois,  selected  at  random,  with  those  of  the  sites  of 
three  of  the  important  and  successful  consumptive  hospitals  of  New  York, 
Massachusetts  and  Pennsylvania. 

Min.  Temp.  Max.  Temp.  Av.  Temp.  Norm.  Bar. 
Massachusetts— Rutland,  —14  101  47  30.00 

New  York— Saranac  Lake,       —38  95  42  28.41 

Pennsylvania— Philadelphia,      —  6  102  54  30.05 

Illinois  Town,  —20  101  48  30.02 

Sunshine.  Norm.  Precp.    Altitude.  Soil. 
Massachusetts — Rutland,      45  per  cent         40  in.  1,048  ft.  Clay 

New  York — Saranac  Lake,  46  per  cent         35  in.  1,550  ft.  Sand 

Pennsylvania — Philadelphia,  45  per  cent  45  in.  500  ft.  Gravel 

Illinois  Town,  51  per  cent  35  in.  1,100  ft.  Gravel 

The  soil  at  the  site  of  the  Massachusetts  State  Hospital  for  Consump- 
tives at  Rutland  is  shallow  gravel  over  clay  subsoil  with  not  especially 
good  drainage. 

It  has  also  been  said  that  in  Illinois  there  cannot  be  found  the  high  alti- 
tudes which  are  so  essential  in  the  treatment  of  Consumption.  As  to  this 
it  must  be  remembered  that  many  institutions  in  the  East  which  are  so 
successful  in  the  treatment  of  this  disease  are  not  situated  at  high  altitudes, 
nor  has  practical  experience  borne  out  the  claim  that  high  altitudes  are 
necessary,  in  fact,  some  of  these  consumptive  hospitals,  in  which  most 
gratifying  results  have  been  attained,  have  elevations  of  less  than  500  feet. 
With  two  exceptions  the  consumptive  instititutions  of  the  East  are  situated 
at  altitudes  easily  found  in  Illinois,  and  these  exceptions,  locations  in  the 
Adirondack  Mountain  region  of  New  York,  might  be  open  to  the  objection 
that  the  air  is  generally  cool  and  moist  and  that  cloudy  weather  is  preva- 
lent and  that  the  winters  are  long,  but  there  the  percentage  of  cures  is  as 
high  as  in  Massachusetts  and  the  far  western  states. 

On  the  subject  of  the  necessity  for  high  altitudes  in  the  treatment  of  Con- 
sumption, Dr.  Vincent  Y.  Bowditch,  medical  director  of  the  Sharon  Sana- 
torium at  Sharon,  Mass.,  and  also  attending  physician  of  the  Massachusetts 
Hospital  for  Consumptives,  speaks  as  follows:  "From  the  results  obtained 
thus  far,  I  think  I  can  justly  say  that  provided  we  have  a  well  selected 
locality,  with  porous  soil,  and  protected  from  the  harshest  winds,  a  moderate 
elevation  of  only  200  or  300  feet  is  quite  as  good  as  1,000  feet  for  our  pur- 
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pose.  When  it  comes  to  much  greater  elevations  of  4,000  or  5,000  feet,  we 
look  for  greater  physiological  changes  which  may  have  a  decided  influence 
for  good  or  for  bad  upon  individuals." 

"The  sending  of  consumptive  patients  indiscriminately  to  great  alti- 
tudes," said  Dr.  Paul  M.  Carrington  on  October  14,  1904,  before  the  Inter- 
national Congress  of  Military  Surgeons  at  St.  -Louis,  "has  caused  the 
death  of  hundreds  who  under  judicious  treatment  would  have  recovered." 
Surgeon  Carrington  is  in  charge  of  the  government  sanatorium  at  Fort 
Stanton,  N.  M.,  and  has  made  a  careful  study  of  consumptive  cases.  This 
remark  shows  the  great  change  in  expert  opinion  in  the  last  few  years. 

"Nothing  is  more  terrible  than  active  ignorance." 

It  has  already  been  demonstrated  that,  with  out-of-door  life  and  proper 
methods  of  life,  recoveries  from  Consumption  have  taken  place  as  fre- 
quently at  Rutland  as  in  institutions  where  the  ideal  climatic  conditions 
are  said  to  exist,  and  the  fact  that  in  Illinois  there  may  be  found  all  of 
the  climatic  conditions,  sunshine,  freedom  from  excessive  rain  or  high  winds, 
temperature  and  satisfactory  soil,  possessed  by  Rutland  or  other  eastern 
hospital  sites,  and  a  sufficient  elevation  above  the  sea "  level,  indicates 
plainly  what  Illinois  can  accomplish  in  the  treatment  of  her  unfortunates 
at  home. 

It  is  useless,  however,  to  attempt  to  cure  Consumption  in  Illinois  or  else- 
where, in  houses  from  which  sunshine  and  fresh  air  are  excluded,  or  in 
those  which  are  kept  in  an  insanitary  condition. 


An  Arrangement  for  Open-Air  Treatment  in  a  Congested  District. 


"Qui  salubrem  locum  negligit,  mente  est  captus,  atque  ad  agnatos  et  gen- 
tiles deducendus." — Varro,  De  Re  Rustica  (B.  C.  66). 

(He  who  overlooks  a  healthy  spot  for  the  site  of  his  house  is  mad,  and 
ought  to  be  handed  over  to  the  care  of  his  relations  and  friends.) 
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ALTITUDES*  IN  ILLINOIS. 

The  lowest  point  of  land  in  Illinois  is  at  the  low-water  mark  of  the  Mis- 
sissippi, at  Cairo,  Alexander  county,  268  feet  above  the  sea  level;  and  the 
highest  at  the  summit  of  Charles  Mound,  Jo  Daviess  county,  which  reaches 
an  elevation  of  1257  feet. 

For  the  information  of  those  who  may  not  have  a  full  conception  of  the 
territory  covered  by  the  State  of  Illinois,  we  will  say,  briefly,  that  Charles 
Mound  is  the  latitude  of  Boston,  and  Cairo  the  latitude  of  Richmond. 

A  high  range  of  hills — a  spur  of  the  Ozark  mountains  of  Missouri — crosses 
the  southern  portion  of  the  state,  and  extends  through  Union,  Johnson,  Pope 


Bald  Knob  and  the  Neighboring  Hills,  Alto  Pass,  Illinois. 


and  Hardin  counties.  The  highest  of  these  hills  and  the  highest  point  in 
southern  Illinois  is  what  is  known  as  Bald  Knob,  near  Alto  Pass,  Union 
county,  which  has  an  elevation  of  985  feet. 

The  elevations  noted  after  the  names  of  the  following  cities  and  villages 
will  give  the  reader  an  idea  of  the  locations  of  the  varying  altitudes  found 
in  Illinois:  Cairo,  322  feet;  Alto  Pass,  753;  Mount  Vernon  (Jefferson),  506; 
East  St.  Louis,  418;  Springfield,  582;  Arrowsmith  (McLean),  877;  Peoria, 
459;  Ottawa,  500;  Joliet,  538;  Chicago,  631;  Barrington  (Cook),  824;  Naper- 
ville,  714;  Elgin,  716;  Carnahan  (Lee),  995;  Forreston  (Ogle),  900;  Win- 
nebago, 900;  Stockton  (Jo  Daviess),  1002;  Warren  (Jo  Daviess),  1010; 
Charles  Mound,  1257. 

♦See  page  37  regarding  high  altitudes  in  the  treatment  of  Consumption. 
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ILLINOIS  SHOULD   HAVE  A  STATE   HOSPITAL   FOR  THE   CARE  OF 

CONSUMPTIVES. 


Every  Time 
the  Clock  Strikes 

the  Hour 
Someone  in  Illinois 
dies  from 

CONSUMPTION 

1  Every  Hour 
24  Every  Day 
750  Every  Month 
9000  Every  Year 


The  unqualified  success  of  the  consumptive  hospitals  of  several  of  the 
states;  the  cures  which  have  been  accomplished  in  them;  the  great  educa- 
tional influences  which  have  emanated  from  them  and  have  served  to  reduce 
the  danger  of  the  spread  of  infection — should  impress  the  medical  pro- 
fession and  the  people  with  the  great  advantages  to  be  gained  in  our  own 
state  by  the  establishment  of  similar  institutions.  The  ever-growing 
strength  of  the  sanatorium  movement  in  other'  states  should  arouse  an 
interest  and  bring  forth  unqualified  support  from  all  classes  in  securing  leg- 
islation necessary  to  their  creation  in  Illinois. 

The  benefits  of  hospital  treatment  of  Consumption  are  many.  Patients 
are  cured.  Some  hospitals  claim  that  70'  per  cent  of  the  patients  admitted 
in  the  incipient  stages  of  the  disease  completely  recover,  and  this  claim 
is  doubtless  well  founded,  for  Consumption,  in  its  earlier  stages,  is  known 
to  be  one  of  the  most  curable  of  all  chronic  diseases.  Other  hospitals 
report  the  complete  recovery  of  from  25  to  75  per  cent  of  cases,  from 
which  we  can  safely  conclude  that  proper  treatment  in  hospitals,  in  the 
earlier  stages  of  the  disease,  will  restore  to  health  one-half  to  three-fourths 
of  consumptive  patients. 

Of  course  only  a  small  percentage  of  the  consumptives  of  Illinois  could 
be  treated  in  a  State  Hospital  if  one  were  established,  but  the  far-reach- 
ing importance  of  such  an  institution  can  hardly  be  estimated.  From  an 
educational  standpoint  alone,  the  institution  would  pay  in  dollars  and  cents. 

Patients  discharged  from  this  institution — themselves  educated  in  proper 
methods  of  hygienic  living,  and  in  their  duties  to  their  families,  and  the 
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public, — would  on  their  return  from  the  hospital  furnish  convincing  evi- 
dence of  the  curability  of  Consumption,  and  be  in  a  position  to  enlighten 
the  public  as  to  the  best  means  of  preventing  the  spread  of  the  disease. 
If  not  himself  entirely  cured,  the  consumptive  hospital  patient  becomes  a 
means  of  disseminating  information  to  the  pubilc,  and  is  so  trained  as  to 
reduce  the  danger  from  his  mingling  with  uninfected  persons  to  a  minimum. 
Every  patient  who  has  been  discharged  becomes  a  veritable  "consumption 
missionary." 

And  one  consumptive  hospital,  established  by  the  state,  might  lead  to  the 
establishment  of  more — by  the  state,  by  counties,  by  cities. 

Here  it  might  be  appropriately  said,  as  has  been  said  in  previous  editions 
of  this  circular,  that  while  the  State  Board  of  Health  earnestly  advocates 
state  care  of  consumptives,  the  Board  realizes  that  this  is  only  one  of  the 
methods  to  be  employed  to  check  the  present  appalling  death  rate  from  Con- 
sumption in  Illinois.  Suitable  sanatoria  or  hospitals  should  also  be  main- 
tained by  cities — cities  of  the  first-class  especially — and  by  counties,  for  the 
care  of  the  consumptives  who  cannot  be  provided  for  in  the  state  institution. 

Hospitals  for  consumptives  are  not  a  source  of  danger  to  the  people  of 
the  communities  in  which  they  are  situated,  as  many  people  think.  On  the 
contrary,  it  has  been  the  history  of  the  communities  about  such  institu- 
tions, that  the  number  of  cases  of  consumption  has  actually  decreased 
after  their  establishment.  The  excellent  hygienic  methods  followed  in  con- 
sumptive hospitals,  the  preventive  measures  taken  and  the  lessons  taught 
in  the  dangers  of  infection,  are  observed  by  the  people  about  them  with 
the  result  that  the  development  of  consumption  becomes  less  frequent.  Con- 
sumption is  not  a  contagious  disease,  as  that  term  is  properly  understood. 
A  person  may  live  in  the  same  house  with  a  consumptive,  with  but  little 
possibility  of  contracting  the  disease,  provided  the  consumptive's  sputum 
be  properly  disposed  of,  as  is  done  in  all  regularly  established  consumptive 
hospitals. 

Instead  of  being  centers  from  which  Consumption  may  spread,  it  is 
known  that  the  dangers  from  infection  are  less  in  a  consumptive  hospital 
than  in  the  average  city  or  town,  and  this  is  borne  out  by  the  fact  that  the 
infection  of  physicians,  nurses  or  attendants  in  these  institutions  is  so 
rare  as  to  be  said  to  practically  never  occur.  The  scrupulous  neatness,  the 
excellent  hygienic  conditions  and  the  thorough  precautions  against  infec- 
tion from  the  sputum,  make  these  institutions  perfectly  safe  for  their  in- 
mates and  entirely  free  from  possibility  of  danger  to  the  communities  in 
which  they  are  situated. 

NO  SPIT,  NO  CONSUMPTION. 

Against  the  establishment  of  a  state  hospital  for  consumptives  but  one 
argument  can  be  advanced,  that  of  expense.  The  State  provides  for  the 
blind,  the  feeble-minded,  the  insane,  and  has  made  partial  provision  for 
the  epileptic,  yet  these  weaknesses  and  ailments  are  far  less  dangerous  to 
the  public  at  large  than  is  Consumption.  The  state  also  protects  her  citi- 
zens against  adulterated  food;  against  dangers  incident  to  certain  occupa- 
tions, hence  there  is  ample  justification  for  the  exercise  of  its  power  to 
protect  against  a  disease  which  destroys  more  lives  than  any  other  malady 
and  which  is  amenable  to  control  in  a  very  high  degree.  The  lives  lost 
each  year  are  of  the  greatest  value  to  the  state.    Under  the  present  un- 
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satisfactory  methods  of  care,  the  people  of  the  State  of  Illinois  are  obliged 
to  pay  a  far  greater  sum  annually  than  would  be  required  for  the  mainte- 
nance of  a  hospital,  through  the  influence  of  which  much  sickness  would 
be  prevented,  hundreds  of  the  lives  now  sacrificed  saved,  and  bread  win- 
ners and  useful  citizens  made  of  men  who  under  the  present  conditions 
cannot  but  look  forward  to  invalidism  and  an  almost  certain  death. 

*    *  * 

It  is  to  be  regretted  that  the  State  of  Illinois  does  nothing  for  its  con- 
sumptives. For  several  years  the  State  Board  of  Health  has  endeavored, 
without  success,  to  secure  the  legislation  which  would  enable  the  State 
to  save  the  lives  of  thousands  of  its  consumptive  citizens.  In  1899  the 
State  Board  of  Health  was  directed  by  a  joint  resolution  of  the  Senate  and 
House  of  the  41st  General  Assembly  to  investigate  into  the  advisability  of 
establishing  a  State  Sanatorium  for  Consumptives  in  Illinois.  A  commit- 
tee appointed  by  the  Board  made  an  exhaustive  investigation  of  the  sub- 
ject and  in  a  lengthy  report  to  the  Governor  in  December,  1900,  the 
Board  strongly  recommended  the  enactment  of  the  laws  suggested.  In 
1901,  1903  and  1905,  Governors  Tanner  and  Yates  respectively,  acting 
upon  the  recommendation  of  the  State  Board  of  Health,  urged  in  their 
biennial  messages  to  the  General  Assembly,  the  creation  and  establish- 
ment of  a  State  Sanatorium  for  Consumptives. 

In  1905,  through  the  efforts  made  by  the  State  Board  of  Health,  and  .the 
State  Association  for  the  Prevention  of  Tuberculosis,  the  Forty-fourth  Gen- 
eral Assembly  passed  a  bill  providing  for  the  establishment  of  a  State 
Sanatorium  for  Consumptives,  but  the  appropriation  made  was  too  small 
for  any  practical  purposes,  and  it  did  not  become  available. 

The  project  of  state  care  of  consumptives  has  also  received  the  ap- 
proval of  Governor  Deneen,  who,  in  his  message  to  the  Forty-fifth  General 
Assembly,  spoke  as  follows: 

"Another  problem  which  also  presses  for  solution  is  the  establishment 
of  a  sanatorium  for  consumptives  not  detained  in  other  institutions.  When 
it  is  realized  that  8,000  (estimated)  deaths  occur  annually  in  Illinois  from 
this  disease,  and  that  one  death  in  every  seven  is  caused  by  it,  the  need  of 
action  by  this  State  for  both  humane  and  economic  reasons  becomes 
apparent.  Massachusetts,  New  York,  New  Jersey,  Pennsylvania,  Ohio,  In- 
diana and  other  states  have  either  created  such  sanatoriums  or  have  taken 
the  preliminary  steps  toward  such  an  establishment.  The  experience  of 
others  shows  that  from  10  to  20  per  cent  of  patients  in  the  incipient  stages 
of  Consumption  are  cured,  and  that  patients  are  restored  to  economic  in- 
dependence for  from  one  to  many  years,  in  60  per  cent  of  cases.  It  is 
the  plan,  if  this  institution  is  established,  to  receive  only  hopeful  cases.  But 
the  sanatorium  would  be  more  than  a  place  of  cure.  It  would  be  a  place  of 
education.  Every  consumptive  who  left  it  cured  would  disseminate  knowl- 
edge regarding  the  prevention,  treatment  and  cure  of  Consumption." 

Since  that  time  Governor  Deneen  has,  even  more  acutely,  realized  the 
necessity  for  state  care  of  consumptives,  and  has  expressed  himself  in  a 
decided  manner  in  favor  of  such  care,  to  members  of  the  State  Board  of 
Health,  and  in  public  addresses.  The  Governor,  undoubtedly,  would  have 
recommended  the  furtherance  of  this  project  in  his  message  to  the  Forty- 
sixth  General  Assembly  in  January,  1909,  had  it  not  been  that  he  desired 
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to  give  municipalities  an  opportunity  to  establish  sanatoria.  On  this  point 
Governor  Deneen  spoke  as  follows  in  that  portion  of  his  message  bearing 
on  tuberculosis: 

"I  call  your  attention  to  the  increase  of  tuberculosis.  This  dread  disease 
is  reaping  a  harvest  of  ten  thousand  lives  annually  in  Illinois.  The 
battle  to  wipe  it  out  is  world-wide.  I  recommend  to  the  Forty-fifth 
General  Assembly  the  creation  of  a  State  Sanatorium  for  Consumptives. 

"The  General  Assembly  enacted  a  law  permitting  cities  and  villages  to 
creat  local  sanatoria  and  authorizing  them  to  make  the  necessary  tax 
levy  therefor.  The  law  did  not  go  into  effect  until  last  July.  In  the 
short  interval  lapsing  since  that  time,  adequate  opportunity  has  not  been 
afforded  to  cities  and  villages  to  establish  local  sanatoria  under  the  law. 
While  the  State  Board  of  Health  will  again  strongly  recommend  the  es- 
tablishment of  a  State  Sanatorium  for  Consumptives,  it  may  be  that  a 
longer  time  is  necessary  to  afford  a  fair  test  of  the  measure  creating  local 
sanatoria,  a  view  which  is  entertained  by  the  State  Board  of  Charities." 

Over  nine  months  have  passed  since  the  above  was  written,  and  it  would 
seem  that  ample  time  has  been  afforded  every  city  and  village  in  Illinois 
to  at  least  inaugurate  preliminary  measures  looking  toward  the  establish- 
ment of  local  sanatoria  for  the  treatment  of  Consumption,  if  such  move- 
ments are  contemplated  at  all.  The  necessity  for  such  institutions  was 
never  greater; — we  trust  will  never  be  more  urgent  than  at  the  present 
time.  But,  as  anticipated  and  foretold  by  the  State  Board  of  Health, 
except  in  the  City  of  Chicago,  in  whose  interest  the  law  was  originally 
passed,  no  attempt  has  been  made  to  take  advantage  of  this  opportunity. 

It  is  now  apparent  that  the  plan  of  local  sanatoria,  while  ideal  in  theory, 
will  not  be  utilized  in  practice  except  in  one  or  two  cities  and,  possibly,  in 
a  few  counties.  The  city  and  village  sanatorium  acts  of  1908  and  1909,  and 
the  county  tuberculosis  sanatorium  act  of  1909  (given  on  pages  56-7  of  this 
circular),  permit  municipalities  and  counties  to  establish  and  maintain 
institutions  for  the  treatment  of  consumptives,  if  they  choose  to  do  so. 
The  people,  however,  are  not  accustomed  to  look  to  the  municipality  for 
the  care  of  the  afflicted*  or  the  indigent.  It  is  the  county  that  lends  aid  to 
the  poor  and  the  sick.  The  state  has,  for  many  years,  relieved  both  city 
and  county  of  the  care  of  the  blind,  the  deaf  and  dumb,  the  insane  and 
those  who  are  otherwise  afflicted.  And  the  people  know  that  the  state 
appropriates  vast  sums  annually  for  the  maintenance  of  great  charitable 
institutions,  for  experimental  farms^  for  experimental  roads,  for  agri- 
cultural and  industrial  research,  for  food,  water  and  dairy  investigations, 
for  the  protection  of  fish,  game,  trees,  soil  and  plants,  for  the  investiga- 
tion of  the  diseases  of  cattle,  hogs  and  sheep,  for  the  survey  of  over- 
-  flowed  lands,  for  geological  surveys  and  the  like — problems  which,  as 
the  care  of  consumptives,  may  be  handled  by  the  state  at  a  nominal  cost 
to  the  entire  people.  The  people  also  appreciate  that,  unless  the  consump- 
tion problem  is  otherwise  met,  the  state  must  assume  its  solution.  Hence, 
it  is  highly  improbable  that  many  municipalities  or  counties  will  choose 
to  impose  upon  themselves  the  care  of  their  consumptives. 

Furthermore,  state  care  of  consumptives  is  of  proven  efficiency.  It 
has  passed  far  beyond  the  experimental  stage*  and  its  manifold  benefits 
are  familiar  to  the  people  of  all  classes.    For  fifteen  years  these  institu- 


47 


t.ons  have  written  a  record  of  unqualified  success,  and  each  year  they 
have  attained  greater  favor  in  all  parts  of  the  nation.  Since  September  23, 
1898,  when  the  Massachusetts  State  Sanatorium  at  Rutland  was  opened 
as  the  pioneer  of  such  institutions,  the  various  states  have  critically 
studied  the  results  of  state  sanatorium  treatment,  and,  as  a  result  of  this 
study,  similar  sanatoria  are  now  in  operation  in  eighteen  other  states 
of  the  Union,  while  the  interest  in  the  movement  is  steadily  increasing. 
Six  years  were  allowed  for  Massachusetts  to  demonstrate  the  efficiency 
of  the  plan  before  New  York  and  Maine,  in  1904,  undertook  the  care  of  their 
consumptives.  One  year  later,  in  1905,  Rhode  Island  established  a  consump- 
tion sanatorium;  in  1907,  Alabama,  Michigan,  Missouri,  New  Hampshire, 
New  Jersey,  Pennsylvania,  Vermont,  Virginia  and  Wisconsin  provided  for 
similar  institutions,  and  like  action  was  taken  in  1908  in  Indiana,  Iowa,  Mary- 
land, Minnesota,  North  Carolina  and  Ohio,  and  in  1909,  in  Arkansas,  Con- 
necticut, Florida,  North  Dakota,  Oregon  and  South  Dakota. 

Appropriations  were  also  made  in  1909,  in  the  following  named  states, 
for  enlarging  sanatoria  already  being  built  or  in  operation:  Indiana,  Maine, 
Massachusetts,  New  Hampshire,  New  York  and  North  Carolina. 

West  Virginia,  in  1908,  created  a  commission  to  investigate  the  matter 

of  state  sanatoria  for  consumptives,  and  this  state  will  doubtless  fall  in  line 

with  the  great  humanitarian  and  public  health  movement  within  a  few 

years.    In  1908,  Kentucky  appropriated  $105,000.00  for  a  state  hospital,  but, 

unfortunately,  the  bill  was  vetoed. 

*    *  * 

Massachusetts,  as  has  been  stated,  was  the  pioneer  in  the  state  sana- 
torium movement.  The  results  attained  at  the  State  Sanatorium  at  Rut- 
land have  been  so  satisfactory  that  a  commission,  appointed  by  the  Gov- 
ernor of  Massachusetts  in  1906,  to  consider  "the  advisability  of  the  under- 
taking, by  the  Commonwealth,  of  the  care  and  treatment  of  the  persons 
suffering  from  Consumption,"  unanimously  recommended,  in  its  report, 
made  in  1907,  that  the  state  erect  three  more  sanatoria  for  the  treatment 
of  Consumption.  The  commission  further  recommended  that  the  three 
proposed  sanatoria  be  devoted  principally  to  the  treatment  of  well-ad- 
vanced cases,  and  that  the  State  Sanatorium  at  Rutland  be  reserved  for 
persons  having  the  incipient  form  of  the  disease. 

Acting  upon  the  recommendation  of  the  Commission,  the  Legislature  of 
Massachusetts  passed,  in  1907,  an  act  to  provide  for  establishing  the  three 
sanatoria  recommended,  and  appropriated  $300,000  for  this  purpose. 

And  in  an  act  approved  May  19,  1909,  the  Legislature  of  Massachusetts 
appropriated  an  additional  sum  of  $15,000  for  properly  equipping  the  three 
sanatoria  created  by  the  act  of  1907. 

It  is  indeed  significant  that  the  state  which  had  given  the  state  sana- 
torium plan  fourteen  years  of  critical  study  and  nine  years  of  trial, 
felt  justified  in  making  the  expenditure  to  quadruple  its  facilities  for  the 
care  of  its  consumptives. 

The  recommendation  of  the  Massachusetts  commission,  to  greatly  in- 
crease the  capacity  in  the  consumptive  sanatoria  of  the  commonwealth, 
was  based  upon  a  searching  investigation  of  the  benefits  '  offered  by  this 
form  of  treatment  of  the  disease,  and  amply  convincing  evidence  of  the 
commission's  wisdom  is  to  be  found  in  the  following  table  published  in  the 
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tenth  annual  report  of  the  Rutland  Sanatorium  (November  30th,  1906), 
the  last  report  at  hand,  setting  forth  the  results  of  treatment  during  the 
first  eight  years  of  the  sanatorium's  operation: 

1898-  1899-  1900-  1901-  1902-     1903-1904-  1905- 

1899  1900  1901  1902  1903       1904  1905  1906 

Per  cent  of  "arrest- 
ed"     or  "appar- 

ently  cured"  cases..34.28+  42.35  46.12  48.31  48.97      44.8    33.7  39.1 

Per  cent  of  all  classes 

of  "improved"  cases 39.364-  44.70  47.64  44.51+  43.00+    47.7    58.9  52.1 

Per  cent  of  "not  im- 
proved" cases        26.04+  12.95  5.74  6.73+  7.90+      7.4     7.4  8.8 

Percentage  of  Incipient  Cases  "arrested"  or  "apparently  cured." 

1898-  1899-  1900-  1901-  1902-  1903-1904-  1905- 
1899      1900    1901     1902       1903       1904  1905  1906 

"Arrested"  or  "appar- 
ently cured"        64.60     72.90    73.00    72.00      72.60       75.8    64.2  74.4 

That  these  excellent  results  are  appreciated  by  the  people  at  large  is  in- 
dicated by  the  fact  that  at  the  Massachusetts  Sanatorium,  and  at  the  Sharon 
Sanatorium,  which  was  the  first  institution  of  its  kind  in  New  England, 
having  been  established  in  1890,  the  number  of  applicants  for  admission 
far  exceeded  the  capacity,  and  many  patients  who  would  be  greatly  benefited 
by  treatment,  have  been  turned  away  for  lack  of  room.  This  fact  doubtless 
influenced  the  Massachusetts  commission  in  its  recommendation  that  three 
additional  sanatoria  be  built  and  operated  by  that  state. 

•  *  • 

Equally  satisfactory  have  been  the  results  obtained  in  the  New  York 
State  Hospital  for  the  Treatment  of  Pulmonary  Tuberculosis,  at  Ray  Brook, 
the  second  state  institution  for  the  care  of  consumptives,  established  in 
1904, 

To  show  how  fully  the  people  of  the  state  of  New  York  appreciate  the 
work  accomplished  during  the  past  fiteen  years  by  the  New  York  State 
Hospital,  and  how  convinced  they  have  become  of  the  usefulness  of  this 
institution,  it  is  only  necessary  to  point  out  that  during  the  present  year 
the  General  Assembly  appropriated  the  sum  of  $90,000  to  increase  the 
capacity  of  this  institution.  It  is  understood,  furthermore,  that  at  its  next 
session  the  General  Assembly  will  make  an  additional  appropriation  with 
the  view  of  doubling  the  capacity  of  the  State  Hospital. 

*  *  • 

The  establishment  of  state  institutions  for  the  treatment  of  Consumption, 
the  majority  within  the  past  few  years,  indicates  a  general  realization  of 
the  necessity  for  them,  and  the  substantial  faith  of  the  people  of  the  states 
named  in  the  curability  of  Consumption. 

There  can  be  no  doubt  that  the  popular  demand  for  a  state  sana- 
torium is  quite  as  keen  in  Illinois  as  in  the  states  which  already  have 
institutions  for  the  care  of  consumptives.  The  liberal  patronage  given  by 
our  citizens  to  the  private  institutions  within  the  state  and  elsewhere  shows 
general  confidence  in  the  curability  of  the  disease.  But  the  repeated  fail- 
ures, from  1901  to  1907,  to  secure  the  needed  legislation; — failures  due  to 
numerous  causes  which  need  rrot  be  enumerated  here; — and  the  enactment 
of  the  city  and  village  act  of  1908,  referred  to  by  Governor  Deneen  in 
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his  message,  have  naturally  led  the  people,  among  whom  may  be  included 
the  eleven  thousand  physicians  of  the  state,  to  believe  that  it  would  be 
useless  to  endeavor  further  to  interest  their  representatives  in  the  General 
Assembly  in  the  project  of  the  state  care  of  consumptives. 

However,  the  establishment,  within  the  past  three  years,  of  state  sanatoria 
for  the  treatment  of  Consumption  in  twenty-one  states  including  five  of  the 
six  bordering  on  Illinois  (Indiana,  Michigan,  Wisconsin,  Iowa  and  Mis- 
souri,— and  Kentucky,  the  sixth,  might  be  included),  should  be  an  in- 
centive to  the  people  to  renew  their  efforts  to  secure  the  establishment  of 
a  similar  institution  in  Illinois;  and,  incidentally,  should  convince  the  peo- 
ple that  it  is  the  consensus  of  opinion  throughout  the  nation  that  the 
Consumption  problem  is  one  which  the  state  should  solve. 

*    *  * 

What  has  been  done  in  Massachusetts  and  other  states  may  easily  be 
done  in  Illinois,  and  Illinois,  which  has  been  aptly  termed  the  "state  of  vast 
industrial  activity,  tremendous  agricultural  resources,  comprehensive  edu- 
cational institutions;  the  home  of  great  statesmen,  scientists  and  philan- 
thropists," must  not  be  permitted  to  fall  behind  her  sister  states,  including 
those  touching  her  borders,  in  the  enactment  of  the  measures  necessary 
to  save  the  lives  of  thousands  of  her  citizens  who  are  afflicted  with  this 
dread  disease,  and  to  protect  many  thousands  of  others  from  infection. 

But  the  steps  necessary  to  put  in  effect  the  life  saving  measures  so  es- 
sential for  the  protection  of  the  well  being  of  the  people,  must  be  taken 
by  the  people  themselves,  through  their  chosen  representatives  in  the  Gen- 
eral Assembly,  to  whom  they  should  point  out  the  frightful  tribute  which 
consumption  has  already  levied  in  Illinois,  and,  unless  stayed  in  its  course, 
will  continue  to  levy  upon  them  and  their  children.  "  Let  the  people  of  the 
State  of  Illinois  so  raise  their  voices  in  behalf  of  the  consumptive,  and 
so  exert  their  influence  that  it  may  be  unmistakably  understood  that  it  is 
the  popular  will  that  every  effort  be  made  by  the  state  for  the  care  oi 
the  afflicted  and  the  protection  of  the  well.  If  this  be  done,  all  that  is 
hoped  for,  all  that  is  called  for,  and  all  that  is  necessary  will  be  accom- 
plished. Let  every  hand  and  every  heart  come  together  in  unison  to  work 
as  one  in  the  great  battle  for  the  protection  of  the  lives  and  health  of  the 
people  of  Illinois. 

Published  by  order  of  the  STATE  BOARD  OF  HEALTH. 

JAMES  A.  EGAN,  M.  D., 

Springfield,  October  1,  1909.  Secretary. 


The  State  Board  of  Health  will  send  a  copy  of  this  circular  to  any  per- 
son in  the  State  of  Illinois  at  the  request  of  any  other  person.  Communica- 
tions requesting  such  copies  will  be  regarded  as  confidential. 
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REASONS  WHY  ILLINOIS 
SHOULD  HAVE  A  SANATORIUM  FOR  THE 
TREATMENT  OF  TUBERCULOSIS 


BRIEF 

(  EXTRACT  ) 

AS  TO  PROPOSED  LEGISLATION 


PREPARED  AND  SUBMITTED  TO 

Forty-FourtH  General  Assembly 

1905 

BY 

THE  ILLINOIS   STATE  ASSOCIATION  FOR 
THE  PREVENTION  OF  TUBERCULOSIS 

GEORGE  W.  WEBSTER  WILLIAM  A.  EVANS 

CHARLES  L.  MIX  HAROLD  N.  MOYER 

JAMES  A.  EGAN  P.  P.  S.  DOANE 

ERNEST  P.  BICKNELL  ARNOLD  C.  KLEBS 

FRANK  BILLINGS  JAMES  G.  ROGERS 

JAMES  W.  PETTIT  WILLIAM  E.  QUINE 


54 


REASONS  WHY  ILLINOIS  SHOULD  HAVE  A  SANATO- 
RIUM FOR  THE  TREATMENT  OF  TUBERCULOSIS. 

Illinois  loses  every  year  at  least  8,000  people  from  tubercu- 
losis, most  of  them  dying  in  the  active  period  of  life  and  after  hav- 
ing been  disabled  for  several  years. 

There  is  no  other  disease  which  entails  so  much  suffering  and 
loss  to  the  State  as  tuberculosis. 

All  this  suffering  and  loss  can  be  prevented  by  the  early 
recognition  of  the  disease  and  its  rational  treatment  in  a  properly 
managed  sanatorium. 

Statistics  of  existing  sanatoria  show  that  in  seventy-five  per 
cent  of  the  patients  treated  the  disease  can  be  arrested,  an  enormous 
advance  in  the  treatment  of  a. disease  which  for  long  was  considered 
incurable. 

The  number  of  patients  whose  disease  is  so  arrested  gives 
only  the  one  side  of  the  beneficial  influence  of  the  sanatorium.  Its 
educational  influence  has  been  shown  to  improve  those  conditions  in 
general  which  further  the  spread  of  the  disease,  in  a  way  not  meas- 
urable by  figures. 

A  bill  has  been  introduced  into  the  Legislature,  providing  for 
the  location,  erection,  organization  and  management  of  an  Illinois 
State  Sanatorium. 

The  enactment  of  this  bill,  which  has  been  prepared  after 
careful  consideration  of  details  and  consultation  with  experts,  will 
provide  the  State  with  an  institution  which  in  importance,  not  only 
to  thousands  of  sufferers  but  to  the  people  at  large,  overshadows 
any  other  institution. 

Therefore,  this  Association,  representing  the  various  charita- 
ble, philanthropic,  political  and  medical  agencies  in  this  State,  irre- 
spective of  parties  or  factions,  united  to  bring  about  the  stamping 
out  of  this  plague,  fully  endorses  this  bill. 

ARNOLD  C.  KLEBS,  EDMUND  J.  JAMES, 

Secretary.  President. 
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Illinois  Loses  Every  Year  at  Leant  8,000  People  from  Tuberculosis, 
Most  of  Them  Dying  in  the  Active  Period  of  Life  and  After 
Having  Been  Disabled  for  Several  Years. 

Illinois,  because  of  her  commercial  importance,  her  political 
prestige,  her  commanding  position  in  general  and  medical  education, 
her  wealth,  her  superb  history,  because  she  has  within  her  borders 
one-fifteenth  of  the  population  of  the  United  States,  and  one  of  the 
largest  cities  in  the  world,  should  lead,  and  not  follow,  in  all  mat- 
ters pertaining  to  public  health. 

Sociologically,  economically  and  medically,  Tuberculosis  is  of 
greater  importance  than  any  other  disease  which  afflicts  the  human 
race. 

TUBERCULOSIS  causes  2,000,000  deaths  annually. 

150,000     "  "       in  the  United  States. 

8,000     "  "       in  Illinois. 

400     "  "       in  the   United  States 

every  day  in  the  year. 
20     "  "       in   Illinois  every  day 

in  the  year. 

causes  as  many  deaths  in  Illinois  every  30  days  as 
"  there  were  deaths  from  the  Iroquois  fire. 

causes  more  deaths  in  Illinois  each  year  than  are 
caused  by  typhoid  fever,  scarlet  fever,  whoop- 
ing cough,  measles,  meningitis  and  smallpox 
combined. 

causes  more  deaths  in  Illinois  each  year  than  any 
other  disease. 

caused  11.26  per  cent  of  all  deaths  in  Illinois  in  1902. 
"       11.51  per  cent  of  all  deaths  in  Illinois  in  1903. 

causes  more  deaths  in  the  United  States  each  year 
than  were  killed  on  both  sides  at  the  battles 
of  Gettysburg  and  Waterloo. 

GEORGE  W.  WEBSTER,  M.  D., 
President  Illinois  State  Board  of  Health.  ' 
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City  and  Village  Tuberculosis  Sanatorium  Act. 

(Laws  of  1908  and  1909.) 

An  Act  to  enable  cities  and  villages  to  establish  and  maintain  public 
tuberculosis  sanitariums. 

Sec.  1.  That  the  city  council  of  cities  and  boards  of  trustees 
in  villages  of  this  State  shall  have  the  power,  in  the  manner  here- 
inafter provided,  to  establish  and  maintain  a  public  sanitarium  for 
the  use  and  benefit  of  the  inhabitants  of  such  city  or  village  for  the 
treatment  and  care  of  persons  afflicted  with  tuberculosis  and  to  levy 
a  tax  not  to  exceed  one  mill  on  the  dollar  annually  on  all  taxable 
property  of  such  city  or  village,  such  tax  to  be  levied  and  collected 
in  like  manner  with  the  general  taxes  of  the  said  city  and  to  be 
known  as  the  "Tuberculosis  Sanitarium  Fund,"  which  said  tax  shall 
be  in  addition  to  all  other  taxes  which  such  city  or  village  is  now  or 
hereafter  may  be  authorized  to  levy. 

Sec.  2.  When  one  hundred  legal  voters  of  any  such  city  or 
village  shall  present  a  petition  to  the  city  council  or  board  of  trus- 
tees of  such  city  or  village,  as  the  case  may  be,  asking  that  an  annual 
tax  may  be  levied  for  the  establishment  and  maintenance  of  a  public 
tuberculosis  sanitarium  in  such  city  or  village,  such  city  council  or 
board  of  trustees,  as  the  case  may  be,  shall  instruct  the  city  or  vil- 
lage clerk  to,  and  such  city  or  village  clerk  shall,  in  the  next  legal 
notice  of  the  regular  annual  election  in  such  city  or  village,  give 
notice  that  at  such  election  every  elector  may  vote  "For  the  levy  of 
a  tax  for  a  public  tuberculosis  sanitarium,"  or  "against  the  levy  of 
a  tax  for  a  public  tuberculosis  sanitarium,"  and  if  the  majority  of  all 
the  votes  cast  upon  the  proposition  is,  that  such  city  or  village  shall 
be  "for  the  tax  for  a  public  tuberculosis  sanitarium,"  the  city  council 
or  board  of  trustees  of  such  city  or  village  shall  thereafter  annually 
levy  a  tax  of  not  to  exceed  one  mill  on  the  dollar,  which  tax  shall  be 
collected  in  like  manner  with  other  general  taxes  in  such  city  or 
village  and  shall  be  known  as  the  "Tuberculosis  Sanitarium  Fund," 
and  thereafter  the  city  council  or  board  of  trustees,  as  the  case  may 
be,  of  such  city  or  village  shall  include  and  appropriate  from  such 
fund  in  the  annual  appropriation  bill  such  sum  or  sums  of  money  as 
may  be  deemed  necessary  to  defray  all  necessary  expenses  and  lia- 
bilities of  such  tuberculosis  sanitarium. 
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Sec.  3.  When  any  such  city  council  or  board  of  trustees  shall 
have  decided  to  establish  and  maintain  a  public  tuberculosis  sani- 
tarium under  this  Act,  the  mayor  of  such  cities  and  the  president  of 
the  board  of  trustees  of  such  villages  shall,  with  the  approval  of  the 
city  council  or  board  of  trustees,  as  the  case  may  be,  proceed  to 
appoint  a  board  of  three  directors,  one  of  whom,  in  cities  or  villages 
having  a  board  of  health,  shall  be  from  such  board  of  health,  and 
the  other  two  from  the  citizens  at  large  and  shall  be  chosen  with 
reference  to  their  special  fitness  for  such  office. 

Sec.  7.  Every  sanitarium  established  under  this  Act  shall  be 
free  for  the  benefit  of  the  inhabitants  of  such  city  or  village  who  may 
be  afflicted  with  tuberculosis  and  they  shall  be  entitled  to  occu- 
pancy, nursing,  care,  medicines  and  attendance  according  to  the 
rules  and  regulations  prescribed  by  said  board.  Such  sanitarium 
shall  always  be  subject  to  such  reasonable  rules  and  regulations  as 
said  board  may  adopt  in  order  to  render  the  use  of  said  sanitarium 
of  the  greatest  benefit  to  the  greatest  number,  and  said  board  may 
exclude  from  the  use  of  said  sanitarium  any  and  all  inhabitants  and 
persons  who  shall  wilfully  violate  such  rules  and  regulations.  And 
said  board  may  extend  the  privileges  and  use  of  such  sanitarium  to 
persons  residing  outside  of  such  city  or  village  in  this  State  so 
afflicted,  upon  such  terms  and  conditions  as  said  board  may  from 
time  to  time  by  its  rules  and  regulations  prescribe. 

Sec.  11.  All  reputable  physicians  shall  have  equal  privileges 
in  treating  patients  in  said  sanitarium. 


County  Tuberculosis  Sanitarium  Act. 

(Law  of  1909.) 

An  Act  to  amend  Sections  24  and  25  of  an  Act  entitled  "An 
Act  to  revise  the  law  in  relation  to  counties,"  approved  and  in  force 
March  31,  1874. 

Section  1.*  *  *  *  *  *  *  Sec.  24.  Each  county 
shall  have  power — 

jj:      sjt  if:      %  H« 

Ninth — To  cause  to  be  erected,  or  otherwise  provided,  and 
maintained,  all  suitable  buildings  for  a  sanitarium  for  the  care  and 
treatment  of  all  persons  suffering  from  tuberculosis  who  may  be 
admitted  to  said  sanitarium  by,  or  under  the  direction  of,  said  board, 
and  to  provide  for  the  maintenance  and  management  of  the  same. 
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Consumptive  Sanatoria  in  Illinois. 

ST.  ANN'S  SANATORIUM, 
49th  and  Thomas  Streets,  Chicago  (1903.) 

For  early  cases  of  Consumption. 

Capacity:  90  at  present;  accommodation  for  350  proposed. 
Rates:    $8  to  $20  per  week,  with  the  exception  of  15  free  beds. 
Medical  Director:   Dr.  A.  F.  Kramps. 

This,  the  first  institution  in  Chicago  devoted  exclusively  to  the  treatment 
of  pulmonary  tuberculosis,  is  located  northeast  of  the  suburb  of  Austin. 
Funds  for  the  building  were  supplied  by  gifts  secured  mainly  through  the 
efforts  of  the  Roman  Catholic  sisterhood  in  charge  of  the  sanatorium.  Cur- 
rent expenses  are  met  by  fees  from  patients  and  contributions. 

Applications  should  be  made  to  the  Sister  Superior. 

CHICAGO  HOME  FOR  INCURABLES. 
5535  Ellis  Avenue  (1890). 

Receives  advanced  cases  of  tuberculosis. 
Capacity  for  tuberculous  patients,  65. 

Rates:    Some  patients  are  treated  free;   others   are   charged  varying 
amounts  according  to  the  circumstances  of  each  individual. 
Medical  Director,  Dr.  W.  T.  Goldsmith. 

This  institution  cares  for  all  classes  of  incurables,  and  sets  aside  a  fixed 
number  of  beds  for  tuberculous  patients. 

COOK  COUNTY  RECEPTION  HOSPITAL, 
Harrison  and  Wood  Streets  (1907). 

For  the  reception  and  temporary  detention  of  tuberculous  cases  to  be 
admitted  to  the  County  Hospital  at  Dunning. 
Capacity:  40. 
There  are  no  charges. 
Warden:    Charles  J.Happel. 

DUNNING, 
Cook  County  Hospital  for  Consumptives  (1899). 

For  all  classes  of  indigent  cases. 

Capacity:  325. 

There  are  no  charges. 

Suf  erintendent:    Dr.  O.  C.  Wilhite. 

The  hospital  is  located  on  a  flat  plain  just  outside  the  Chicago  city  limits, 
seven  miles  west  of  Lake  Michigan.  The  buildings  are  four  frame  one-story 
wards,  connected  by  a  large  solarium-hall,  and  a  two-story  administration 
building.    Also  one  two-story  brick  hospital. 

The  county  has  given  the  building  at  Dunning  to  the  State  of  Illinois  to 
use  as  a  hospital  for  the  insane,  and  is  itself  to  build  a  $2,000,000  institution 
for  all  of  its  dependent  poor  at  Blue  Island,  17  miles  southwest  of  Chicago, 
on  high  rolling  ground,  near  the  Rock  Island  Railroad. 
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The  Edward  Sanatorium. 

The  Edward  Sanatorium,  for  the  treatment  of  pulmonary  tuberculosis  in 
the  curable  stages,  is  a  department  of  the  Chicago  Tuberculosis  Institute. 

This  institution,  built  and  equipped  by  Mrs.  Keith  Spalding  of  Chicago, 
was  opened  for  the  admission  of  patients  on  January  15th,  1907.  On  May 
27th,  1907,  it  was  transferred  to  the  Institute.  The  Sanatorium  is  situated 
on  a  forty-acre  farm,  a  quarter  of  a  mile  south  of  Naperville,  Du  Page 
County.    It  is  within  one  hour's  ride  from  Chicago. 

The  plant  at  present  consists  of  an  administration  building,  five  open  air 
shacks,  modeled  after  Dr.  King's  lean-tos  at  the  Loomis  Sanatorium;  a  farm 
house  with  all  the  accessory  buildings,  etc. 

A  medical  building  with  an  infirmary,  at  present  under  construction,  will 
be  completed  before  the  expiration  of  this  year,  enlarging  the  present  ca- 
pacity of  the  institution  to  sixty  patients,  and  permitting  the  gradual  exten- 
sion of  the  facilities  for  the  accommodation  of  one  hundred  patients. 


A  group  of  convalescent  patients  at  the  Edward  Sanatorium, 
Naperville. 


So  far  two  hundred  and  fifty  cases  have  been  treated  since  the  opening. 

Ten  beds  are  free  through  the  endowment  given  by  Mrs.  Spalding  and 
a  special  patients'  relief  fund  permits  the  admission  of  a  certain  number 
at  reduced  rates;  pay  patients  are  charged  the  uniform  fee  of  $10.00  per 

week. 

Dr.  Theodore  B.  Sachs  is  the  Medical  Director. 

Application  for  admission  should  be  made  to  the  Chicago  Tuberculosis 
Institute,  No.  158  Adams  Street,  Chicago,  111. 
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The  Chicago-Winfield  Tuberculosis  Sanatorium. 

The  Chicago-Winfield  Tuberculosis  Sanatorium  owes  its  existence  to 
the  combined  efforts  of  three  organizations:  The  Baron  Hirsch  Woman's 
Club,  the  Jewish  Consumptives'  Relief  Society  and  the  Willing  Workers. 

The  launching  of  this  institution  was  made  possible  through  a  liberal  con- 
tribution made  by  Mr.  Charles  A.  Stonehill,  of  Chicago,  who  purchased  the 
land  and  the  original  building. 

The  Winfield  Sanatorium  was  opened  for  admission  of  patients  February 
7,  1909. 

It  is  situated  on  a  fifty  acre  farm,  in  Winfield,  DuPage  county,  on  the 
Chicago  and  Northwestern  Railway,  within  one  hour's  ride  from  Chicago. 


The  present  plant  consists  of  a  spacious  administration  building,  with 
provision  for  private  patients,  and  three  open  air  shacks,  each  accommo- 
dating ten  patients.    An  additional  cottage  is  being  planned. 

Total  capacity  at  present  is  about  50.  Rates  to  private  patients  range 
between  $10.00  and  $20.00  a  week. 

The  President  of  the  Sanatorium  is  Mr.  Charles  A.  Stonehill,  106  Wabash 
Avenue,  Chicago.   The  consulting  staff  is  headed  by  Dr.  Theodore  B.  Sachs. 

Applications  for  admission  should  be  made  to  Mrs.  Johanna  M.  Loeb, 
4715  Greenwood  Ave.,  Chicago. 
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Lake  County  Tuberculosis  Institute. 

This  institution  was  incorporated  for  the  purpose  of  preventing  and  treat- 
ing Consumption  and  other  forms  of  tuberculosis;  the  collection  and  dis- 
semination of  the  exact  knowledge  in  regard  to  the  cause,  prevention  and 
cure  of  the  disease;  the  promotion  of  legislative  and  other  measures  for 
the  improvement  of  living  conditions  and  the  treatment  of  Consumption  in 
one  or  more  institutions  we  may  establish  for  that  express  purpose  or  by 
such  other  means  as  may  be  considered  feasible  or  desirable. 

The  colony  is  located  on  fifteen  acres  about  three  miles  west  of  Wauke- 
gan,  on  one  of  the  highest  points  in  the  State  of  Illinois,  and  on  the  great 
divide  between  the  Mississippi  and  the  Lake  slope.  The  colony  is  quite 
secluded,  is  protected  by  heavy  woods  to  the  north  and  east.  Several  tents 
were  originally  erected  and  used,  but  they  are  now  being  replaced  by  cot- 


tages made  especially  for  tubercular  patients,  also  a  seventy-two  foot  "lean- 
to."  Artesian  water  is  supplied.  Cows,  chickens,  and  garden  produce 
raised  on  the  grounds,  furnish  the  very  freshest  foods  so  much  needed  by 
this  class  of  patients. 

Preference  is  always  given  to  Lake  County  patients,  but  when  room  is 
left  patients  from  outside  are  taken  at  the  same  rates.  For  private  patients, 
$40.00  per  month  for  those  in  tents,  and  $50.00  for  those  in  cottages.  This 
covers  medical  service,  nurse,  food,  bed,  general  washing  and  sputum  cups. 
No  extras. 

Dr.  J.  C.  Foley  is  President;  Dr.  W.  C.  Bouton,  Secretary,  and  Dr.  W.  H. 
Watterson,  Waukegan,  Manager  and  Colony  Physician. 
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Ottawa  Tent  Colony* 

This  Colony,  which  is  located  at  Ottawa,  LaSalle  County,  overlooking 
the  valley  of  the  Illinois  and  Fox  rivers,  was  established  in  1904,  by  Dr. 
James  W.  Pettit,  the  present  Medical  Director. 

The  grounds  and  surroundings  are  attractive,  and  the  Colony  is  retired, 
.but  easily  accessible.    The  cuisine  is  especially  suited  to  the  demands  of 


the  tuberculous  patients.  There  are  separate  tents,  tent  cottages  and  rooms 
for  each  patient.    Electric  lights  and  street  cars. 

The  Colony  has  accommodations  for  66  patients  and  the  rates  range  from 
$22  to  $30  per  week,  according  to  accommodations. 

Mr.  H.  V.  Pettit,  Ottawa,  is  Superintendent. 


♦Description  taken  from  advertisement  of  institution— none  furnished  by- 
Medical  Director. 
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Buffalo  Rock  Sanitarium. 

This  Sanitarium  is  located  near  Ottawa,  LaSalle  county,  at  Buffalo  Rock, 
which  is  a  part  of  the  bluff  which  includes  the  historic  "Starved  Rock," 
forming  the  north  bank  of  the  Illinois  river. 

It  is  said  to  be  the  most  picturesque  spot  in  the  state.  The  Tent  Villa 
Co.  own  103  acres  of  farm  and  forest  land.  They  have  devoted  forty-eight 
acres  of  the  plateau  on  top  of  this  bluff  to  sanitarium  purposes. 

On  this  plateau,  ninety  feet  above  the  river  and  the  surrounding  country, 
a  sanitarium,  including  canvas  cottages  and  concrete  buildings,  has  been  con- 
structed,  with  every  convenience  for  chronic  patients,  convalescents  and 
those  needing  rest  cure. 


BUFFALO  ROCK  SANITARIUM. 
Grove  with  Colorado  Canvas  Cottages. 


The  tents  are  in  a  grove  overlooking  the  Illinois  valley;  the  concrete 
cottages  are  separate  buildings,  each  with  its  own  screened  porch,  all  open- 
ing into  a  corridor,  heated  by  steam,  lighted  by  electricity,  open  to  the 
air  and  sunshine. 

Water  is  pumped  to  the  buildings  from  the  artesian  well  on  the  grounds. 
The  sanitarium  owns  and  operates  its  own  farm  and  dairy. 

The  present  capacity  of  the  Sanitarium  is  30.  The  rates  range  from  $20 
to  $35  per  week,  depending  upon  accommodations. 

Dr.  Joseph  P.  Cobb,  Heyworth  Building,  Chicago,  is  President,  and  Dr. 
C.  A.  Laffoon,  Ottawa,  is  Resident  Physician. 
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ANNOUNCEMENT  OF 

The  Chicago  Tuberculosis  Institute 

158  ADAMS  STREET, 
CHICAGO. 

Telephone:   Main  1466. 


THE  most  common  symptoms  of  consumption  are  cough,  grad- 
ual loss  of  flesh  and  strength,  fever,  night-sweats,  and  blood 
spitting.  Any  one  of  these  signs  is  suspicious.  The  cough  is  often 
absent  in  the  early  stages  of  the  disease,  the  symptoms  often  being 
such  as  to  lead  one  to  suspect  that  he  has  "stomach  trouble,"  "gen- 
eral debility"  or  various  other  ailments.  Only  an  examination  by 
a  reliable  physician  should  satisfy  one. 

If  you  have  any  reason  to  fear  consumption  consult  a  physician 
or  go  to  one  of  the  following  free  dispensaries  co-operating  with 
the  Chicago  Tuberculosis  Institute  : 

NORTH  \     CHICAGO  POLICLINIC  HOSPITAL  DISPENSARY, 
Qinn  1  174  East  Chicago  Avenue. 

»lUh    [  Tuesdays  and  Fridays,  10  A.  M.  to  12  M. 

CENTRAL  FREE  DISPENSARY, 
(Rush  Medical  College) 

757  West  Harrison  Street. 

Wednesdays  and  Saturdays,  11  A.  M.  to  12  M. 
WEST  SIDE  DISPENSARY, 

(College  of  Physicians  and  Surgeons), 
Corner  of  Congress  and  Honore  Streets. 
Tuesdays  and  Fridays,  11  A.  M.  to  12  M. 
WEST  SIDE  DISPENSARY  OF  THE  JEWISH  AID 
SOCIETY, 

Corner  Morgan  and  Maxwell  Streets. 
Mondays  and  Thursdays,  3  P.  M.  to  5  P.  M. 

SOUTH  SIDE  FREE  DISPENSARY, 
(Northwestern  Univ.  Med.  School), 

2431  Dearborn  Street. 

Mondays  and  Thursdays,  10  A.  M.  to  12  M. 
HAHNEMANN  HOSPITAL  FREE  DISPENSARY, 

2811  Cottage  Grove  Avenue. 
Mondays  and  Thursdays,  2:30  P.  M.  to  4  P.  M. 

STOCKYARDS  FREE  DISPENSARY, 

823  West  Forty-Seventh  Street. 
Tuesdays  and  Saturdays,  9  A.  M.  to  10  A.  M. 
GADS  HILL  FREE  DISPENSARY, 

Cor.  Twentieth  and  Robey  Streets. 
Wednesdays  and  Saturdays,  2  P.  M.  to  4  P.  M. 


WEST 
SIDE 


SOUTH 
SIDE 


DON'T  GIVE  CONSUMPTION  TO  OTHERS; 
DON'T  LET  OTHERS  GIVE  IT  TO  YOU. 
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OCCUPATIONAL  DISEASES 


CIRCULAR  NO.  1 


Representing  500,000  Trade  Unionists 
"The  Greatest  Force  for  Good  in  the  Country" 

Illinois  State  federation  of  Labor 

Picrik  Building.  Springfield,  III. 
TUBERCULOSIS 

"THE  GREAT  WHITE  PLAGUE" 

Springfield,  111.,  April  3,  1909. 

To  all  Trade  Unionists,  Greeting: 

Consumption  can  be  cured!  All  tuberculous  troubles  if  treated  in  the 
earlier  stages,  may  be  overcome.  If  you  think  you  are  afflicted  with  this 
dread  disease  it  will  cost  but  TWO  CENTS  to  have  a  correct  diagnosis 
made,  thus  protecting  yourself  and  those  dear  to  you.  Arrangements  have 
been  made  whereby  any  licensed  physician  in  Illinois  will  forward  a  sample 
of  your  sputum  to  the  State  Board  of  Health  who  will  examine  it  free. 
Eight  thousand  of  our  friends  and  neighbors  die  every  year  in  Illinois  from 
this  dread  disease.  If  you  desire  to  protect  yourself  without  any  cost  what- 
soever the  Illinois  State  Federation  will  write  you  fully. 

Your  taxes  pay  for  expert  services  to  properly  diagnose  your  case  and 
ascertain  if  you  have  tuberculous  trouble.  Any  doctor  will  give  you  a  little 
tin  box,  made  for  the  purpose.  You  spit  in  this  box  and  the  doctor  for- 
wards it  to  the  State  Board  of  Health.  It  costs  the  doctor  only  TWO 
CENTS  for  postage. 

If  you  find  that  you  actually  have  the  disease  the  State  will  further  assist 
you.  The  Illinois  State  Federation  of  Labor  will  write  you  how  to  secure 
all  the  information  you  desire. 

The  most  common  symptoms  of  consumption  are:  Cough,  gradual  loss 
of  flesh  and  strength,  fever,  night  sweats,  and  blood  spitting.  Any  one  of 
these  signs  is  suspicious.  The  cough  is  often  absent  in  the  early*  stages 
of  the  disease,  the  symptoms  often  being  such  as  to  lead  ome  to  suspect 
that  he  has  "stomach  trouble,"  "general  debility,"  or  various  other  ailments. 

Protect  those  you  love  by  protecting  yourself.  If  you  fear  you  have  the 
dread  tuberculous  disease  find  out.  Remember  the  cost  of  the  examination 
of  the  sputum  is  only  two  cents. 

Every  practicing  physician  can  also  secure  from  the  State  (free  of  cost) 
antitoxin  for  use  in  diphtheria  cases.  We  can  also  give  you  valuable  infor- 
mation if  a  member  of  your  union  or  family  is  threatened  or  afflicted  with 
insanity...  All  this  will  cost  you  nothing. 

We  desire  to  make  the  Illinois  State  Federation  of  Labor  the  greatest 
force  for  good  in  the  State  or  the  country.  We  offer  you  our  knowledge 
and  assistance  freely  and  desire  that  you  take  full  advantage  of  the  influ- 
ence of  this  office.  You  pay  for  these  advantages  and  are  entitled  to  their 
use...  With  best  wishes,  Fraternally, 

JAMES  F.  MORRIS,  EDWIN  R.  WRIGHT, 

Secretary-Treasurer.  President. 
Trade  Unions  will  kindly  read  this  notice  and  post  in  a  conspicuous  place. 
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The  Illinois  Circular  on  Consumption. 

"Under  this  title  we  notice  the  following  very  laudatory  editorial  in  the 
New  York  and  Philadelphia  Medical  Journal  of  recent  date: 

"Among  the  sanitary  organizations  that  really  do  something  toward 
providing  the  people  with  information,  we  must  accord  high  praise  to  the 
Illinois  State  Board  of  Health,  a.  body  to  which  both  the  medical  profes- 
sion and  the  population  at  large  are  deeply  inedbted.  The  Board's  circular 
on  'The  Cause  and  Prevention  of  Consumption/  first  issued  in  July,  ap- 
pears now  in  the  form  of  a  third  edition.  We  learn  that  the  demand  for 
copies  of  this  circular,  not  only  in  Illinois  but  also  in  every  State  of  the 
Union,  has  been  remarkable.  This  is  not  to  be  wondered  at  when  we  re- 
flect upon  its  simple  and  cheering  words  to  consumptives." 

"The  Illinois  State  Board  of  Health  is  to  be  highly  congratulated  not 
only  upon  the  commendation  that  comes  from  the  East  but  upon  the  pro- 
duction of  a  practical  and  instructive  circular  which  should  do  very  much 
in  the  education  of  the  public  not  only  as  to  the  care  of  consumptive  pa- 
tients, but  as  to  the  prospects  of  recovery  from  this  dread  disease.  It  is 
not  improbable  that  thorough  public  education  on  this  subject  would  result 
in  the  absolute  stamping  out  of  consumption  within  a  generation." — Chicago 
Medical  Recorder. 

"We  received  a  copy  of  a  circular  just  issued  by  the  Illinois  State 
Board  of  Health  on  'The  Cause  and  Prevention  of  Consumption.,  We  re- 
gard it  as  the  most  complete  and  compact  statement  of  the  cause  and  pre- 
vention of  this  all-too-universal  and  fatal  disease,  that  we  have  seen.  If  a 
copy  of  it  could  be  put  into  every  home  in  the  land  and  was  read  and  its 
precepts  heeded,  Consumption  would  be  reduced  fifty  per  cent  in  ten  years." 
— From  Iowa  Health  Bulletin  published  by  the  Iowa  State  Board  of  Health. 

"The  Illinois  State  Board  of  Health  has  done  more  work  than  any  other 
agency  throughout  the  State  in  the  preparation  of  one  of  the  best  circulars 
on  Consumption  that  was  ever  published  for  the  benefit  of  the  public." — 
Dr.  J.  W.  Pettit,  Chairman  of  Committee  on  Tuberculosis,  Illinois  State 
Medical  Society,  before  Illinois  Conference  of  Charities,  at  Rockford,  1904. 

*    *  * 

CHICAGO  TUBERCULOSIS  INSTITUTE. 

Dr.  James  A.  Egan, 

State  Board  of  Health, 

Springfield,  111. 

Dear  Dr.  Egan:  I  congratulate  you  on  the  new  circular  on  Consumption, 
rather  I  congratulate  the  people  of  Illinois  that  literature  of  this  character 
will  be  distributed  generally.  We  can  use  several  thousand  of  them  here  in 
Chicago.  We  are  meeting  about  fifty  new  patients  a  week  at  the  six  dis- 
pensaries we  have  opened,  and  I  should  be  glad  to  put  one  of  these  in  the 
hands  of  each  patient.  To  make  the  request  definite,  I  would  like  to  ask 
for  3000  of  your  circulars.    This  is  splendid  work  you  are  doing. 

Sincerely  yours, 

Alexander  M.  Wilson, 

Superintendent. 
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THE  ILLINOIS  STATE  BOARD  OF  HEALTH  AND  ITS  CRUSADE 
AGAINST  TUBERCULOSIS. 

(The  Lancet,  London,  England.) 

We  have  received  copies  of  the  seventh  revised  edition  of  a  circular  on 
"The  Cause  and  Prevention  of  Consumption,"  issued  by  the  Illinois  State 
Board  of  Health  and  written  by  Dr.  James  A.  Egan,  Secretary  of  the 
Board.  This  Board,  with  commendable  public  spirit,  has  started  an  active 
crusade  against  tuberculosis  in  the  State  of  Illinois,  and  one  of  its  chief  ob- 
jects is  to  diffuse  knowledge  among  the  general  population  in  regard  to  the 
prophylaxes  and  treatment  of  this  disease  which,  it  is  stated,  causes  150,000 
deaths  annually  in  the  United  States,  and  between  7,000  and  8,000  deaths  in 
the  State  of  Illinois.  We  learn  from  a  cutting  from  the  Journal,  Spring- 
field, Illinois,  of  Feb.  23rd,  it  is  intended  to  distribute  100,000  copies 
of  the  circular  to  the  physicians  and  school-teachers  in  the  State,  to  Univer- 
sity students,  charitable  organizations,  clubs,  churches  and  other  similar 
bodies.  It  is  hoped  that  by  the  co-operation  of  the  medical  profession  it 
will  be  possible  to  place  a  copy  in  the  hands  of  every  consumptive  person 
in  the  State.  Copies  can  be  obtained  without  charge  by  any  citizen  in 
Illinois  who  desires  to  receive  one. 

The  circular  itself  is  in  the  form  of  a  pamphlet  of  60  pages  inclosed 
in  a  cover.  It  is  liberally  illustrated,  and  is  written  in  such  a  manner  as  to 
be  easily  intelligible  to  the  layman,  for  whom  it  is,  of  course,  primarily 
intended.  After  an  introduction  describing  the  prevalence  of  the  disease 
and  the  ravages  which  it  makes,  the  importance  of  prevention  is  pointed  out 
and  the  phrase  "No  Spit,  no  Consumption"  is  repeated  in  thick  type  on 
many  pages  as  a  serious  warning.  General  directions  are  given  to  consump- 
tives as  regards  their  mode  of  life,  their  diet,  and  their  home  treatment. 
Various  illustrations  are  given  of  suggestions  for  open-air  or  "out-of-door" 
treatment  at  home,  such  as  that  by  sleeping  in  a  porch,  veranda,  or  lean- 
to.  The  useful  "window  tent"  introduced  by  Dr.  S.  A.  Knopf,  of  New 
York  is  also  figured  and  described.  Directions  for  the  general  hygiene 
of  the  sick  room  are  given,  and  excellent  information  is  afforded  in  regard 
to  disinfection.  Nearly  half  the  book  is  devoted  to  the  treatment  of  con- 
sumption in  Illinois  and  to  a  consideration  of  the  need  for  a  State  hospital 
or  sanatorium  for  the  care  of  consumptives.  Illustrations  are  given  of  some 
of  the  other  sanatoriums  in  the  United  States,  notably  of  the  Adirondack 
Cottage  Sanatorium  at  Saranac  Lake. 

The  Illinois  State  Board  of  Health  is  to  be  congratulated  on  the  strenuous 
efforts  which  it  is  making  to  deal  with  this  important  problem,  and  on  the 
really  admirable  pamphlet  which  Dr.  Egan  has  produced  for  it.  If  an 
abridged  form  of  it  could  be  supplied  to  many  of  the  consumptives  in  this 
country  it  would  serve  a  useful  purpose. 


THE  GREAT  WHITE  PLAGUE. 

BY  DR.  JOHN  B.  HUBER, 
New  York  City. 

(EXTRACT) 

"It  is  with  a  very  real  sense  of  melancholy  that  one  contemplates  the  long 
death-roll  of  those  of  the  world's  great  men  and  women  who  have  suc- 
cumbed untimely  to  the  tubercle  bacillus,  which  is  and  has  been  through 
countless  generations  by  far  the  most  potent  of  all  death-dealing  agencies. 
Had  it  not  been  for  this  detestable  parasite,  Bastien  Le  Page  might  have 
given  us  another  Joan-of-Arc  to  feast  our  eyes  upon;  Rachel  might  for  many 
years  have  continued  to  permeate  the  spirits  of  her  audiences  with  the 
divine  fire  that  was  in  her.  Our  navy  did  well  enough  in  the  1812  war,  as 
all  the  world  knows;  but  what  a  rip-roaring  time  there  would  have  been  if 
John  Paul  Jones  had  lived  to  take  a  hand  in  it.  We  might  be  reading  some 
more  of  Stephen  Crane's  splendid  war  stories;  we  might  have  had  some 
more  of  Robert  Louis  Stevenson's  delicious  lace-work;  Schiller  might  have 
given  us  another  Song  of  the  Bells;  we  might  have  taken  another  'Sentimental 
Journey'  with  Laurence  Sterne;  Henry  Cuyler  Bunner  might  have  continued 
to  delight  us,  and  to  touch  our  hearts;  John  Keats  might  have  given  us 
another  'Endymion.'  Had  the  tubercle  bacillus  permitted,  Nevin  might  have 
vouchsafed  us  another  'Rosary;'  von  Weber  another  'Euryanthe  Overture;' 
Chopin  might  have  dreamed  another  'First  Polonaise;'  and  the  tender  flute 
notes  of  Sidney  Lanier  might  even  now  be  heard.  Maria  Constantinovna 
Bashkirtseff,  Zavier  Bichat,  John  Godman,  Rene  Theophile  Hyacinth  Laen- 
nac,  Henry  Purcell,  John  Sterling,  Henry  Timrod,  Artemus  Ward,  Henry 
Kirke  White,  Henry  David  Thoreau,  Baruch  Spinoza — such  names  as  these 
are  but  a  moiety  among  those  of  the  world's  nobility,  whose  precious  lives 
were  cut  off  in  their  prime  by  the  'Great  White  Plague.' " — Popular  Science 
Monthly. 


Notice  to  Physicians. 


The  State  Board  of  Health  maintains  a  laboratory  at  Springfield  for 
bacteriological  research,  and  will  make  examinations  of  sputa  in  all  cases 
suspected  of  being  tuberculosis,  free  of  all  charge. 

Specimens  may  be  sent  to  the  laboratory  in  specially  devised  containers 
provided  by  the  State  Board  of  Health,  which  may  be  obtained  at  the  anti- 
toxin agency  of  the  Board  at  the  county  seat. 

Sputum  should  be  collected  in  the  vial  provided  by  the  laboratory  or  in  a 
perfectly  clean  receptacle  and  transferred  to  the  vial.  THE  VIAL  CON- 
TAINS A  SMALL  AMOUNT  OF  5  PER  CENT  SOLUTION  OF  CAR- 
BOLIC ACID  TO  DISINFECT  THE  SPUTUM.  THIS  SHOULD  NOT 
BE  THROWN  OUT.  The  vial  should  be  tightly  stoppered,  or  the  cover 
of  the  vial  should  be  securely  screwed  down,  and  the  outside  washed  with 
a  solution  of  carbolic  acid,  or,  when  this  is  not  available,  with  soap  and 
water.  The  vial  is  then  to  be  carefully  wrapped  with  cotton,  placed  in  the 
mailing  case  provided  by  the  laboratory,  together  with  this  blank,  and  mailed 
to  the  laboratory  AT  ONCE. 

tf^Or  sputum  may  be  collected  in  a  strong  vial  prepared  as  above,  and 
forwarded,  securely  wrapped  and  packed  in  the  liquid  mailing  case  author- 
ized by  Section  496  of  the  Postal  Laws  and  Regulations,  providing  that 
where  a  special  vial  is  used,  the  physician  shall  add  a  small  amount  of  5  per 
cent  solution  of  carbolic  acid  to  the  sputum. 

Section  496  provides  that  *  *  *  bottles  or  vials  must  be  strong  enough  to 
stand  the  shock  of  handling  in  the  mails,  and  must  be  enclosed  in  metal,  wooden, 
or  papier  mache  block  or  tube  not  less  than  three-sixteenths  of  an  inch  thick  in  the 
thinnest  part,  strong  enough  to  support  the  weight  of  mails  piled  in  bags  and  resist 
rough  handling;  and  there  must  be  provided  between  the  bottle  and  said  block  or 
tube,  a  cushion  of  cotton,  felt,  or  some  other  absorbent,  sufficient  to  protect  the 
glass  from  shock  in  handling;  the  block  or  tube  to  be  impervious  to  liquids,  includ- 
ing oils,  and  to  be  enclosed  by  a  tightly  fitting  lid  or  cover,  so  adjusted  as  to  make 
the  block  or  tube  water-tight  and  to  prevent  the  leakage  of  the  contents  in  case  of 
breaking  of  the  glass. 

To  insure  immediate  attention  to  correspondence  relative  to* the  examina- 
tion of  sputa,  envelopes  should  be  marked  LABORATORY. 

Physicians  and  health  officers  are  requested  to  communicate  with  the 
Secretary  of  the  Board  from  time  to  time,  advising  him  of  unusual  preva- 
lence of  tuberculosis  in  any  locality  and  of  such  means  as  may  suggest 
themselves  as  practicable  in  stamping  out  or  preventing  the  spread  of  this 
disease. 

Information  concerning  cases  under  observation  where  tuberculosis  ap- 
pears to  have  been  communicated,  directly  or  indirectly,  from  one  person 
to  another,  the  relation  between  the  individuals,  the  presence  of  family  pre- 
disposition, if  any,  and  other  interesting  facts  in  connection  with  such  cases 
will  be  greatly  appreciated. 

Whenever  it  appears  necessary,  the  State  Board  of  Health  will  send  in- 
spectors to  infected  localities. 

The  State  Board  of  Health  urges  that  Physicians  and  Health  Officers 
place  one  of  these  circulars  in  every  household  in  Illinois  in  which  there  may 
be  a  consumptive  patient. 

Copies  may  be  obtained  by  any  resident  of  Illinois,  without  cost,  by  ad- 
dressing the  Secretary  at  Springfield. 
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REPORTS  ON  THE  INVESTIGATION  OF  PELLAGRA. 


We  present  in  this  issue  of  the  Bulletin,  further  reports  on  the  investi- 
gations of  pellagra  at  the  Peoria  State  Hospital,  submitted  by  Dr.  W.  H. 
Buhlig,  who  conducted  pathologic  and  foacteriologic  examinations  for  the 
State  Board  of  Health  at  the  South  Bartonville  institution  during  August  and 
September,  and  by  Captain  Joseph  F.  Silee  and  Captain  Henry  J.  Nichols,  of 
the  Medical  Corps  of  the  United  States  Army,  who  were  detailed  by  the  War 
Department  to  make  a  study  of  the  cases  of  pellagra  at  the  Peoria  State  Hos- 
pital, and  who  gave  their  services  to  the  State  Board  of  Health. 

As  the  reports  of  the  army  officers  are  exceedingly  voluminous,  covering 
several  pages  of  text  and  tables,  and,  in  addition,  matter  embracing  "Case 
Histories"  sufficient  to  form  a  complete  pamphlet,  we  have  decided  to  pub- 
lish this  latter  matter  in  the  November  Bulletin. 

With  the  publication  of  these  reports,  the  State  Board  of  Health  con- 
cludes its  work  of  investigating  into  the  pellagra  in  the  Illinois  State  insti- 
tutions, instituted  in  the  early  part  of  August,  1909.  The  Pellagra  Commis- 
sion recently  appointed  by  Governor  Deneen,  of  which  Dr.  Frank  Billings, 
President  of  the  State  Board  of  Charities,  is  Chairman,  and  Dr.  George  W. 
Webstek,  President  of  the  State  Board  of  Health,  is  a  member,  will  now 
take  up  this  work. 

We  avail  ourselves  of  this  opportunity  to  again  express  our  appreciation 
of  the  services  extended  to  the  State  Board  of  Health  by  Dr.  Buhlig,  Captain 
Siler,  and  Captain  Nichols.  Of  the  work  accomplished  by  these  gentlemen, 
we  naturally  prefer  to  say  but  little,  for  it  is  the  work  of  the  State  Board 
of  Health,  on  which  others  should  and  will  pass.  It  may  not  be  out  of  place, 
however,  for  us  to  state  that  we  present  these  reports  with  a  pride  which  we 
feel  very  pardonable. 

We  also  wish  to  extend  our  thanks  to  the  many  physicians,  at  home  and 
abroad,  who  have  so  highly  commended  the  reports  published  in  the  August 
Bulletin,  and  the  work  accomplished  by  the  State  Board  of  Health. 
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INVESTIGATIONS  ON  THE  ETIOLOGY  OF  PELLAGRA, 

by 

Walter  H.  Buhlig,  S.  B.,  M.  D.  ^ 

Assistant  Professor  of  Clinical  Pathology,  Northwestern  University  Medical 
School,  Chicago. 

(From  the  Laboratory  of  the  Peoria  State  Hospital  and  the  Clinical  Laboratory  of 
the  Northwestern  University  Medical  School.) 

During  the  month  of  August,  1909,  pellagra  was  definitely  diag- 
nosed at  the  Peoria  State  Hospital,  South  Bartonville,  Illinois.  This 
diagnosis,  announced  by  the  Superintendent  was  confirmed  by  rep- 
resentatives of  the  State  Board  of  Health  and  of  the  Public  Health 
and  Marine  Hospital  Service.  Following  the  establishment  of  this 
fact,  Dr.  J.  A.  Egan,  Secretary  of  the  Illinois  State  Board  of  Health, 
at  once  took  steps  to  institute  a  series  of  investigations  of  the  etiologic 
factors  involved.  In  accordance  with  this,  the  writer  was  asked  to  look 
over  the  situation  at  South  Bartonville  and  to  devise  a  plan  of  procedure. 

It  will  be  noted  that  the  writer  visited  the  Peoria  State  Hospital 
in  the  last  week  in  August  and  that,  owing  to  school  duties  that  began 
in  October,  practically  only  one  month,  September,  was  available  for 
work  at  the  institution.  It  will  be  considered  also  that  pellagra  is  a  dis- 
ease of  warm  weather  and  that  it  is  therefore  less  in  evidence  in  the 
autumn.  It  was  therefore  impossible  at  this  particular  time,  to  do  much 
work  after  September  because  of  the  remission  of  the  disease  and  for 
the  other  reasons  mentioned. 

In  out-lining  the  plan  to  investigate  the  problem,  the  mind  was 
kept  as  free  as  possible  from  pre-conceived  notions.  In  general  it  was 
decided  to  cover  a  fairly  large  number  of  subjects  in  a  small  number 
of  patients  rather  than  to  investigate  thoroughly  any  particular  phase. 
This  plan,  through  some  misunderstanding,  was  not  adhered  to  strictly 
throughout,  but  sufficient  data  have  been  accumulated  on  each  point 
covered  to  justify  a  report.  What  we  hoped  for  was  that  the  present 
work  would  indicate  the  line  along  which  future  investigations  could 
profitably  go. 

Mr.  W.  H.  Holmes,  assistant  in  the  Clinical  Laboratories  of  the 
Northwestern  University  Medical  School,  was  sent  to  the  Peoria  State 
Hospital  to  carrv  out  the  plan  as  outlined.  A  goodly  share  of  any 
credit  that  may  be  accorded  for  the  work  accomplished  is  due  to  Mr. 
Holmes,  who  remained  in  the  institution  as  resident  bacteriologist  for 
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nearly  a  month.  Two  days  each  week  during  the  month  of  Sep- 
tember, the  writer  visited  the  institution  to  review  the  data  and  to 
work  over  any  points  requiring  his  attention.  During  October  the 
work  was  continued  at  the  Clinical  Laboratory  of  Northwestern  Univer- 
sity Medical  School  on  material  brought  from  the  institution  and  the 
present  report  will  summarize  the  data  collected  to  November  1st,  1909. 
A  number  of  subjects  have  been  touched  upon  very  lightly.  The  bac- 
teriologic  work  on  an  organism  isolated  from  the  feces  is  to  be  continued 
and  a  series  of  animal  experiments  has  been  begun  with  the  organism 
isolated  from  the  feces  of  pellagrous  patients,  which  is  described  in  the 
body  of  this  report.  Work  on  molds  and  experiments  along  other  lines 
have  been  begun. 

The  plan  outlined  covered  the  examination  of  the  blood,  including 
blood  cultures  in  bouillon;  chemical  and  microscopic  examination  of 
the  urines;  examination  of  spinal  fluids;  smears  and  cultures  from  the 
cases  of  stomatitis;  G-ram  stains  of  feces  and  plating  of  feces  for  any 
abnormal  bacteria;  examination  of  the  waters  of  the  institution  and  of 
the  city  of  Peoria,  examining  Chicago  waters  as  a  check;  cultures  of 
spoiled  corn  and  cultures  of  cornmeal  mush;  an  investigation  of  the 
dietary  of  the  patients;  and  finally  the  occasional  performance  of  au- 
topsies on  patients  dead  with  pellagra. 

The  work  of  Mr.  Holmes  and  the  writer  was  carried  on  in  conjunc- 
tion with  that  undertaken  by  Captain  H.  J.  Nichols,  Medical  Corps 
United  States  Army,  who  was  sent  by  the  Surgeon  General  of  the  Army 
early  in  September  to  assist  in  the  study  of  the  cases  of  pellagra  found 
in  the  Peoria  State  Hospital,  which  was  being  made  by  Captain  J.  F. 
Siler,  who  was  detailed  by  the  War  Department  for  this  purpose  shortly 
after  the  outbreak  was  discovered. 

Examination  of  the  Blood — 

The  results  of  the  blood  work  are  set  forth  in  the  appended  tabu- 
lation. The  usual  Thoma-Zeiss  instrument  was  used  for  counting  the 
red  and  white  blood  corpuscles.  The  hemoglobin  estimation  was  made 
by  the  Dare  instrument.  Wright's  stain  was  regularly  used  for  stain- 
ing  smears.  Giemsa  stain,  the  King  modification,  was  employed  oc- 
casionally for  staining  smears. 
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Thirty-two  examinations  were  made  of  the  blood  from  twenty-nine 
cases  of  pellagra,  the  majority  of  examinations  being  complete. 

Red  Blood  Corpuscles. — Twenty-six  counts  of  red  blood  corpuscles 
were  made.  Striking  a  general  average  of  all  these  counts,  we  find  that 
there  were  4,224,500  red  corpuscles  per  cubic  millimeter.  This  does  not 
indicate,  however,  what  the  red  blood  corpuscle  condition  was.  One  case 
had  a  count  of  2,500,000.  Nine  cases  were  between  three  and  four 
million.-  Eleven  cases  had  counts  between  four  and  five  million.  Five 
cases  had  counts  over  five  million.  In  general  the  bed-ridden  patients 
gave  the  picture  of  anemia  that  will  be  described.  After  the  acute  mani- 
festations the  blood  improved  toward  the  normal. 

Variations  in  the  Red  Blood  Corpuscles. — The  variation  in  size  was 
the  striking  feature.  In  some  cases  (9  out  of  28)  this  was  very  marked, 
giving  almost  the  picture  of  pernicious  anemia  as  far  as  anisocytosis 
was  concerned.  Seven  of  the  twenty-nine  cases  presented  a  slight  vari- 
ation in  size  of  the  red  blood  corpuscles,  and  two  more  cases  are  men- 
tioned as  showing  a  moderate  amount  of  anisocytosis.  Therefore  64 
per  cent  of  cases  showed  anisocytosis.  The  remaining  ten  cases  were 
normal  in  this  respect. 

Frequently  the  corpuscles  stained  in  such  a  way  as  to  show  pale 
centers —  chlorosis-like.  Poikilocytes  were  seen  in  only  six  cases  and 
never  in  abundance.  One  megaloblast  was  seen  in  one  patient  on  the 
day  before  death.  In  the  same  slide  a  small  number  of  red  blood  cor- 
puscles were  seen  containing  nuclear  particles. 

Polychromatophilia  of  the  diffuse  kind  was  occasionally  noted. 
This  was  by  no  means  a  constant  characteristic  and  was  found  only  after 
considerable  search  of  the  slides.  The  severer  the  general  anemic  con- 
dition, in  general,  the  more  frequently  did  one  find  polychromatophilia. 
Basophilic  stippling  was  never  observed. 

Blood  platelets  showed  no  distinct  variation.  Once  only  were  the 
platelets  markedly  increased. 

Color  Index. — The  color  index  as  a  rule  was  very  close  to  one.  In 
some  instances  it  was  as  high  as  1.3.  Other  times  it  was  as  low  as  .5. 
The  average  hemoglobin  was  79%,  which,  taking  the  average  number 
of  red  blood  corpuscles  as  4,224,500,  gave  a  color  index  of  practically 
one. 

White  Blood  Corpuscles. — The  white  corpuscle  count  was  about 
normal  or  increased  in  twenty-seven  cases.  Once  only  was  a  leucopenia 
observed.  The  lowest  count  was  4,000  (the  one  example  of  leucopenia) 
and  the  highest  was  48,000.  The  average  count  was  close  to  12,000,  and 
the  facts  are  that  in  the  beginning  of  the  disease  the  counts  were  fairly 
normal,  increasing  as  the  stomatitis,  diarrhea,  etc.,  came  on  and  as  the 
patient  was  compelled  to  take  to  his  bed.  Toward  the  fatal  ending,  the 
counts  were  as  a  rule  high,  the  count  of  48,000  being  found  on  the  day 
before  death,  and  in  this  patient,  which  was  examined  at  autopsy  by  the 
writer,  no  complication  was  found  to  account  tor  this  increase1  in  white 
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blood  corpuscles.  Of  the  eight  cases  with  counts  over  12,000,  five  died 
and  these  showed  counts  of  48,000,  30,000,  24,000,  14,600,  and  18,000, 
respectively.  The  three  who  lived  had  white  counts  of  19,400  (a  very 
severe  case),  12,600  and  14,000. 

Differential  Count. — With  a  distinct  increase  in  the  white  count, 
the  polymorphonuclear  neutrophiles  are  increased.  This  condition  was 
not  one  of  true  leucocytosis  as  is  found  in  infections,  because  the  eosin- 
ophiles  were  present  in  practically  normal  number  except  once  when 
12%  was  noted.  With  a  normal  or  slightly  increased  count  (to  10,500) 
the  small  lymphocytes  were  often  increased  in  percentage  (up  to  50%), 
making  a  condition  of  lymphocytosis.  Whether  this  increase  of  lym- 
phocytes, which  is  absolute  and  not  relative,  has  any  connection  with  the 
involvement  of  the  mucous  membrane  of  the  intestine  can  be  only 
guessed  at.  It  is  known  that  lymphocytes  are  increased  in  infections  in- 
volving the  intestines  in  children  and  sometimes  in  adults.  In  general 
debility  the  lymphocytes  have  been  known  to  be  increased.  Some  such 
explanation  is  the  probable  one  in  the  few  cases  that  presented  this  phen- 
omenon. Polymorphonuclear  basophiles  were  present  in  normal  number. 
In  general  with  a  count  that  is  approximately  normal  the  differential 
count  is  likewise  so. 

A  number  of  cells  were  classified  as  undetermined.  This  is  often 
necessary  in  making  differential  counts,  and  is  nothing  unusual.  Among 
these  were  four  structures  which  were  found  in  a  smear  of  blood  from 
case  No.  30,  stained  by  the  Giemsa  stain  mentioned.  These  cells  were 
about  the  size  of  small  lymphocytes  with  a  pale  protoplasm,  without  dem- 
onstrable nucleus,  and  with  many  reddish  granules,  irregular  in  size, 
sometimes  scattered  through  the  cells  and  sometimes  collected  in  the 
central  part  of  the  cell.  What  they  are  and  what  their  significance  is, 
is  merely  a  matter  of  speculation.  They  are  described  for  the  sake  of 
completeness. 

In  the  interpretation  of  this  anemia  there  is  some  difficulty  be- 
cause of  the  variations  in  the  color  indices  and  also  because  nothing 
was  known  of  the  blood  conditions  of  the  patients  before  the  onset  of 
the  particular  attack  of  pellagra.  However,  from  the  increase  in  white 
blood  corpuscles  and  because  of  the  existence  of  a  probable  primary 
cause,  one  can  safely  conclude  that  the  anemia  is  secondary. 

The  case  numbers  of  patients  are  from  a  list  compiled  by  Captain 
J.  F.  Siler,  of  the  Medical  Corps  of  the  United  States  Army,  who  spent 
considerable  time  at  the  institution,  studying  the  cases  clinically.  Num- 
bers given  as  "Al"  "A2"  etc.,  are  the  cases  which  developed  since  the 
completion  of  Captain  Siler's  list. 

Examination  of  TTkine — 

Number. — Single  analyses  of  sixty-seven  urines  were  made  ;  in  six 
cases  the  analyses  were  duplicated  and  in  one  case  three  complete  an- 
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alyses  were  made.  All  urine  tests  were  made  on  single  specimens.  The 
task  of  obtaining  twenty-four  hour  samples  was  too  great  to  attempt 
and  would  be  practically  fruitless  in  the  insane  at  this  hospital. 

Color. — The  color  ranged  from  colorless  to  dark  amber.  In  only 
one  case,  No.  66,  was  the  color  abnormal.  This  urine  contained  so 
many  pus  cells  as  to  give  the  urine  a  milky  appearance. 

Consistency. — The  consistency  was  aqueous  in  all  cases  except  No. 
66  which  was  slightly  viscid  from  pus. 

Reaction. — The  reaction  of  urine  of  No.  15  was  strongly  alkaline, 
the  examination  being  made  one  hour  after  being  voided.  All  the  other 
urines  were  of  acid  reaction. 

Sediment,  Macroscopic. — Urine  of  No.  12  showed  a  stringy  white 
sediment  clue  to  mucus  and  epithelium.  Urine  of  No.  18  also  snowed  a 
white  sediment.  Urine  of  No.  66  had  a  very  stringy  white  sediment 
due  to  pus  cells.  Urine  of  No.  95  had  a  typical  uratic  sediment.  There 
was  no  visible  sediment  in  any  of  the  other  urines. 

Transparency. — Fifteen  urines,  Nos.  6,  11,  15,  18,  (2  examinations) 
23,  52,  60,  62,  65,  76,  82,  86,  92,  97  were  slightly  cloudy.  One  urine, 
No.  66,  was  very  cloudy.    The  other  urines  were  clear. 

Odor. — The  odor  of  urines  Nos.  12,  66,  69  was  very  objectionable. 
Urines  No..  15,  62,  64  had  an  ammonia-like  odor,  but  all  were  of  acid 
reaction  except  No.  15. 

Specific  Gravity. — Eighteen  samples  were  too  small  to  obtain  spec- 
ific gravity.    Of  the  other  forty-nine,  the  gravity  was  as  follows : 
8  were  1005  or  below. 
16  were  from  1006  to  1010  inclusive. 
11  were  from  1011  to  1015  inclusive. 
8  were  from  1016  to  1020  inclusive. 
3  were  from  1021  to  1025  inclusive. 
2  were  from  1026  to  1030  inclusive. 
1  was  above  1030. 

Albumin. — Tests  for  albumin  were  negative  throughout  except  in 
cases  Nos.  49,  51,  62,  69  and  95.  All  these  tests  were  reported  as  show- 
ing a  very  slight  amount. 

Sugar. — Sugar  was  present  in  only  one  case,  No.  62,  and  then  in 
large  amount. 

Acetone. — Acetone  tests  made  with  the  sodium  nitro-prusside  test, 
were  twice  positive  in  cases  Nos  15  and  27  and  diacetic  acid  was  likewise 
found  here  and  in  no  other  cases. 

Indican. — Seven  times  the  indican  test  was  positive,  sometimes  in 
small  amount,  and  sometimes  in  large  amount.  The  other  urines  were 
negative  in  this  respect.  The  diazo  reaction  was  made  but  was  negative 
throughout. 

Casts. — In  nineteen  specimens  hyaline  easts  were  seen.  Usually 
only  two  or  three  would  he  in  the  pediment.  Only  four  times  were  more 
than  this  number  in  the  examination.  Granular  or  other  casts  were 
never  observed. 
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Red  Blood  Corpuscles. — In  case  No.  82,  a  few  red  blood  corpuscles 
were  observed.  In  case  No.  95,  30-40  were  counted  per  one-sixth  field. 
But  in  all  of  the  other  urines  this  examination  came  out  negative. 

Pus  Cells. — Practically  every  sediment  showed  pus  cells  in  small  or 
large  amount.  Most  of  the  urines  examined  were  from  female  patients, 
which  explains  in  part  this  finding.  When  pus  cells  were  reported  neg- 
ative, the  specimen  was  usually  from  a  male  patient. 

Miscellaneous. — Once  trichomonas  was  found  in  the  urine,  to  which 
we  attribute  no  significance  whatever.  Crystalline  sediment  was  nega- 
tive except  for  case  No.  15,  which  had  an  alkaline  urine  even  only  one 
hour  after  passage.  In  this  sediment,  the  triple  phosphates  were  present 
in  large  amount,  packing  the  field. 

From  these  results,  we  may  safely  say  that,  aside  from  the  low 
specific  gravity,  the  urines  of  these  cases  of  pellagra  are  not  any  different 
from  that  expected  in  this  class  of  patients.  The  comparative  absence 
of  albumin  in  such  a  severe  disease  is  striking.  The  findings  of  hyaline 
casts  here  do  not  vary  from  those  in  other  conditions,  particularly  in 
patients  of  middle  age.  We  can  safely  say  that  a  nephritis  of  acute  or 
subacute  type  or  a  parenchymatous  degeneration  is  not  present  in  these 
patients. 

Bacteriology  of  the  Stomatitis — 

Since  a  severe  stomatitis  forms  such  an  important  part  of  the 
symptomatology  of  pellagra,  cultures  on  Loeffler's  blood  serum  as  well 
as  direct  smears  were  made  from  a  number  of  the  most  acutely  inflamed 
mouths.    The  following  data  were  collected  on  this  subject : 

Case  No.  10.  E.  B.  Male. — Direct  smears  showed  the  presence  of  large 
spindle  shaped  bacilli,  partially  Gram  positive,  or  negative.  A  few  faintly 
staining  Gram  negative  spirochetes  of  the  Vincent's  angina  type,  very  long 
and  with  large  graceful  curves,  were  also  present.  A  few  staphylococci, 
streptococci  and  occasional  diplococci,  all  Gram  positive  were  also  in  the 
smears.  Culture  on  Loeffler's  blood  serum  incubated  for  twenty-four  hours 
at  37°  C.  showed  extensive  grayish  growth  with  granular  appearance.  Micro- 
scopically the  growth  showed  almost  a  pure  culture  of  Gram  positive  cocci  ar- 
ranged in  clumps  and  occasionally  Gram  negative  bacilli  with  rounded  ends 
of  the  Colon  type. 

Case  No.  24.  J.  C.  Male. — Direct  smear  showed  few  fusiform  bacilli  and 
a  larger  number  of  spirochetes.  Very  few  cocci  were  present.  The  culture 
on  Loeffler's  blood  serum  incubated  twenty-four  hours  at  37°  C.  showed 
many  Gram  positive  cocci  arranged  in  clumps  and  chains.    No  bacilli. 

Case  No.  95.  J.  S.  Male. — Direct  smear  showed  spirochetes  and  fusi- 
form bacilli  in  great  numbers,  few  Gram  positive  cocci,  and  few  Gram  nega- 
tive bacilli.  Culture  on  Loeffler's  serum  showed  microscopically  two  or- 
ganisms: medium-sized  Gram,  positive  cocci  in  pairs  and  clumps  and  Gram 
negative  bacilli  of  colon  morphology. 

Case  No.  35.  L.  G.  Male. — Direct  smear  showed  few  spirochetes  and 
fusiform  bacilli  and  many  cocci.  Culture  on  Loeffler's  serum  showed  staphy- 
lococci, streptococci,  and  a  few  diplococci,  all  Gram  positive,  and  many  short 
granular  Gram  negative  bacilli,  occurring  in  short  chains.  A  few  Gram 
negative  bacilli  longer  and  thinner  than  the  colon  bacillus  were  likewise  seen. 
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Case  No.  52.  A.  J.  Female— In  the  direct  smear  were  many  spiro- 
chetes and  spindle  shaped  bacilli  and  many  other  Gram  negative  short  plump 
bacilli.  There  were  also  Gram  positive  cocci  in  pairs  and  clumps.  Several 
Gram  positive  organisms  of  the  aerogenes  capsulatus  type  and  some  short 
Gram  positive  bacilli  with  pointed  ends  were  present.  The  culture  on 
Loeffler's  serum  showed  almost  a  pure  culture  of  Gram  negative  bacilli,  full 
of  granules  or  with  irregular  staining  and  with  rounded  ends,  and  occa- 
sional Gram  positive  cocci.  The  bacilli  mentioned  in  these  cultures  as  show- 
ing  granules  looked  much  like  the  diphtheria  bacillus  in  morphology. 

Case  No.  60.  R.  K.  Female. — On  direct  smear  only  one  spirochete  was 
seen.  In  addition  there  was  a  small  number  of  spindle  shaped  bacilli,  a  good 
many  very  long,  slender  bacilli  which  were  pointed  on  the  ends  and  resembled 
the  spindle  shaped  ones  except  in  thickness  and  length,  and  a  small  num- 
ber of  plump  bacilli  with  rounded  ends.  All  these  bacilli  were  Gram 
negative.  The  majority  of  organisms  were  cocci  and  in  diplococcus  form. 
The  culture  on  Loeffler's  serum  presented  almost  a  pure  culture  of  small 
Gram  negative  bacilli. 

Case  No.  Al.  C. — Direct  smear  showed  the  presence  of  streptococci, 
staphylococci,  diplococci,  small  bacilli  with  rounded  ends,  fusiform  bacilli 
and  a  few  spirochetes.  Cocci  were  Gram  positive,  bacilli  and  spirochetes 
negative.  The  culture  on  Loeffler's  serum  gave  a  grayish  granular  diffuse 
growth  composed  of  Gram  positive  cocci  in  clumps  and  a  few  in  chains. 

Case  No.  A2.  M. — Direct  smear.  No  fusiform  bacilli  or  spirochetes 
could  be  found.  Bacteria  were  Gram  positive  cocci.  The  culture  on  Loef- 
fler's serum  showed  staphylococci,  streptococci,  few  pneumococci,  and  a  few 
short  Gram  positive  bacilli. 

Case  No.  A3.  T.  W. — Direct  smear  showed  very  many  spirochetes  and 
many  fusiform  bacilli;  a  few  'diplococci,  some  staphylococci,  and  a  few 
chains  of  cocci.  The  culture  on  Loeffler's  serum  gave  almost  a  pure  culture 
of  cocci  in  pairs,  clumps,  and  occasional  short  chains. 

Case  No.  A!h  I.  H. — Almost  purely  spindle  shaped  Gram  negative 
bacilli  and  Gram  negative  spirochetes  of  Vincent's  type.  The  spirochetes 
were  in  great  masses  and  filled  the  field,  two  thousand  per  field  is  not  ex- 
aggerating the  number.  The  writer  has  never  seen  so  many  spirochetes  in 
any  slide  before.    No  culture  was  made. 

Case  No.  A5.  L.  Male. — Direct  smear  showed  fusiform  bacilli  and  an 
average  of  four  or  five  spirochetes  in  each  field.  Many  large  thick  bacilli 
resembling  aerogenes  capsulatus,  and  many  small  cocci  in  clumps  and  pairs 
were  seen.  The  culture  on  Loeffler's  serum  gave  a  gray  diffuse  growth. 
Microscopically  clumps  of  cocci,  Gram  positive,  predominated.  Very  few 
short  Gram  negative  bacilli  Avere  present. 

Case  No.  A6.  F.  Male. — No  cocci  and  no  fusiform  bacilli  were  pres- 
ent. Nothing  was  found  but  short  plump  bacilli  in  small  number.  Culture 
showed  about  an  equal  number  of  Gram  positive  cocci  and  short  plump  Gram 
negative  bacilli. 

Case  No.  Al.  D.  E.  Male. — The  direct  smear  showed  many  long 
curved  spirochetes  and  few  fusiform  bacilli,  many  chains  of  diplococci  and 
many  very  long  thin  bacilli,  sometimes  arranged  in  short  chains.  Culture 
showed  chains  and  clumps  of  diplococci,  but  no  bacilli. 

Case  No.  A8.  T.  <B.  Male. — Direct  smear  gave  short  plump  bacilli 
with  rounded  ends,  arranged  in  clumps  and  occasionally  end  to  end.  No 
spirochetes  or  fusiform  bacilli  were  found.  Few  diplococci  were  present. 
The  culture  showed  many  large  Gram  positive  cocci,  sometimes  in  chains 
and  sometimes  in  groups.  Many  short  plump  Gram  negative  bacilli  were 
seen. 

Case  No.  A9.  E.  K.  Male. — The  direct  smear  showed  occasional  spiro- 
chetes and  fusiform  bacilli.  The  majority  of  organisms  were  short  plump 
Gram  negative  bacilli  and  a  few  very  long  large  Gram  positive  bacilli  of  the 


426 


Illinois  State  Board  of  Health 


aerogenes  capsulatus  type.  Very  few  cocci.  The  culture  showed  large  Gram 
positive  diplococci  in  chains  and  in  clumps;  some  chains  with  as  many  as 
30-40  diplococci,  and  many  long  bacilli  with  blunt  ends. 

Case  No.  A10.  M.  McN.  Female. — No  direct  smear  examined.  The 
cocci  in  this  culture  were  not  numerous.  The  short  thick  Gram  negative 
bacilli  in  parallel  arrangement  predominated. 

Gases  .Nos.  16,  36,  53,  77.  No  smears  were  made  from  these  four  cases. 
The  cultures  were  practically  alike  showing  a  predominance  of  a  Gram 
negative  bacillus  of  varying  size  sometimes  arranged  in  parallel  arrange- 
ment and  showing  some  irregularity  of  staining  with  Loeffler  blue. 

Summarizing  these  findings  we  have  this:  That  in  practically  all 
of  the  cases  where  direct  smears  were  made  the  spirochetes  and  spindle 
shaped  bacilli  so  common  to  ulcerative  conditions  in  the  mouth  and 
throat  were  discovered.  We  look  upon  these  organisms  as  more  or  less 
■secondary  to  the  actual  causative  agent  of  the  ulceration. 

Another  fact  is  of  extreme  interest.  Many  negative  bacilli  of  the 
•colon  type  were  seen.  The  bacillus  aerogenes  capsulatus  was  also  often 
ipresent  and  many  of  the  cocci  were  of  such  a  morphology  as  to  make  us 
suspect  that  they  were  sewage  streptococci.  This  reminds  one  of  the 
Jflora  of  the  feces,  and  though  we  are  not  ready  to  make  any  definite  con- 
clusions from  this  relation  we  are  anxious  to  bring  it  forward  into  prom- 
inence. A  point  of  interest  along  the  line  of  this  last  suggestion  was  the 
identity  of  the  Gram  negative  bacilli  in  the  mouth  cultures.  Accord- 
ingly the  culture  from  the  mouth  of  A.  J.  Case  No.  52  was  plated  out 
and  two  colonies  were  then  picked  off  which  culturally  reacted  as  follows : 

Colony  No.  1.  A.  J. — Was  a  short  slender  Gram  negative  bacillus  slug- 
gishly motile  and  showing  irregular  staining  in  places.  Litmus  was  turned 
pink  in  48  hours.  Milk  completely  coagulated  in  48  hours  'but  not  in  24 
hours.    Later  peptonization  of  the  curd.    Indol  positive. 

Gelatin  Stab  showed  liquefaction  at  end  of  48  hours. 

Glucose  bouillon  showed  about  33  per  cent  of  gas  of  which  7  per  cent 
was  C02  and  balance  hydrogen. 

Lactose  Agar:  produced  gas. 

Saccharose  Agar:  produced  gas. 

Bouillon:  marked  cloudiness  and  pellicle. 

Agar  slant  showed  fairly  heavy  creamy  growth. 

Gelatin  slant  showed  very  delicate  grayish  white  growth  with  liquefac- 
tion. 

Diagnosis — Bacillus  cloacae  group. 

Colony  No.  2.  A.  J. — Showed  short  plump  bacillus.  Non-motile.  Gram 
:negative. 

Litmus  turned  pink  at  end  of  24  hours.    No  subsequent  change. 
Milk  not  coagulated  at  end  of  96  hours. 
Dunham's  solution — negative  indol. 
Gelatin  Stab — No  liquefaction. 

Glucose  Bouillon — Total  gas  33  per  cent.,  CO2  7  per  cent.  Balance  hydro- 
gen. 

Lactose  agar:  produced  gas. 

Saccharose  agar:   produced  gas. 

Bouillon — distinct  cloudiness.    No  pellicle. 

Agar  slant.    Delicate  grayish  white  growth. 

Gelatin  slant — faint  delicate  grayish  white  growth. 

Diagnosis:  It  is  somewhat  hard  to  classify  this  organism.  It  re- 
sembles the  bacillus  lactis  aerogenes  except  that  the  latter  coagulates  milk. 
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We  plead  lack  of  time  for  our  failure  to  duplicate  this  cultural 
work  on  the  mouth  cultures.  The  identity  of  the  organisms  is  fairly 
well  established  and  aids  the  notion  that  the  mouth  flora  in  these  cases 
of  ulcerative  stomatitis  has  some  connection  with  the  feces  bacteria.  We 
hope  to  repeat  this  particular  identification  of  the  bacteria  of  the  mouth 
in  cases  of  stomatitis. 

Bacteriologic  Analysis  of  Water — 

In  the  attempt  to  find  a  possible  cause  for  the  gastro-intestinal 
symptoms  an  analysis  from  the  bacteriologic  point  was  undertaken  of 
the  water  supply  of  the  institution  and  the  adjacent  city  of  Peoria. 

The  institution  has  its  own  artesian  well  but  the  supply  is  not  suffi- 
cient and  the  water  of  the  city  of  Peoria  is  used.  This  water  is  forced 
from  a  cistern  into  a  large  tank  and  by  gravity  is  supplied  to  the  various 
parts  of  the  institution.  In  addition  to  this  the  waste  water  from  the 
refrigerating  plant  flows  into  the  supply.  This  therefore  involved  the 
examination  of  the  city  water  from  the  stand  pipe,  and  the  water  of  the 
artesian  well  of  the  institution. 

Preliminary  experiments  were  made  on  the  city  water  at  the  insti- 
tution and  on  the  well  water  directly  at  the  well.  Fermentation  tubes 
were  inoculated  with  1  cc.  of  water  of  each.  The  city  water  showed 
10%  of  gas  in  24  hours.    The  well  water  showed  no  gas. 

The  city  water  was  then  plated  out  on  agar,  one  series  of  plates  be- 
ing grown  at  room,  and  another  at  incubator,  temperature.  Boom  tem- 
perature plates  presented  24  bacteria  per  cubic  centimeter  of  water;  in- 
cubator plates  showed  twelve.  The  gas  production  in  glucose  bouillon 
was  as  follows  : 

One  cc.  of  water  produced  35  per  cent  gas,  one  third  CO2,  remainder 
hydrogen. 

.5  cc.  of  water  produced  8  per  cent  gas,  slight  amount  CO2,  re- 
mainder hydrogen. 

.3  cc.  of  water  produced  15  per  cent  gas,  one  third  CO2,  remainder 
hydrogen. 

It  was  hoped  that  the  organism  that  produced  gas  in  the  city  water 
would  be  easily  found.  As  a  matter  of  fact  that  particular  bacterium 
was  not  found  or  lost  in  the  plating,  for  of  the  six  organisms  found  in 
this  water  none  produced  gas.  Colony  No.  7  was  made  up  of  short  plump 
Gram  negative  bacilli,  but  the  culture  died  on  our  hands  before  we  had 
obtained  its  cultural  characteristics.  This  may  have  been  the  gas  pro- 
ducer. 

For  the  sake  of  completeness  only  we  shall  tabulate  the  findings  of 
these  colonies  found  in  the  city  water.  As  far  as  we  can  see  there  is  no 
relation  between  the  bacteria  of  the  city  water  and  the  pellagra.  At 
present  our  work  on  these  organisms  is  only  preliminary,  and  we  have 
not  attempted  to  identify  or  name  the  organisms. 
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The  well  water  of  the  institution  gave  45  colonies  at  ioom  temper- 
ature per  cubic  centimeter  of  water  but  no  gas  was  produced  in  glucose 
broth  even  with  1  cc.  of  water.  No  suspicion  was  attached  from  the 
bacteriological  point  of  view  to  this  water. 

Examination  for  Animal  Parasites  in  Water. — This  work  was  under- 
taken because  some  of  the  feces  of  the  pellagra  cases  showed  amebae  and 
flagellates.  We  do  not  attribute  much  significance  to  the  findings  of  these 
structures  in  the  feces  of  the  insane.  We  believe  that  these  findings  are 
not  unusual  in  asylum  diarrheas.  However,  we  cultivated  with  a  little 
bouillon  some  of  the  city  water  as  drawn  from  the  institution  taps.  The 
result  was  rather  startling  in  that  the  scum  after  four  or  five  days  was 
full  of  amebae  and  flagellates.  Later  (on  October  16th)  we  obtained 
samples  of  water  as  follows  : 

(1)  City  water  in  Peoria. 

(2)  City  water  at  institution. 

(3)  Peoria  city  water  at  institution  to  be  used  for  conversion 

into  ice. 

(4)  Peoria  city  water  returned  from  refrigerating  plant  as  waste 

water,  which  flowed  continuously  into  the  reservoir  for  gen- 
eral use. 

(5)  Deep  well  water  of  the  institution. 

The  results  were  as  follows :  No.  1  showed  no  amebae  or  flagellates. 
No.  2  showed  no  amebae  or  flagellates  as  opposed  to  the  earlier  finding 
in  the  same  water.  No.  3  was  negative.  No.  4  was  full  of  amebae  and 
flagellates.    No.  5  was  negative. 

In  hunting  for  an  explanation  of  the  discrepancy  in  the  two  findings 
in  the  city  water  taken  at  the  institution,  we  learned  from  Dr.  George  A. 
Zeller,  superintendent  of  the  institution,  that  on  October  1st  or  about 
that  date,  the  large  reservoir  was  "drained,  cleaned  and  thoroughly 
steamed."  In  other  words  we  found  amebae  before  the  cleaning  of  the 
reservoir  and  none  after  the  cleaning. 

This  lead  us  to  examine  the  water  of  the  Northwestern  University 
Medical  School,  for  here  some  similar  conditions  hold.  The  Medical 
School  uses  Lake  Michigan  water  which  is  pumped  into  a  large  tank  on 
the  roof  of  the  medical  school,  which  supplies  the  building  above  the 
first  floor.  After  growing  with  bouillon  Lake  Michigan  water  direct 
and  the  water  from  the  tank  (both  from  taps  in  the  building)  we  found 
the  following  not  surprising  results : 

Lake  Michigan  water  direct  was  full  of  flagellates.  That  water 
from  the  tank  was  full  of  flagellates  and  amebae  after  incubation  for 
4-5  days. 

The  question  at  issue  is  whether  these  amebae  found  in  the  stools  of 
the  pellagrous  patients  are  pathogenic  amebae.  Morphologically 
the  entameba  coli  and  entameba  histolytica  cannot  in  all  probability  be 
positively  differentiated.  We  believe  the  amebae  found  are  non-patho- 
genic for  the  following  reasons : 

(1)    No  case  of  amebic  abscess  of  the  liver  has  ever  been  observed 
in  the  institution. 
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(2)  No  bowel  complaints  were  ever  known  among  the  institution 

employes. 

(3)  Amebic  dysentery  never  produces  pellagrous  symptoms. 

(4)  The  finding  of  amebae  in  both  the  institution  and  the  medical 
school  tanks  seem  to  point  toward  their   nature   as  water 

amebae,  particularly  the  absence  of  the  amebae  after  the 
cleansing  of  the  tank  and  their  presence  in  the  refrigerat- 
ing system  which  was  not  cleaned. 

Blood  Cultures — 

Two  blood  cultures  were  made  on  two  pellagra  patents,  with  the  co- 
operation of  Dr.  H.  J.  Nichols,  of  the  Madical  Corps  of  the  U.  S.  Army. 
Both  cultures  were  sterile  after  incubation. 

Spinal  Fluid — 

Three  spinal  fluids  were  examined,  from  cases  No.  GO,  No.  52,  and 
No.  70.  All  three  fluids  were  perfectly  clear  and  colorless.  No  coagn- 
lum  formed.  These  fluids  were  centrifuged  and  the  sediment  was  stained 
to  identify  the  cellular  content  of  fluid. 

No.  60  showed  a  fairly  large  number  of  white  cells,  over  320  found 
in  one  hundred  fields.    Here  the  lymphocyte  was  the  predominating  cell. 

No.  52  and  No.  77  showed  practically  no  cells,  or  were  like  normal 
fluids. 

Unfortunately  through  a  misunderstanding  cultures  were  not 
made  from  these  fluids. 

Feces  Examination — 

The  examination  of  feces  consisted  (1)  of  the  study  of  G-ram 
stains  of  the  stools  from  patients  with  pellagra  and  with  dysenteric 
symptoms;  and  (2)  of  the  study  of  anv  abnormal  bacteria  on  plates 
of  litmus  lactose  agar  grown  in  the  usual  way  in  the  incubator.  Lack 
of  time  prevented  any  anaerobic  experiments,  which  are  much  to  be 
desired  for  a  complete  survey  of  this  particular  subject. 

(1)  Twenty  stools  were  examined  by  the  Gram  stain  with  the 
following  results : 

Case  No.  62,  M.  L.,  showed  the  usual  typical  flora  seen  in  the  adult  on  a 
mixed  diet.  Here  the  Gram  negative  bacilli  of  colon  type  predominate. 
Among  the  positive  organisms  are  cocci  in  fairly  large  number,  some  large, 
in  diplococcus  form,  and  some  smaller  cocci.  Among  the  Gram  positive 
bacilli  are  a  few  of  the  aerogenes  capsulatus  type,  a  somewhat  larger  num- 
ber of  bacilli  shorter  and  narrower  than  the  aerogenes  (acidophile  bacilli), 
occasional  bacilli  of  the  megatherium  type,  scattered  bacilli  of  the  bacillus 
bifidus  forms,  and  a  few  other  bacilli  of  intermediate  morphologies. 

Case  No.  12,  E.  B. — The  smears  from  this  case  gave  a  fairly  normal 
flora  excepting  that  the  Gram  positive  bacilli  were  quite  numerous  and  were 
mostly  bacillus  bifidus.  All  the  forms,  comma  shapes,  "V"  formations, 
punctate  bacilli,  bacilli  with  knob  ends,  and  branched  forms,  were  seen. 
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This  is  a  rather  remarkable  finding  in  a  case  with  dysentery.  The 
bacillus  bifidus  is  normal  in  the  nursling's  stool  and  as  such  it  seems  to  me 
cannot  be  looked  upon  as  an  organism  that  would  be  likely  to  be  implicated 
in  a  condition  where  the  bowel  disturbance  is  serious. 

Case  No.  73,  E.  M. — Here  was  a  larger  number  than  normal  of  Gram 
positive  small  cocci.  One  mold  of  probably  the  oidium  type  was  seen.  Other- 
wise the  flora  was  about  normal. 

Case  No.  42,  K.  H. — Aside  from  a  probable  larger  number  than  normal 
of  the  bacillus  aerogenes  type,  the  picture  was  typical. 

Case  No.  86,  M.  R. — Here  we  had  again  a  fairly  normal  field  excepting 
that  the  Gram  positive  bacteria  were  slightly  more  numerous  and  of  these 
the  largest  number  were  of  the  bacillus  bifidus  group,  showing  all  forms 
except  the  branched. 

Case  No.  21,  E.  B. — This  patient's  stool  showed  a  fairly  typical  field 
excepting  that  here  many  negative  spirochetes  and  spindle  shaped  bacilli  were 
found,  probably  derived  from  those  found  constantly  by  us  in  the  mouths  of 
the  patients  with  stomatitis.  In  addition  there  were  a  good  many  square 
ended  Gram  positive  bacilli  of  the  bacillus  subtilis  morphology. 

Case  No.  52,  A.  J. — Here  more  Gram  positive  organisms  were  seen  than  is 
the  rule.  The  increase  was  due  mainly  to  the  large  number  of  bacillus 
bifidus  forms,  all  forms  being  present  including  the  branched  ones.  Aside 
from  these  there  were  more  than  usual  of  the  bacillus  aerogenes  type  and  of 
those  that  are  classed  as  shorter  and  narrower  than  the  aerogens. 

Case  No.  75,  D.  M. — These  slides  gave  typical  pictures. 

Case  No.  32,  D.  E. — Aside  from  a  small  number  of  very  long  slender 
Gram  positive  bacilli  or  threads  the  field  was  about  normal. 

Case  No.  25,  W.  C. — Practically  a  normal  flora. 

Case  No.  82,  E.  0. — Normal  flora  except  more  Gram  positive  bacilli  were 
found  than  usual.  The  increase  was  mainly  in  the  aerogenes  type  and  in  the 
bacilli  shorter  and  narrower  than  these. 

Case  No.  64,  G.  L. — Practically  a  normal  picture  was  obtained  from  these 
slides. 

Case  No.  70,  J.  A.  M. — A  normal  picture  was  found  except  more  Gram 
positive  organisms  were  seen  and  these  were  mostly  of  the  bacillus  bifidus 
groups,  all  forms  being  present. 

Case  No.  71,  A.  M. — Aside  from  a  probable  increase  in  Gram  positive 
cocci,  the  picture  was  about  normal. 

Case  No.  30,  M.  D. — Here  was  a  large  increase  in  Gram  positive  organ- 
isms which  were  mostly  of  the  bacillus  bifidus  forms,  although  a  goodly  num- 
ber of  very  large  bacilli  like  the  megatherium  were  present. 

Case  No.  92,  T.  S. — Aside  from  a  large  number  of  bacillus  bifidus  forms, 
the  fields  were  typical  of  the  normal. 

The  next  four  are  of  particular  interest  because  these  feces  were  plated 

out. 

Case  No.  53,  I.  J. — These  fields  showed  a  normal  stool  excepting  that  here 
were  considerable  small  cocci  in  chains  which  were  thought  to  be  strept- 
ococcus pyogenes  and  a  rather  large  number  of  Gram  positive  bacilli  of  fairly 
large  size. 

Cases  No.  Al,  M.  G.;  No.  A2,  F.  G.;  and  No.  A3,  T.  C,  showed  a  much 
larger  number  of  Gram  positive  bacilli  of  intermediate  size,  but  otherwise 
normal. 

Summarizing  the  results  from  the  gram  stains  we  can  say  (1)  that  the 
bacillus  bifidus  is  more  constantly  found  and  in  larger  number  than  in  the 
normal  adult  stool;  (2)  there  is  probably  an  increase  in  the  number  of  Gram 
positive  bacilli  that  are  shorter  and  more  slender  than  the  bacillus  aerogenes 
capsulatus. 

(2)    Bacteria  from  plates. 
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In  the  plates  from  case  No.  53,  I.  J.,  a  fairly  large  number  of  colonies 
were  observed  that  were  composed  of  rather  large  Gram  positive  bacilli 
bearing  spores,  but  not  in  chains.  No  other  bacteria  were  found  that  ap- 
peared to  be  of  interest  and  these  spore  bearing  organisms  were  supposed 
to  be  some  organism  of  the  subtilis  or  similar  group  which  are  occasionally 
found  in  the  feces.  It  was  not  until  we  had  plated  the  feces  of  cases  No. 
Al,  No.  A2,  and  No.  A3,  that  we  attributed  some  importance  to  this  or- 
ganism for  in  the  first  two  of  these  three  cases  we  obtained  nothing  else 
in  our  last  plates  but  this  organism  and  in  the  last  of  the  three  cases  we 
found  a  fairly  large  number  of  these  colonies  on  the  last  plate.  We  could 
see  this  readily  because  we  used  litmus  lactose  agar  in  plating  and  noth- 
ing but  these  colonies,  which  were  pale  blue,  developed  in  the  plates  men- 
tioned. We  went  further  then  and  found  that  all  these  colonies  were  of 
the  same  organism  and  this  had  the  following  characteristics: 

Morphology:  a  large  bacillus,  not  in  chains,  spore  bearing,  about 
.6x5  microns. 

Staining:    Gram  positive. 

Motility:   sluggishly  motile. 

Agar:  whitish,  grey  wrinkled  growth. 

Milk:  not  coagulated  even  after  five  days. 

Litmus  milk:  no  change  or  a  faint  alkalinity. 

Gas  production:   none  in  glucose,  lactose  or  saccharose. 

Neutral  red:  not  reduced. 

Blood  serum:  moist  creamy  growth,  slightly  digested. 
Gelatin:   not  liquefied  until  fifth  day.    Slight  lateral  short  offshoots 
from  the  stab  growth. 

Potato:  practically  no  growth. 

The  colonies  on  the  plates  were  about  3  mm.  in  diameter  after  three 
days  incubation,  round,  flat,  with  a  wavy  edge,  slightly  elevated  above  the 
central  part,  the  central  part  slightly  wrinkled.  This  organism  does  not 
belong  to  the  subtilis,  mesentericus  or  mycoides  group  which  one  would 
at  first  suppose,  although  it  resembles  the  latter  in  gelatin. 

We  are  not  predicting  anything  for  this  organism.  It  seems  rather 
remarkable  to  say  the  least  that  we  should  find  it  in  such  abundance  in 
the  feces  of  these  patients.  Animal  experiments  have  been  started  and 
the  organism  will  be  tested  out.  So  far  we  are  able  to  say  that  it  does 
not  within  two  or  three  weeks  affect  guinea  pigs  inoculated  intraperi- 
toneally.  Other  animals,  however,  are  to  be  inoculated  and  fed  under 
varying  conditions  and  strict  controls  are  to  be  held. 

The  feces  for  cultural  experiments  were  obtained  in  a  strictly  aseptic 
manner,  passed  into  a  pan  that  had  been  washed,  dried  and  burned  out 
with  alcohol  and  then  transferred  to  a  sterile  jar  with  a  sterile  spoon. 

Cultures  of  Corn — 

Another  feature  was  made  out  that  is  of  interest.  Some 
No.  3  corn  that  was  moldy  and  otherwise  not  perfect  was  plated 
out  and  grown  at  incubator  temperature  and  this  same  organism 
mentioned  above  was  obtained  in  many  colonies  and  almost  pure  on 
the  last  plate.  Cultures  were  also  made  from  corn  meal  mush  and 
hominy  as  made  in  the  institution.  These  were  made  somewhat  against 
our  own  judgment,  but  to  clear  up  a  question  that  was  put  by  an  out- 
side physician  concerning  the  resistance  of  molds  to  high  temperatures. 
Someone  has  made  the  discovery  that  some  molds  have  such  quality  and 
some  of  the  adherents  of  the  corn  and  mold  idea  have  the  suspicion  that 
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these  organisms  may  survive  the  cooking  of  corn.  This  point  has  arisen 
because  a  certain  investigator  has  isolated  molds  from  the  mesenteric 
glands.  We  cannot  go  into  this  discussion  at  the  present  stage  of  our 
work.  We  can  only  state  a  few  experiments  made  by  us  from  cornmeal 
mush  and  hominy  after  it  had  been  made  in  the  usual  way  at  the  insti- 
tution by  boiling  about  two  hours.  We  cannot  see  how  anything  living 
can  withstand  such  treatment  and  our  two  cultures  of  cornmeal  and 
two  of  hominy  on  gelatin  bore  us  out  by  being  sterile  after  several  weeks. 

Autopsies — 

Only  three  autopsies  have  been  performed  by  the  writer  on 
cases  of  pellagra.  The  first  was  the  only  one  of  interest,  case  No. 
90,  and  this  interest  was  in  the  small  amount  of  fatty  degeneration 
in  the  heart  muscle  and  in  the  liver,  diagnosed  macroscopically,  and 
a  chronic  nephritis  of  the  interstitial  type.  Otherwise  this  autopsy 
gave  negative  results.  In  the  other  two  nothing  of  importance  developed 
except  that  one  case  presented  a  large  bowel  that  had  slightly  thickened 
walls.  Autopsies  in  pellagra,  as  far  as  we  have  observed  give  negative 
findings  and  though  we  shall  insist  on  post  mortem  examinations  of  the 
most  searching  kind  and  careful  histopathologic  work,  they  do  not  supply 
the  crucial  facts  that  help  directly  in  the  study  of  the  etiology  of  pella- 
gra. Tissues  from  several  cases  have  been  collected  and  work  on  them 
is  being  prosecuted. 

Dietary — 

Aside  from  the  consideration  of  whether  corn  has  anything  to  do 
with  the  causation  of  pellagra,  the  food  of  pellagrous  patients  in  our 
judgment  is  a  subject  of  first  importance  and  not  only  is  the  present 
food  of  the  patients  to  be  taken  into  consideration,  but  also  that  of  these 
people  before  they  came  into  the  institution.  We  are  discussing  dietary 
as  found  in  the  patients  observed,  and  therefore  bring  into  prom- 
inence possibilities  in  this  institution  without  criticizing  the  food  given 
to  the  patients  at  South  Barton ville.  It  is  a  striking  fact  that  practic- 
ally all  cases  of  pellagra  occur  in  the  under  nourished,  or  that  relatively 
few  occur  in  the  well  nourished.  Two  elements  present  themselves 
here:  the  food  ingested  and  the  ability  of  the  individual  to  metabolize 
his  food.  So  we  looked  into  the  subject  of  the  food  of  the  patients. 
It  was  obviously  difficult  to  draw  conclusions  from  this  survey.  In  an 
institution  where  patients  help  themselves  it  is  not  easy  to  work  out 
what  each  individual  gets.  It  would  further  be  as  complicated  to  figure 
out  what  each  individual  actually  needed  because  of  the  varied  occupa- 
tions, etc.  However  from  the  numerous  dietary  lists  of  the  institution 
that  we  have  examined  we  will  venture  the  opinion  that  the  protein  in- 
take is  very  low,  but  that  probably  each  individual,  because  he  may  help 
himself,  will  get  as  much  as  he  actually  needs.  Though  the  usual  daily 
protein  intake  for  an  aduli  in  normal  circumstances  is  about  120  Gms., 
it  has  been  shown  that  about  one-half  of  that  will  suffice  in  selected 
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cases.  If,  however,  the  protein  ingestion  is  lower  than  usual,  the  car- 
bohydrate must  be  high,  because  the  fat  content  of  the  food  at  the  in- 
stitution seems  to  be  about  constant  and  about  the  usual  daily  intake. 
Without  rendering  a  verdict  one  way  or  the  other  we  believe  that  a 
question  needs  solving.  The  question  is  whether  this  low  protein  is 
harmful,  or  whether  the  high  carbohydrate  is,  or  whether  both  together 
are.  The  writer  knows  of  no  experiments  on  these  questions  covering  a 
sufficient  length  of  time,  and  is  not  in  a  position  to  pass  on  the  matter. 
The  whole  subject  of  the  food  and  metabolism  of  these  patients  needs  in- 
vestigation, and  should  not  be  neglected  in  a  thorough  study  of  the 
disease. 

In  conclusion  I  wish  again  to  call  attention  to  Mr.  Holmes'  careful 
work  at  the  Peoria  State  Hospital  and  at  the  Clinical  Laboratory  of  the 
Northwestern  University  Medical  School.  I  beg  to  acknowledge  the 
gracious  cooperation  of  Dr.  George  A.  Zeller,  Superintendent  of  the 
Peoria  State  Hospital,  and  his  staff  of  physicians.  All  possible  aid 
was  given  us  by  Dr.  Zeller  and  his  associates  and  any  necessary  labor- 
atory material  was  cheerfully  supplied;  and  finally  I  wish  to  make 
prominent  the  active  work  of  Dr.  J.  A.  Egan,  Secretary  of  the  State 
Board  of  Health.  Within  a  day  or  two  after  he  learned  of  the  pel- 
lagra at  South  Bartonville,  he  was  on  the  ground  engaged  in  out- 
lining a  plan  of  investigation,  and  every  detail  of  the  work  he  watched 
with  the  greatest  interest.  Repeatedly  he  visited  the  laboratories  both 
at  South  Bartonville  and  in  Chicago,  materially  assisting  the  work  by 
his  advice  and  encouragement  and  by  the  provision  of  everything  es- 
sential to  our  studies. 
Chicago,  November  1,  1909. 


SIR   PATRICK   MANSON'S   FORECAST  OF  TROPICAL  DISEASES,  AND 

THE  UNITED  STATES. 

" . . .  .  So  far  as  I  know,  there  are  only  two  or  three  diseases  that  are, 
strictly  speaking,  confined  to  warm  climates,  that  is  to  say,  that  can  neither 
be  acquired  in,  nor  be  successfully  imported  into,  nor  thrive  in,  colder 
climates.  These  two  or  three — I  might  call  them  non-exportable  diseases — ■ 
are  due  to  'germs'  that  live  on  the  surface  of  the  body  and  are  therefore  ex- 
posed to  climatic  influences  

"One  of  the  most  important  factors  in  the  diffusion  of  disease  is  the 
intercommunication  of  peoples,  whether  this  be  by  trade,  by  travel,  by  pil- 
grimages, by  wars  or  otherwise.  So  long  as  a  community  remains  isolated 
or  cut  off  from  the  rest  of  the  world,  so  long  it  is  spared  many  of  the  dis- 
eases of  the  rest  of  mankind!  In  primitive  times  there  was  nothing  more 
effective  ....  than  geographical  isolation,  ....  but  when  men  began  to  navi- 
gate the  seas  and  to  make  roads  over  or  through  the  hills,  the  protection 
afforded  by  these  natural  barriers  was  broken  down,  and  diseases  hitherto 
localized  became  diffused  and  almost  general.  Thus  cholera  and  smallpox, 
and  doubtless  many  other  deadly  diseases  of  the  Old  World  were  carried  to 
the  new,  and  to  a  less  extent  the  diseases  of  the  New  World  were  carried 

to  the  old  You  are  about  to  enter  on  the  great  undertaking  of  opening 

the  Panama  Canal.  You  are  in  full  possession  of  that  great  outstanding 
etiological  fact  that  most  tropical  disease  is  insect-borne.  I  sincerely  hope 
the  authorities  appreciate  this.  It  is  the  crux  of  the  situation.  It  means 
treasure,  it  means  more  than  this,  it  means  thousands  of  human  lives;  it 
means  success  or  failure.  And  when  you  have  made  this  canal,  nay  before 
and  while  you  are  making  this  canal,  remember  Asia.  Do  not  reciprocate 
her  gifts  to  you  of  Cholera  and  Plague  by  a  return  gift  in  the  form  of 
Yellow  Fever." — Bulletin  California  State  Board  of  Health. 
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OBSERVATIONS  ON  PELLAGRA 

AT  THE 

PEORIA  STATE  HOSPITAL,  PEORIA,  ILL. 

BY 

JOSEPH  F.  SILER 
and 

HENRY  J.  NICHOLS, 
Captains,  Medical  Corps,  U.  S.  Army. 
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Note. 

As  the  result  of  a  request  from  Dr.  George  A.  Zeller,  Superintendent, 
Peoria  State  Hospital,  and  Dr.  James  A.  Egan,  Secretary  of  the  State  Board 
of  Health  of  Illinois,  to  the  Surgeon  General,  U.  S.  Army,  the  writers  received 
orders  from  the  War  Department,  in  the  latter  part  of  August,  1909,  to  proceed 
to  Peoria,  Illinois,  for  the  purpose  of  studying  pellagra,  which  had  made  its 
appearance  among  the  inmates  of  the  Peoria  State  Hospital.  Soon  after  our 
arrival  the  State  Health  authorities  also  secured  the  services  of  Dr.  W.  H. 
Buhlig  of  Chicago  and  a  study  of  the  disease,  continuing  for  more  than  a 
month,  was  made  in  conjunction  with  the  State  health  authorities  and  the 
members  of  the  medical  staff  of  the  institution. 
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The  work  was  apportioned  among  the  working  party  as  follows:  under 
the  supervision  of  Dr.  Buhlig,  Mr.  H'olmes  of  Dr.  Buhlig's  laboratory,  took  up 
the  examination  of  urine,  differential  white  cell  counts,  Gram  stains  of  feces 
and  certain  cultural  work;  Dr.  George  Mitchell  of  the  medical  staff  studied 
and  tabulated  the  skin  lesions  and  digestive  tract  symptoms;  Dr.  E.  Z.  Levitin 
of  the  medical  staff  took  up  the  mental  and  physical  condition  of  the  male 
patients;  Dr.  C.  R.  Bell,  the  mental  and  physical  condition  of  the  female 
patients;  to  Dr.  R.  F.  Winsor  was  assigned  the  blood  counts,  haemoglobin  esti- 
mation and  assistance  in  autopsy  work;  Dr.  Welton  of  Peoria  made  a  study 
of  the  eye  changes;  D.  H.  Baldwin,  D.  D.  S.,  of  Peoria,  made  a  dental  examina- 
tion. The  writers  took  general  charge  of  a  clinical  study  and  a  study  of  epi- 
demiology. 

The  writers  desire  to  take  this  occasion  to  express  to  Dr.  Zeller,  Superintend- 
ent, their  thanks  for  his  most  hearty  cooperation,  his  uniform  courtesy,  and 
for  innumerable  personal  favors.  We  are  also  indebted  to  Dr.  Bgan,  Secretary 
State  Board  of  Health,  for  his  active  cooperation.  We  are  under  many  obliga- 
tions to  the  members  of  the  medical  staff  of  the  institution  and  desire  to  par- 
ticularly express  our  thanks  to  Dr.  Mitchell,  Dr.  Watkins,  Dr.  Levitin,  Dr.  Bell 
and  Dr.  Winsor  for  their  enthusiastic  and  active  assistance. 

I.    The  Peoria  State  Hospital: 

A  thorough  comprehension  of  the  Pellagra  problem  at  the  Peoria 
State  Hospital  necessitates  a  brief  statement  concerning  the  general  char- 
acter of  the  institution  and  its  patients. 

A.  Description; 

The  institution  is  located  about  five  miles  from  Peoria  on  a  plateau 
overlooking  the  valley  of  the  Illinois  River.  It  is  constructed  on  the  cot- 
tage plan,  the  first  floor  of  each  cottage  being  used  as  a  general  sitting 
room,  with  bed  rooms  on  the  second  floor,  and  dining  rooms  in  basement. 
There  are  two  hospitals,  male  and  female,  to  which  patients  are  transferred 
when  sick  or  disturbed.  The  cottages  vary  in  size,  accommodating  from  50 
to  150  patients.  The  institution  grounds  are  not  inclosed  by  wall  or 
fence,  their  limits  being  imaginary  lines.  In  none  of  the  cottages  are  the 
windows  barred.  All  inmates,  with  the  exception  of  those  cases  known 
to  be  "escapes/7  are  allowed  the  freedom  of  the  cottages  and  grounds,  and 
the  consequent  exposure  to  sunlight  during  the  summer  is  practically  un- 
limited. This  fact  may  in  part  explain  the  striking  development  of  the 
pellagrous  erythema. 

B.  Character  of  Patients; 

For  the  care  of  its  insane,  the  State  of  Illinois  is  geographically 
divided  into  districts,  each  district  having  its  insane  asylum.  The 
rapid  increase  in  the  population  with  consequent  proportionate  increase  in 
insanity,  so  overtaxed  these  institutions  as  to  necessitate  the  transfer  of 
the  hopeless,  incurable  cases  to  the  various  almshouses  throughout  the 
State.  To  relieve  the  overcrowding  and  correct  these  deplorable  conditions, 
the  institution  at  Peoria  was  established  in  1902,  its  official  designation 
being,  The  Asylum  for  the  Incurable  Insane.  The  first  500  inmates  of  the 
Peoria  State  Hospital  were  drawn  from  other  institutions  throughout  the 
State  and  were  made  up  of  the  hopeless,  untidy,  incurable  class. 
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In  1904  the  capacity  of  the  institution  was  greatly  increased  and  the 
almshouses  throughout  the  State  were  relieved  of  their  old  hopeless,  incur- 
able cases  of  insanity,  by  the  transfer  of  such  patients  to  the  Peoria  institu- 
tion. Only  within  the  past  two  years  have  acute  cases  been  committed 
directly  to  the  institution,  and  the  majority  of  the  patients  belong  to  the 
chronic,  incurable  class.    The  following  statistics  show  the  growth  of  the 


institution : 

June  30th,  1902    622 

June  30th,  1903    698 

June  30th,  1904    762 

June  30th,  1905    1449 

June  30th,  1906    1729 

June  30th,  1907    2008 

June  30th,  1908    2021 

June  30th,  1909    2150 


The  patients  are  drawn  from  102  counties  throughout  the  State.  Id 
1908  the  average  age  was  47  and  the  average  age  of  those  who  died  was  57. 

The  death  rate  in  1903  was  3  1/5%. 

The  death  rate  in  1904  was  6y3%. 

The  death  rate  in  1906  was  10%. 

The  death  rate  in  1908  was  15%. 

This  marked  increase  in  death  rate  is  accounted  for,  in  part,  by  old 
age;  it  is  altogether  probable,  however,  that  the  appearance  of  pellagra 
among  the  inmates  has  had  some  bearing  on  this  increase.  The  principal 
increase  in  death  rate  has  been  due  to  an  increase  in  cases  diagnosed  as 
general  paralysis  of  the  insane;  this  increase  being  shown  in  the  following 
table : 

General  Paralysis 
of  the  Insane. 


1903    0. 

1904    3. 

1905    30. 

1906    55. 

1907    47. 

1908    65. 


It  is  quite  probable  that  many  of  these  cases  were  pellagrous  in  char- 
acter. The  patients  making  up  the  population  of  the  institution  may  well 
be  designated  as  dregs  and  wrecks  of  humanity,  and  it  is  not  to  be  won- 
dered at,  that  if  pellagra  is  to  be  found  in  Illinois,  it  should  make  its  ap- 
pearance among  the  inmates  of  this  institution.  Only  a  small  number  of 
cases  have  been  reported  from  other  state  institutions. 

II.   Pellagra  at  the  Peoria  State  Hospital. 
A.    Eecognition  and  extent  of  the  disease; 

Early  in  August  Dr.  F.  J.  Griffin,  of  the  medical  staff  of  the  institu- 
tion, reported  to  the  Superintendent,  Dr.  Zeller,  a  case  showing  symptoms 
of  the  disease,  and  after  examination  by  Dr.  Zeller  and  the  medical  staff 
a  diagnosis  of  pellagra  was  made.    A  superficial  examination  of  the  in- 
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mates  of  the  institution  by  Dr.  Zeller  revealed  the  fact  that  many  patients 
presented  the  clinical  picture  of  pellagra.  The  diagnosis  of  pellagra  was 
confirmed  a  few  days  later  by  Dr.  C.  H.  Lavinder  of  the  Public  Health  and 
Marine  Hospital  Service.  After  becoming  convinced  of  the  actual  presence, 
of  the  disease,  Dr.  Zeller  brought  the  subject  to  public  attention  and  has 
been  very  active  in  arousing  interest  in  the  subject.  He  has  been  elected 
Secretary  of  the  National  Association  for  the  study  of  pellagra,  the  next 
meeting  of  which  will  be  held  at  his  institution. 

On  August  23rd,  a  thorough  examination  of  the  inmates  was  under- 
taken by  the  writers,  with  the  result  that  66  inmates  were  found  who  pre- 
sented the  clinical  picture  of  an  acute  attack  of  pellagra,  while  150  ad- 
ditional patients  were  classified  as  atypical  or  suspicious.  Cases  presenting 
typical  symptoms  rapidly  increased  in  number  and  it  could  conservatively 
be  stated  that  during  our  stay  in  Peoria  we  had  seen  more  than  125  cases  of 
undoubted  pellagra.  As  thje  disease  was  not  recognized  as  such  until 
August  10th,  in  the  midst  of  the  period  of  acute  exacerbation,  no  accurate 
statistics  are  available  as  to  the  extent  of  the  disease  prior  to  this  date.  The 
medical  officers  in  charge  of  the  hospitals  of  the  institution,  after  a  study 
of  the  clinical  records  and  death  reports,  stated  that,  in  their  opinion, 
between  May  1st  and  August  10th,  26  deaths  occurred  in  the  hospitals  from 
this  disease.  Cases  have  continued  to  appear  since  our  departure.  It  may 
conservatively  be  stated  that  at  least  175  of  the  patients  showed  evidence 
of  pellagra  during  the  past  summer. 

A  series  of  one  hundred  cases  was  selected  for  detailed  study,  and  the 
statistical  tables  included  in  this  report  are  based  on  this  number. 

B.    Occurrence  in  previous  years; 

There  is  overwhelming  evidence  establishing  the  fact  that  pellagra  has 
been  prevalent  in  the  institution  for  at  least  three  or  four  years.  Anion  ^ 
the  files  copies  of  letters  written  by  the  Superintendent  to  relatives  and 
friends  of  inmates  who  died,  several  referred  particularly  to  the  appearance 
of  sunburns  on  the  backs  of  the  patients'  hands,  attributing  these  burns 
to  excessive  exposure  to  fresh  air  and  sunlight.  Coroners  inquests  have 
been  held  on  patients  who  were  thought  to  have  incurred  severe  scalds  of 
the  feet  by  reason  of  carelessness  on  the  part  of  attendants.  Attendants 
have  been  dismissed  for  allowing  inmates  under  their  charge  to  become 
badly  scalded  on  the  feet  and  legs,  presumably  during  baths.  Early  in 
the  spring  of  this  year  the  Superintendent,  in  a  lecture  to  the  nurses,  stated 
that  sunburns  of  the  backs  of  the  hands  had  been  altogether  too  common 
during  the  past  summer  and  their  recurrence  during  the  summer  of  1909 
would  not  be  tolerated.  It  is  now  realized  that  a  large  proportion  of  these 
cases  were  not  ones  of  severe  sunburns  and  scalds,  but  were  cases  of  pell- 
agra. The  members  of  the  medical  staff,  and  nurses  who  had  been  con- 
nected with  the  institution  for  several  years  were  questioned  concerning 
the  appearance  of  the  symptoms  of  pellagra  during  previous  years.  The 
fact  was  easily  established  that  72%  of  pellagrous  patients  had  suffered 
from  previous  attacks,  these  acute  attacks  being  recalled  by  two,  three, 
four  and  occasionally  five  and  six  different  medical  officers  and  nurses. 
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As  will  be  shown  by  Table  No.  1*  the  average  number  of  previous  at- 
tacks was  two.  Of  those  suffering  from  previous  attacks,  25%  gave  history 
of  three  previous  attacks,  52%  gave  history  of  two  previous  attacks,  23 
%  gave  history  of  one  previous  attack. 

C.    General  Data : 

Sex — Of  the  cases  included  in  this  study,  44  were  males;  56  females. 
The  male  and  female  inmates  of  the  institution  are  about  equal  in  number 
and  it  is  believed  that  pellagra  affects  both  sexes  in  about  the  same  propor- 
tion. This  finding  is  at  variance  with  the  experience  in  the  asylums  in  the 
southern  states. 

Occupation — A  large  proportion  of  these  cases  had  been  insane  for  many 
years,  and  in  many  instances,  incomplete  records  had  been  forwarded  to  the 
institution  with  them.  Of  cases  showing  records  of  previous  occupation, 
29  were  housewives,  13  were  farmers,  15  were  laborers,  1  was  a  photographer 
and  1  was  a  clerk. 

Age  of  Pellagrous  Patients — As  will  be 'shown  by  Table  No.  1,  the 
youngest  patient  was  22;  the  oldest  85;  the  average  age  being  50  years. 
57%  of  the  cases  were  between  40  and  59  years  of  age.  The  distribution  as 
to  age  decades  was  as  follows : 


From  20  to  29    4  cases. 

30  to  39    18  " 

"      40  to  49    28  " 

50  to  59    29  " 

"      60  to  69    16  " 

"     70  to  79    3  " 

80  to  89    2  " 


Social  Conditions — Circular  letters  were  forwarded  to  friends  and 
relatives  of  these  patients  for  the  purpose  of  collecting,  if  possible,  data 
relative  to  social  status;  institutional  life;  the  use  of  corn  products  as  an 
article  of  diet,  and  any  possible  facts  which  might  indicate  the  appearance 
of  the  disease  before  commitment  to  institutions.  Forty  replies  were  re- 
ceived and  the  statements  of  possible  interest  were : 

1.  A  large  proportion  of  the  patients  had  been  asylum  and  almshouse 
inmates  for  many  years. 

2.  In  only  a  small  percentage  of  cases  had  corn  products  been  used 
as  an  article  of  diet,  prior  to  commitment  to  institution,  and  in  no  case  had 
•corn  products  continuously  been  used. 

3.  With  two  or  three  exceptions  these  patients  had  been  extremely 
poor  and  their  sanitary  surroundings  in  their  home  life  had  been  bad. 

4.  In  cases  No.  28  and  59  it  had  been  noted  that  the  backs  of  the 
hands  showed  "salt-rheum"  and  "sunburns"  during  the  summer  months. 

Accompanying  Organic  Disease — Inasmuch  as  Neusser  attributes  great 
importance  to  a  sickly  condition  of  the  patient  as  a  predisposing  factor  in 
pellagra,  an  investigation  of  concurrent  diseases  was  made.  36%  of  the 
cases  shower!  organic,  rh'seasp  other  than  pellagra,  exclusive  of  amoebic 
dysentery.  Amoebic  dysentery,  though  present  in  a  large  percentage  of  the 
cases,  (Table  No.  2f),  had  not  been  definitely  recognized  as  such.  Among 
organic  diseases  noted  were : 

*  Page  4«4. 
t  Page  451. 
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12  cases  Epilepsy; 
8  cases  Pulmonary  Tuberculosis; 
12  cases  Organic  Heart  Disease. 

These  diseases  occurred  in  pellagrous  patients  in  about  the  same  propor- 
tion as  was  noted  in  the  general  populaton  of  the  institution. 

III.    Clinical  Picture  of  Pellagra. 

In  studying  the  literature  on  pellagra,  one  is  struck  by  the  fact  that  the 
symptomatology  of  the  disease  is  an  amazingly  variable  and  changeable 
one.  Many  of  the  symptoms  termed  as  characteristic  of  pellagra  are  by 
no  means  characteristic  of  this  disease  alone  but  are  of  common  occurrence 
in  other  diseased  conditions.  The  symptom-complex  is  said  to  vary  in 
different  sections  and  at  different  seasons,  and  this  variation,  as  noted  in 
the  literature  of  the  disease  is,  in  some  instances,  so  striking  and  con- 
tradictory as  to  lead  one  to  question  the  statement  that  pellagra  is  a  dis- 
ease entity. 

In  studying  the  cases  at  Peoria,  an  effort  was  made  to  determine  as 
to  whether  or  not  any  constant  symptoms  were  present,  which  might  be 
relied  on  in  all  cases  for  diagnostic  and  prognostic  purposes.  In  consider- 
ing the  cases  at  Peoria,  it  must  be  remembered  that  the  cases  were  limited 
to  the  insane,  and,  with  few  exceptions,  it  was  manifestly  impossible  to 
place  any  reliance  on  subjective  symptoms.  Under  these  circumstances, 
in  attempting  to  arrive  at  any  definite  conclusions,  objective  symptoms 
only  were  worthy  of  study. 

European  observers,  in  their  clinical  descriptions  of  pellagra,  state 
that  there  are  three  cardinal  groups  of  symptoms : 

1.  Erythema;  2.  Digestive  Tract  Symptoms;  3.  Nervous  and  Mental 
Symptoms.  In  these  cases,  a  study  of  the  erythema,  digestive  tract  symp- 
toms and,  to  some  extent,  the  nervous  symptoms,  was  possible. 

The  clinical  picture  of  the  disease  showed  such  wide  variation  as  to  war- 
rant a  division  of  the  cases  into  at  least  two  types.  These  types  may  be 
designated  as — 

1.  Mild  attacks;  (probably  of  recent  origin). 

2.  Severe  attacks;  (probably  chronic  in  character  and  of  several  years' 
duration). 

Mild  Attacks;  The  patients  suffering  from  mild  attacks  included  those 
in  which  an  erythema  was  noted,  involvement  of  the  mouth  was  slight  or  ab- 
sent, and  diarrhoea,  if  present,  was  of  no  consequence  and  of  short  dura- 
tion. In  these  patients  constitutional  symptoms  were  absent  and  the  pa- 
tients were  apparently  perfectly  well,  except  for  the  cutaneous  lesions. 

Severe  Attacks;  In  patients  suffering  from  severe  attacks  the  clinical 
picture  was  altogether  different.  The  erythema  frequently  ended  in  bleb 
formation,  the  inflammatory  reaction  involving  the  tongue  and  buccal 
mucosa  was  intense,  the  diarrhoea  was  severe  and  persistent,  and  dysenteric- 
stools  were  frequently  noted.  Constitutional  symptoms  were  the  most 
striking  feature  of  these  cases.    The  picture  was  one  of  a  profound  tox- 
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aemia  and  physical  failure  was  rapid  and  progressive.  In  some  cases  the 
toxaemia  was  so  severe  as  to  change  a  picture  of  perfect  health  to  one  of 
death  within  the  course  of  a  week. 

The  Acute  Typhoidal  Type  of  the  disease,  referred  to  by  some  authori- 
ties, was  not  observed  among  these  cases.  While  some  cases  presented  the 
symptoms  attributed  to  the  acute  typhoidal  attacks,  an  investigation  into 
their  previous  history  showed  that  they  had  suffered  from  acute  exacerba- 
tions during  previous  years  and  this  warranted  their  inclusion  among 
those  cases  suffering  from  severe  or  chronic  attacks. 
A.    Cutaneous  Symptoms; 

No  cases  were  included  except  those  showing  skin  symptoms.  Our 
conception  of  the  disease  in  this  country,  at  the  present  time,  is  a  some- 
what hazy  one,  and  it  is  believed  that  the  diagnosis  of  pellagra  is  unwar- 
ranted in  the  absence  of  skin  symptoms.  Among  the  cases  at  Peoria  the 
skin  lesions  first  appeared  on  the  dorsum  of  both  hands  as  bright  red 
erythematous  areas,  irregular  in  outline,  and  varying  as  to  size.  The  color 
of  the  skin  over  affected  areas  would  gradually  assume  a  darker  shade  and 
after  a  few  days  a  characteristic  purplish,  dusky  red  color  would  be  in  evi- 
dence. Occasionally  the  skin  lesions  would  show  a  dark,  greenish-bronze 
cast.  The  line  of  demarcation  between  the  affected  and  healthy  skin  was 
usually  distinct  and  sharply  outlined.  After  about  ten  days  the  color 
would  begin  to  fade  and  desquamation  of  the  epidermis  would  occur.  Des- 
quamation began  over  the  area  first  affected  and  the  squamae  were  usually 
thin,  fine  and  bran-like.  Desquamation  was,  as  a  rule,  complete  within  a 
month  after  first  appearance  of  the  lesion.  After  complete  desquamation 
the  skin  was  smooth,  soft  and  pinkish  in  color,  a  distinct  line  of  partially 
desquamated  epithelium  being  noticeable  around  the  edges  showing 
plainly  the  extent  of  the  lesion. 

In  36%  of  the  cases,  the  erythema  appeared  also  on  the  forearms, 
usually  involving  the  dorsal  surface  only.  An  erythema  was  occasionally 
noted  on  the  front  of  the  forearm,  usually  the  radical  aspect,  and  in  some 
instances  the  erythema  completely  encircled  the  wrist  in  the  form  of  a 
cuff.  These  peculiarities  in  areas  involved  may  be  noted  in  photographs  of 
cases  No.  49,  61,  9,  86.  The  extent  of  area  involved  seemed  to  have  no 
bearing  on  prognosis.  The  effect  of  direct  sunlight  in  bringing  out  the 
erythema  was  beautifully  demonstrated  in  case  No.  100.*  This  patient  was 
admitted  to  hospital  during  the  desquamative  stage,  and  it  was  noted  that 
during  the  summer  it  had  been  his  custom  to  wear  around  both  wrists 
bands  of  cotton  cloth  about  one-half  inch  wide,  snugly  fitting  and  incapable 
of  removal  except  by  cutting.  When  these  wristlets  were  removed  it  was 
noted  that  the  area  of  the  skin  covered  by  them  was  normal,  while  immedi- 
ately above  and  immediately  below  these  bands  of  healthy  skin,  active  des- 
quamation was  taking  place.  In  17%  of  the  cases,  erythematous  areas 
appeared  on  other  portions  of  the  body,  their  usual  location  being  the 
fate  and  neck.  Occasionally  blotches,  resembling  hemorrhages  under- 
neath the  skin,  reddish  brown  in  color,  appeared  on  the  upper  and  lower 
lids  encircling  the  eyes.  .Desquamation  of  these  areas  appeared  to  be  very 


*  Not  photographed. 
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slight.  In  two  cases  erythematous  areas  were  noted  on  the  legs,  but  in  no 
case  was  it  observed  on  the  dorsum  of  the  feet.  Photograph  of  case  No.  88 
shows  this  involvement. 

The  skin  lesions  were  not  noted  on  the  palmar  surface  of  the  hands, 
except  by  occasional  slight  extension  from  the  dorsum  over  the  thenar  em- 
inence, (photographs  No.  9  and  61).  In  a  few  of  the  more  severe  cases, 
the  vulva  showed  marked  excoriation  and  irritation,  but  as  the  lesions  could 
be  attributed  to  other  causes,  they  were  not  classed  as  distinctly  pellagrous. 
Vaginitis  was  noted  in  a  few  cases  only. 

Symmetry;  The  most  striking  feature  of  the  skin  lesions  was  the 
symmetry,  which  was  noted  on  the  neck  and  face  as  well  as  the  hands  and 
forearms.  Perfect  symmetry  in  the  lesions  on  both  sides  of  the  body,  as  to 
location  and  extent,  was  noted  in  90  cases  of  the  100.  This  fact  is  well 
shown  in  all  photographs  of  cases. 

Bleb  Formation;  In  10%  of  the  cases  at  Peoria,  bleb  formation  was 
associated  with  the  erythema.  In  some  cases  vesicles  only  were  noted,  while 
in  others  the  vesicles  became  confluent  forming  one  large  bleb.  Bleb  form- 
ation occurred  only  in  cases  showing  severe  constitutional  effects,  and  bore 
an  important  relation  to  prognosis.  Death  occurred  in  66%  of  the  cases 
showing  blebs.  Bleb  formation  occurred  in  cases  95  and  61,  (see  photo- 
graphs) .  Oedema  of  the  hands  was  noted  in  several  cases,  more  particularly 
those  showing  blebs,  Pain  on  pressure  was  noted  in  one  or  two  cases  only, 
but  the  general  insensibility  to  pain  among  the  insane  renders  this  obser- 
vation of  no  value  as  a  negative  finding.  In  some  cases  a  recrudescence 
of  the  erythema  occurred.  It  occasionally  happened  that  the  erythema 
appeared  on  one  hand  before  the  other  became  extensively  involved,  but  in 
the  course  of  time  the  lesions  on  both  hands  would  show  perfect  symmetry. 

Seborrhoea;  Marked  seborrhoea  involving  the  alae  of  the  nose  was 
noted  occasionally  but  was  by  no  means  of  common  occurrence. 

B.    Digestive  Tract  Symptoms — 

Mouth;  In  general  terms  it  may  be  said  that  there  were  no  distinct 
and  characteristic  mouth  symptoms  common  to  all  cases.  In  71%  of  the 
cases  a  variable  degree  of  redness  of  the  tongue  or  buccal  mucosa  was  noted. 
In  the  milder  cases  this  redness  could  be  attributed  to  digestive  disturb- 
ances, diarrhoea,  dysenteries,  lack  of  personal  care  of  teeth  and  general 
bad  condition  of  the  mouth.  The  following  extract  from  the  1908  report 
of  Dr.  W.  J.  Weatherwax,  dentist  for  the  institution,  will  convey  some  idea 
as  to  the  general  condition  of  the  inmates  from  the  Standpoint  of  a  dentist: 

"Many  mouths  are  a  mass  of  decayed  teeth  and  roots,  the  remaining  teeth, 
if  any,  entirely  covered  with  deposits  of  tartar,  the  roots  surrounded  with  badly 
inflamed  gums  with  pus  exuding  constantly  from  pockets." 

D.  H.  Baldwin,  D.  D.  S.,  the  dentist  for  the  institution,  examined  the 
cases  of  pellagra  on  two  different  occasions,  and  his  general  conclusions  are 
as  follows : 

"1.  In  the  mouths  of  patients  suffering  from  pellagra,  we  find  in  the  early 
stages  of  the  disease,  marginal  gingivitis.  As  the  disease  progresses  the  inflam- 
mation gradually  extends  until  the  whole  mucous  membrane  of  the  mouth  is 
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involved,  and  in  the  more  severe  cases,  the  gum  and  mucous  membrane  are  soft 
and  spongy  and  covered  with  mucous  patches  so  soft  that  you  will  often  find 
impressions  of  the  approximal  surfaces  of  the  teeth. 

2.  I  find  a  much  improved  condition  in  the  mouth  of  the  pellagra  patients 
since  my  last  examination  one  month  ago.  As  the  outward  symptoms  disappear, 
the  mucous  membrane  of  the  mouth  assumes  a  normal  condition." 

In  those  cases  presenting  severe  constitutional  symptoms,  the  tongue 
was  oedematous  and  fiery  red.  The  buccal  mucosa  was  intensely  inflamed. 
Ulcerating  patches  were  frequently  noted  throughout  the  mouth,  tongue 
and  buccal  mucosa,  and  excessive  secretion  of  saliva  was  of  common  oc- 
currence. In  some  cases  the  inflammatory  reaction  was  so  intense  as  to  cause 
great  pain,  prevent  protrusion  of  the  tongue  and  greatly  interfere  with  the 
taking  of  food.  The  intensity  of  the  mouth  symptoms  had  a  direct  bearing 
on  immediate  prognosis.  In  those  cases  presenting  severe  oral  symptoms, 
death  almost  invariably  occurred,  even  though  the  severe  inflammatory  re- 
action cleared  up  to  a  large  extent. 

Diarrhoea  and  Dysentery :  Diarrhoea  or  dysentery  was  present  in  85% 
of  the  cases,  but,  as  will  be  noted  in  Table  No.  2,  these  intestinal  dis- 
orders may,  to  a  very  large  extent,  be  attributed  to  factors  other  than  pell- 
agra, per  se.  The  percentage  of  cases  showing  protozoal  infection — amoebae 
and  flagellates — was  very  high,  see  Table  No.  2.  The  milder  cases  suffered 
from  diarrhoea  of  short  duration.  18%  of  the  cases  presented  the  clinical 
picture  of  amoebic  dysentery — frequent  small  stools,  containing  blood  and 
mucus  and  of  very  offensive  odor.  We  are  of  the  opinion  that,  so  far  as  the 
Peoria  cases  were  concerned,  it  could  not  be  said  that  diarrhoea  or  dysen- 
tery was  an  essential  symptom  of  pellagTa.  66%  of  those  cases  show- 
ing the  clinical  symptoms  of  dysentery  either  died  or  were  rapidly 
failing  and  this  complicating  factor  should  be  considered  in  determining 
death  rates  from  pellagra.  It  was  very  evident,  however,  in  the  cases  show- 
ing severe  constitutional  effects,  that  some  additional  factor  other  than 
flagellate  and  amoebic  infection  was  present.  In  the  severe  cases,  the  physi- 
cal failure  was  rapid  and  the  patients  presented  the  picture  of  a  profound 
intoxication.  The  gross  appearance  of  the  stools  varied  from  the  normal 
to  the  dysenteric,  dependent  largely  upon  the  presence  or  absence  of  pro- 
tozoal infection. 

The  time  of  appearance  of  diarrhoea  in  relation  to  other  symptoms 
varied.  In  some  instances  its  appearance  was  coincident  with  the  appear- 
ance of  the  skin  symptoms ;  again,  it  had  existed  in  chronic  form  prior  to 
the  appearance  of  the  skin  symptoms,  as  would  naturally  be  expected  in 
amoebic  and  flagellate  infection;  and  in  several  of  the  severe  cases  proceed- 
ing to  a  fatal  termination  the  diarrhoea  became  persistent  after  the  skin 
lesions  had  disappeared.  In  some  of  the  fatal  cases,  prior  to  death,  the 
skin  lesions  had  disappeared  and  dysentery  had  been  checked,  the  fatal  issue 
being  apparently  due  to  exhaustion  resulting  from  a  severe  toxaemia. 

Vomiting  was  seldom  noted,  and  vertigo  was  an  infrequent  symptom. 

The  temperature  was  normal  with  but  few  exceptions.  In  two  or  three 
cases  the  temperature  rose  to  105F.  and  106F.  just  prior  to  death. 
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C.    Nervous  and  Mental  Symptoms : 

Nervous  Symptoms:  The  condition  of  the  important  nerve  reflexes 
is  charted  in  Table  No.  1.  The  only  reflexes  showing  change  of  diag- 
nostic value  were  the  patellar  and  plantar.  The  patellar  reflex  was  ab- 
normal in  80%  of  the  cases.  A  little  less  than  two-thirds,  (62%),  of  the 
100  cases  showed  increased  patellar  reflexes,  while  in  18%  the  reflex  was 
diminished.  In  68%  of  the  cases,  the  plantar  reflex  was  abnormal, 
53%  showing  increased  reflex  and  15%  showing  diminished  reflex. 
Both  the  patellar  and  plantar  reflexes,  when  abnormal,  were  in  the 
large  majority  of  cases,  increased.  Occasionally  an  increased  reflex  on  one 
side  would  be  accompanied  by  a  normal  or  diminished  one  on  the  opposite 
side. 

As  some  continental  authorities  attach  some  prognostic  value  to  the 
Babinski  reflex  in  pellagra,  the  cases  were  examined  for  this  reflex.  The 
Babinski  was  obtained  in  fifteen  of  the  cases,  and  of  this  number  only  three 
died. 

Spinal  Tenderness:  This  was  noted  in  only  14%  of  the  cases.  In 
ruling  this  out  as  a  symptom  ordinarily  present  in  the  disease,  it  must  be 
remembered  that  these  cases  developed  among  insane  people  in  whom  the 
sense  of  pain  had  been  lost  to  a  very  great  extent. 

Mental  Symptoms:  As  all  of  these  cases  were  insane  and  many  of 
them  had  been  so  for  many  years,  it  was  impossible  to  determine  the  exact 
extent  of  mental  disturbance  which  might  be  attributed  to  pellagra.  An 
examination  of  Table  No.  1  shows  that  many  of  these  cases  had  been  asylum 
inmates  for  a  great  number  of  years,  the  average  duration  of  insanity  for 
the  series  being  13  years.  Examination  of  Table  No.  1  shows  also  that 
many  of  these  patients  had  been  inmates  of  the  Peoria  institution  for  sev- 
eral years,  the  average  number  of  years  being  four,  and  this  fact  would  seem 
to  be  a  strong  indication  that  the  exciting  cause  of  the  disease  is  present  in 
the  institution.  At  the  same  time,  none  of  the  nurses,  attendants  or  other 
employes  has,  as  yet,  shown  any  evidence  of  pellagra. 

Ten  per  cent,  of  these  cases  were  committed  to  the  Peoria  State  Hos- 
pital from  civil  life  during  the  past  two  years,  and  it  is  very  probable  that 
some  of  this  number  may  be  cases  of  pellagrous  insanity.  Of  the  ten  cases 
referred  to,  the  duration  of  insanity  was  as  follows : 

4  cases  adjudged  insane  2  years  ago. 

5  cases  adjudged  insane  1  year  ago. 
1  case  adjudged  insane  6  months  ago. 

The  psychosis  in  these  cases  was  as  follows : 
4  Dementia  Praecox. 
1  Alcoholic  Insanity. 

1  Involution  Psychosis. 

2  Paresis. 

2  Dementia,  Unclassified. 

The  mental  symptoms  noted  by  continental  authorities  as  being  indicative 
of  pellagrous  insanity  are,  to  say  the  least,  not  clear  cut  and  definite  and 
it  is  extremely  doubtful  if  expert  psychiatrists  in  this  country  would  state 


450 


Illinois  State  Board  of  Health. 


definitely  that  the  Peoria  cases  were  ones  of  pellagrous  insanity.  Forty- 
three  per  cent,  or  43  of  the  cases,  showed  mental  change  during  the  acute 
attack,  10  showing  excitement  and  irritability,  and  33  showing  increased 
depression  or  melancholia. 

Suicidal  Tendencies:  In  view  of  the  importance  attributed  to  suicidal 
tendencies  of  continental  authorities  it  is  of  interest  to  note  that  none  of 
the  100  cases  included  in  this  series  developed  suicidal  tendencies.  This 
observation  holds  good  not  only  for  this  series  of  cases  but  for  all  the  cases 
of  pellagra  at  Peoria. 

Eye  Findings:  Dr.  Carroll  B.  Welton,  of  Peoria,  examined  the  eyes  of 
more  than  50%  of  these  cases. as  well  as  an  equal  number  of  controls,  and 
in  order  to  make  the  report  complete  has  very  kindly  permitted  us  to  in- 
corporate in  this  report  his  general  conclusions,  which  are  as  follows: 

"Conclusions :  1.  Paralysis  of  the  eye  muscles  is  found  in  the  later 
stage  of  the  disease  in  a  small  percentage  of  cases.  Conjunctivitis  is  not 
an  uncommon  symptom.  Early  forming  cataracts  are  frequently  noted, 
and  the  metabolic  nature  of  this  disease  is  supported  because  this  condition 
is  generally  considered  as  an  altered  state  of  the  nutrition  of  the  lens  when 
occurring  in  normal  individuals.  Inflammation  of  the  optic  nerve  and 
retina  is  observed  in  a  relatively  large  percentage  of  cases.  Common  and 
most  pronounced  of  all  the  eye  changes  is  the  involvement  of  the  choroid. 

2.  In  none  of  the  cases  presenting  eye  symptoms  could  the  character 
of  the  changes  be  regarded  as  pathognomonic  of  pellagra. 

3.  The  severity  of  the  eye  symptom  runs  parallel  with  the  severity  of 
the  general  manifestations  of  the  disease,  and  the  findings  of  marked  eve 
changes  adds  to  the  gravity  of  the  prognosis  in  pellagra  and  indicates,  in 
a  large  percentage  of  cases,  an  early  fatal  termination." 

IV.    Treatment  and  Mortality: 

Treatment ;  The  mild  cases  required  no  treatment.  In  the  absence  of 
marked  diarrhoea  and  constitutional  depression,  no  treatment  was  required 
for  the  local  erythema,  which  disappeared  within  three  or  four  weeks.  The 
treatment  of  the  severe  cases  showing  marked  diarrhoea  and  asthenia  was 
most  discouraging.  Fowler's  solution  in  increasing  doses  produced  no 
noticeable  improvement.  Atoxyl  hypodermically  in  5  gr.  doses  every  seven 
days  was  administered,  and  in  only  one  or  two  cases  could  improvement  be 
attributed  directly  to  medication.  Thyroid  tablets  proved  to  be  valueless. 
Normal  saline  was  used  in  the  cases  of  great  severity  with  only  temporary 
improvement.  At  the  present  time  the  most  rational  line  of  treatment 
would  seem  to  be  improvement  in  diet  and  the  treatment  of  any  compli- 
cating disease.  We  believe  that  the  use  of  clabbered  milk  will  prove  of 
value  in  controlling  the  intestinal  symptoms. 

Mortality;  Twenty-two  per  cent  of  the  cases  died;  10%  were  failing; 
17%  were  improving;  51%  recovered. 

An  examination  of  Table  No.  3*  shows  that  in  several  of  these  ease? 
sufficient  cause  for  death  was  present,  exclusive  of  pellagra,  and  these  facts 
must  be  considered  in  determining  the  death  rate  in  pellagra. 

*  Page  474. 
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V.    Pathology  : 
A.    Laboratory  Examinations; 

Blood:  The  blood  findings  are  charted  in  Table  No.  1.  In  taking  blood 
pressure  the  Stanton  instrument  was  used,  the  average  pressure  being  146. 
Considering  the  age  of  the  patients,  this  was  to  be  expected. 

Haemoglobin  and  Blood  Counts:  The  haemoglobin  average  was  81%, 
red  cells  3,859,000,  and  white  cells,  9,904.  In  23%  of  the  cases  the  white 
cells  were  normal;  in  10%  below  normal;  and  in  67%  there  was  more  or 
less  leucocytosis.  Considering  the  condition  of  the  teeth  and  intestinal  tract 
this  leucocytosis  can  be  attributed  to  factors  other  than  pellagra.  It  was  a 
noticeable  fact  that  during  the  acute  stage  of  the  disease  with  the  red  cell 
count  ranging  between  2,000,000  and  3,500,000,  the '  haemoglobin  estima- 
tion was  almost  always  above  85%.  Differential  blood  counts,  examination 
of  urine  and  certain  other  examinations  clone  by  Dr.  Buhlig  and  Mr. 
Holmes  will  appear  in  this  Bulletin". 


Examination  of  Faeces  : 


Diarrhoea  has  always  been  given  as  one  of  the  cardinal  symptoms  of 
pellagra.  This  symptom  was  present  at  Peoria,  and  in  view  of  our  ignor- 
ance of  the  real  nature  of  the  disease  it  was  thought  worth  while  to  make 
a  microscopic  examination  of  fresh  stools.  This  was  done  in  the  usual 
way;  fresh  stools  were  collected,  usually  after  a  dose  of  saline  cathartic, 
and  the  liquid  part  examined  under  one  or  two  cover  slips.  It  soon  be- 
came evident  that  the  pellagrous  patients  had  a  very  high  percentage  of 
protozoal  infection  and  a  number  of  non-pellagrous  patients  of  the  same 
general  class  were  examined  as  controls.  The  results  are  given  in  Table 
No.  2.  The  results  of  a  number  of  examinations  of  soldiers  in  the  Philip- 
pine Islands  under  field  conditions,  are  given  for  comparison. 


Table  No.  2. 

P2  Pellag-  107  Non- 

rous  Pellagrous  454  Soldiers 

Patients.  Patients.  in  P.I. 

Amoebae  alone                                                18.4%  7.4% 

Amoebae  and  fllagellates                                  11.9  5.6 

Amoebae  and  encysted  protozoa                         6.5  .9 

Flagellates  alone                                             10.7  7.4 

Flagellates  and  encysted  protozoa                     8.6  9. 

Encysted  protozoa  alone                                 28.2  28. 

Total  infection  with  amoebae                           36.8  13.9  16.2 

Total  infection  with  flagellates                        31.2  13.9  / 

Total  infection  with  encysted  protozoa..        33.3  29.8  ^  21.5 

Total  infection  with  protozoa   ,        84.8  50.5  51.2 

Negative                                                         15.2  49.5  48.8 

In  explanation  of  the  table  it  should  be  said  that  no  attempt  was  made 
to  differentiate  between  pathogenic  and  non-pathogenic  amoebae  as  such  a 
differentiation  is  not  regarded  as  practicable  in  clinical  examination  of 
stools  ;  in  5%  of  both  cases  and  controls  the  amoebae  were  very  active  and 
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contained  blood  cells ;  in  the  other  cases  they  were  "resting."  "Flagellates" 
includes  cercomonads  and  trichomonads.  "Encysted  protozoa"  include  en- 
cysted flagellates  and  encysted  amoebae  and  any  other  encysted  forms.  The 
only  ova  found  were  those  of  oxyuris  in  one  case  among  the  controls. 

It  will  be  readily  seen  that  this  condition  is  a  very  unusual  one  for  a 
temperate  climate  because  the  patients  in  general  had  as  much  protozoal 
infection  as  do  soldiers  under  field  conditions  in  the  Philippines,  while  the 
pellagrous  patients  had  a  much  greater  amount. 

These  findings  are  confusing  in  endeavoring  to  estimate  the  status  of 
diarrhoea  as  an  essential  symptom  of  pellagra.  The  few  cases  in  which 
no  protozoa  were  found  had  practically  no  intestinal  disorder,  while  the 
remaining  cases,  showing  eyeij  gradation  of  disturbance  from  a  mild 
diarrhoea  to  a  marked  and  typical  dysentery,  had  protozoal  infections  which 
could,  in  large  part,  explain  the  local  symptoms.  The  possible  bearing  o 
the  findings  of  examination  of  faeces  on  the  prevalence  of  pellagra,  will 
be  considered  under  a  discussion  of  epidemiology. 

B.  Autopsies:  We  have  records  of  eighteen  autopsies  which  were 
usually  made  about  24  hours  after  death.  A  summary  of  the  findings  is 
given  in  Table  No.  3;  almost  all  the  patients  were  senile  and  one-half  of 
them  showed  serious  concurrent  diseases.  The  only  organ  which  presented 
striking  and  constant  lesions  was  the  colon.  In  two-thirds  of  the  cases  well 
marked  ulcers  were  found  and  from  the  findings  in  the  stool  before  death 
and  an  examination  of  sections  in  several  cases,  most  of  these  may  be  put 
down  as  amoebic  ulcerations.  The  ulcers  were  widely  distributed,  deep  and 
undermined  and  gave  the  surface  a  "geographical"  or  "moth  eaten"  ap- 
pearance. The  wall  of  the  colon  was  considerably  thickened  and  contracted 
in  places.  In  one  case  perforation  of  an  ulcer  occurred  giving  rise  to  an 
acute  peritonitis.  In  this  connection  it  is  significant  that  Neusser  speaks 
of  old  and  recent  ulcers  as  a  finding  in  pellagra  and  another  author  gives 
perforation  as  an  occasional  cause  of  death.  In  the  remaining  cases  a 
well  marked  folliculitis  was  present  and  in  several  of  these  the  follicles  were 
the  large  pre-ulcerative  ones  found  in  amoebic  colitis.  The  lower  end  of 
the  ileum  also  frequently  showed  folliculitis. 

The  condition  of  the  colon  was  such  as  to  arrest  ones  attention  and 
an  effort  was  made  to  find  out  how  long  it  had  prevailed.  Autopsy  records 
are  available  for  the  past  two  years.  In  most  cases  the  intestines  were  not 
examined.  In  12  cases  they  were  opened,  however,  and  in  eight  of  these 
particular  mention  is  made  of  definite  ulcerations.  One  case  of  multiple 
abscess  of  the  liver  occurred  in  a  case  with  ulcerations.  These  facts  speak 
for  themselves. 

The  mesenteric  lymph  glands  were  not  enlarged  and  the  spleen  was 
small  and  hard  except  in  cases  with  concurrent  infections. 

The  heart,  lungs,  liver  and  kidneys  showed  no  change  which  could  be 
■called  significant.  The  brain  in  gross  appearance  showed  only  the  oedema 
of  chronic  dementia  and  the  opacity  of  the  membranes  due  to  arterios- 
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clerosis  and  old  age.  The  cord  was  removed  in  four  cases;  only  one  case 
has  been  examined  so  far  and  it  showed  no  degeneration  of  the  postero- 
lateral tracts. 

VI.  Epidemiology. 

The  failure  of  continental  students  of  pellagra  to  agree  on  some  definite 
form  of  the  corn  theory  and  the  skepticism  in  some  quarters  of  any  form 
of  this  theory  forced  us  to  approach  the  disease  with  an  open  mind,  and 
some  work  was  clone  on  several  different  lines. 

A.    The  question  of  Infection : 

If  pellagra  were  an  infectious  disease,  the  infection  would  seem  to  be 
one  of  the  following  kinds: 

1.  General  bacterial  infection  of  the  blood  and  other  body  fluids. 

2.  Local  bacterial  infection  of  the  intestines. 

3.  Protozoal  infection  affecting  chiefly  the  nervous  system. 

1.  General  Bacterial  Infection.  Attempts  at  Cultures,  Table  4.*  Blood 
cultures  were  made  on  eight  severe  cases,  four  of  whom  died  of  the  disease. 
In  five  cases,  5  c.c.  of  blood  was  drawn  from  a  vein  and  incubated  in  100 
c.c.  of  glucose  bouillon  48  hours  and  then  transferred  to  glucose  agar.  In 
three  cases  5  c.c.  of  blood  was  distributed  in  three  tubes  of  bile,  incubated^ 
and  transfers  made.  No  growths  of  any  kind  occurred.  The  same  method 
was  applied  to  spinal  fluid  obtained  by  spinal  punctures  in  eight  cases;  no 
growths  occurred.  Smears  were  made  from  the  spleen  at  autopsy  in  five 
cases;  no  growths  occurred  except  of  colon  bacilli  in  one  case  of  peritonitis. 
It  was  therefore  evident  to  us  that  no  organism  which  will  grow  on  ordin- 
ary media  is  to  be  found  in  the  blood,  spinal  fluid,  or  spleen  of  cases  of 
pellagra. 

Examination  of  fresh  blood  and  spinal  fluid  as  well  as  of  sections  and 
scales  of  skin  and  of  the  contents  of  blebs  was  equally  negative  in  regard 
to  the  presence  of  any  specific  organism.  A  number  of  authors  have  claimed 
that  they  have  found  organisms  which  they  regard  as  specific  in  the  blood 
and  tissues,  but  we  were  not  able  to  confirm  any  such  findings. 

2.  Intestinal  infection.  No  systematic  work  was  done  along  this  line, 
although  several  organisms  were  isolated  by  plating  out,  and  agglutina- 
tions tried,  without  results.  The  clinical  evidence,  however,  was  against 
such  an  infection  in  the  strict  sense.  Cases  occurred  in  every  building  and 
no  evidence  could  be  obtained  of  foci  of  infection  or  transmission  by  con- 
tact. As  mentioned  before,  no  physicians,  attendants  or  employes  have 
developed  the  disease.  This  fact  sems  to  us  most  significant  in  giving  a 
clue  to  the  nature  of  pellagra.  *Persons  sound  in  body  and  mind  did  not 
contract  the  disease  although  constantly  exposed  to  it. 

3.  Protozoal  infection.  The  arguments  in  favor  of  the  protozoal 
nature  of  pellagra  have  been  based  on  analogies  with  sleeping  sickness, 
kala-azar,  etc.    These  analogies,  in  many  respects,  are  not  borne  out  by 
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closer  examination.    The  alleged  mononuclear  increase  has  not  been  found 
and  the  periodicity  is  of  a  very  different  nature.    It  should  be  said,  how- 
ever, that  no  attempts  were  made  to  infect  animals  with  brain  or  cord  pulp. 
B.    The  Question  of  Intoxication: 

Meanwhile  our  attention  was  being  drawn  to  the  intestines  as  a  result 
of  autopsies  and  examinations  of  the  stools,  and  this  led  us  more  and  more 
to  the  idea  of  an  intestinal  intoxication.  If  an  exogenous  or  endogenous 
toxin  was  presupposed  as  the  cause  of  pellagra  the  condition  of  the  intes- 
tines could  be  easily  brought  into  line  as  a  predisposing  factor,  since  the 
diseased  mucosa  would  be  more  permeable  to  such  a  toxin.  The  question 
of  food  and  water  supply  was  therefore  taken  up. 

Water  Supply  : 
The  water  used  at  the  institution  comes  from  two  sources: 

1.  An  artesian  well  over  1500  feet  deep,  which  ordinarily  supplies 
about  80%  of  the  quantity  used. 

2.  The  Peoria  water  supply,  which  ordinarily  supplies  about  20%  of 
the  total  quantity  but  occasionally  is  used  in  larger  quantities. 

The  artesian  water  is  forced  by  compressed  air  into  an  enclosed  sur- 
face tank  from  which  it  is  pumped  to  an  elevated  tank  for  pressure.  The 
city  water  is  pumped  directly  into  the  elevated  tank. 

Examination  of  the  water  was  made  in  the  usual  way;  examination 
for  protozoa  consisted  in  taking  about  a  liter  of  water  in  a  sterile  flask  ; 
adding  a  tube  full  of  sterile  bouillon,  incubating  several  days  and  examin- 
ing a  loop  full  of  the  scum  which  formed  on  the  surface.  Amoebae,  flagel- 
lates and  fermenting  organisms  were  found  on  each  of  three  separate  ex- 
aminations of  the  tap  water  in  one  of  the  cottages. 

The  artesian  water  coming  directly  from  the  pump  had  something  over 
100  colonies  to  the  c.  c.  flagellates,  but  no  amoebae  or  fermenting  organisms. 
The  city  water  had  as  usual  about  10  colonies  to  the  c.  c.  flagellates,  but  no 
amoebae  or  fermenting  organisms.  The  surface  tank  had  no  amoebae  or 
fermenting  organisms.  The  trouble  therefore  lay  in  the  pipes  and  elevated 
tank,  as  a  result  of  some  previous  contamination,  possibly  from  the  surface 
tank  which  is  not  thoroughly  protected;  possibly  from  some  break  in  the 
pipe  system. 

The  amoebae  in  culture  could  not  be  differentiated  from  those  in  the 
stools ;  the  question  of  their  pathogenicity  raises  the  whole  amoebae  problem 
which  cannot  be  discussed  here;  but  it  is  certainly  not  too  much  to  say, 
especially  under  the  local  circumstances,  that  they  should  be  regarded  with 
suspicion.    The  same  is  true  of  the  flagellates. 

None  of  the  reasons  ordinarily  given  for  the  seasonal  occurrence  of 
pellagra  holds  good  for  this  country,  and  it  is  not  unlikely  that  these  pro- 
tozoa play  a  part  in  the  seasonal  periodicity  of  the  disease.  They  are  more 
active  as  a  rule  during  warm  weather.  Summer  diarrhoea  is  a  well  known 
complaint  at  Peoria;  all  the  patients  gain  weight  with  the  beginning  of 
cold  weather.  The  amoebae  and  flagellates,  besides  rendering  the  intes- 
tines more  permeable  to  the  toxin,  may,  by  their  periodical  activity,  pre- 
dispose to  the  production  of  such  a  toxin. 
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Food  Supply: 

The  following  table  shows  the  average  daily  cost  of  food  for  each 
patient  for  the  last  four  years : 

Average 

number  per-  Cost  of  food  per  day 

Year.  sons  fed.  per  patient. 

Ending  June  30th,  1906    1725  10. 

Ending  June  30th,  1907    2107  9.6 

Ending  June  30th,  1908    2147  11.4 

Ending  June  30th,  1909    2200  15.5 

The  increase  in  the  last  year  has  been  largely  due  to  the  cost  of  special  food 
for  consumptives.  The  other  figures  are  a  trifle  lower  than  those  for  the 
•other  principal  Insane  Asylums  of  the  State. 

Due  care  seems  to  be  taken  in  the  purchase  and  handling  of  the  food 
stuffs  and  their  preparation  is  under  the  supervision  of  a  special  dietitian. 
All  the  food  is  prepared  in  a  central  kitchen  and  distributed  to  the  cottages 
ny  carts  and  wagons  in  covered  receivers.  Five  diets  are  prepared  for  each 
meal  according  to  the  bill  of  fare  made  out  the  previous  day : 

1.  General  diet  for  the  majority  of  the  patients. 

2.  Light  diet  for  patients  in  hospital. 

3.  Milk  and  egg  diet  for  consumptives. 

4.  Special  diet  for  infirm  patients. 

5.  Diet  for  attendants. 

It  will  be  seen  that  the  diets  are  good  as  institutions  go.  The  daily  food 
in  the  general  diet  averages  about  2000-2500  calories,  which  is  made  up 
approximately  of  30  gms.  proteid;  70-80  gms.  fat  and  300-400  gms.  carbo- 
hydrates. Meat  is  given  only  twice  a  week.  On  the  whole  it  may  be  said 
that  the  food  supply  is  satisfactory  except  that  the  general  diet  is  some- 
what deficient  in  proteids. 

Granting  that  some  damage  to  the  intestines  was  a  predisposing  fac- 
tor in  an  intoxication  in  a  majority  of  cases,  what  was  the  specific  toxin 
which  produced  the  erythema,  stomatitis  and  debility?  This  led  us  to  the 
question  of  corn  and  the  overwhelming  consensus  of  opinion  among  those 
most  concerned  that  corn  is,  in  some  way,  responsible,  is  not  lightly  to  be 
cast  aside. 

The  following  table  shows  the  amount  of  principal  corn  products  re- 
ceived : 


TABLE  SHOWING  AMOUNT  OP  CORN  PRODUCTS  CONSUMED. 


CORN  PRODUCTS.  1907.  1908. 

Corn  Meal    31,200  lbs.  30,100  lbs. 

Hominy    17,400  lbs.  14,500  lbs. 

Corn  Starch    1,420  lbs.  1,296  lbs. 

€orn  Flakes    3,912  lbs.  2,760  lbs. 


53,932  lbs.  48,656  lbs. 

2,107  2,147 

416  oz.  352  oz. 

1.1  oz.  .9  oz. 


Population  fed  . . 
Amounts  per  year 
Amounts  per  day 
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The  patients  on  the  general  diet  received  rather  more  than  the  average 
for  the  whole  population,  but  not  to  exceed  an  average  of  2  ounces  a  day. 
The  possible  relations  of  corn  to  the  disease  seem  to  be  the  following : 

1.  Good  corn  may  be  injurious  in  large  quantities.  This  theory  can 
hardly  be  used  to  explain  the  trouble  at  Peoria,  in  view  of  the  amount  eaten 
as  given  above.  It  has  been  estimated  that  about  16  ounces  of  uncured  rice 
per  day  are  necessary  to  produce  beriberi.  For  corn  to  hold  the  same  re- 
lation to  this  disease,  a  much  larger  amount  would  have  been  necessary  at 
Peoria. 

2.  Spoiled  corn  may  be  responsible;  this  was  not  the  case  so  far  as 
could  be  ascertained  by  the  senses.  The  corn  used  was  inspected  on  the 
corn  exchange  and  at  the  mill,  and  it  was  No.  2,  the  best  on  the  market. 
Nothing  in  the  way  of  a  "food  scandal"  could  be  unearthed.  The  corn 
meal  was  freshly  ground,  and  the  other  corn  products  did  not  have  to  be 
transported  any  great  distance.  None  of  the  corn  products  was  spoiled  in 
the  sense  of  being  mouldy,  damp,  hot  or  of  bad  odor  or  taste. 

3.  Toxins  may  be  developed  in  the  intestines  by  the  action  of  fungi 
or  bacteria  on  a  corn  diet.  In  regard  to  moulds,  several  trials  were  made, 
but  no  moulds  were  found  which  survive  the  heat  of  cooking.  Of  course 
this  does  not  exclude  them,  but  it  makes  them  seem  less  likely  as  a  cause. 
On  the  other  hand,  a  spore  bearing  bacterium  was  repeatedly  found  in  corn 
meal  and  hominy  which  survived  steaming  for  two  hours,  and  seems  to  offer 
possibilities.  This  is  a  motile,  spore-bearing,  Gram  negative  bacillus  which 
produces  a  red  coloration  on  corn  and  an  odor  like  that  of  ham. 

In  order  to  learn  something  of  parasites  on  corn,  a  trip  was  made  to 
the  University  of  Illinois,  and  it  was  found  that  only  in  recent  years  has 
any  definite  work  been  done  on  this  subject,  and  that  much  remains  to  be 
done,  especially  in  regard  to  bacteria. 

The  organism  mentioned  above  is  apparently  referred  to  by  Burrill  and 
Barrett  (Bull.  133,  University  of  Illinois,  Urbana  Station,  1909,  pp.  No. 
91-92),  as  causing  disease  of  corn  in  the  field. 

"Certain  ears  when  stripped  of  the  husks  show  grains  which  are 
evidently  diseased,  rather  uniformly  distributed  among  the  sound  kernels 
or  in  small  groups  on  some  part  of  the  ear.  The  diseased  kernels  are  dark 
in  color,  often  corroded  upon  the  surface,  and  are  brittle  in  texture.  Some- 
times a  shiny,  mucilaginous  or  gum-like  exudate  is  noticeable  upon  the  outer 
surface  of  the  grains.  Upon  microscopical  examination,  this  exudate  is 
found  to  be  made  up  of  pure  culture  of  a  medium  sized  bacillus  of  short, 
cylindrical  shape  and  capable  of  rapid  ciliate  movement.  These  are  present 
in  myriads  and  what  appears  to  be  the  same  organism  is  found  in  great 
numbers  in  the  crumbling,  starchy  portions  of  the  affected  grains.  A  con- 
spicuous characteristic  of  such  diseased  kernels  is  the  red  color  taken  by  the 
substance  of  the  scutellum.  When  such  grains  are  divided  lengthwise 
through  the  flat  surfaces  the  starchy  portion  is  seen  to  be  distinctly  white, 
while  that  known  as  the  chit  is  as  distinctly  red. 

The  infection  seems  to  begin  externallv  with  the  silk,  and  the  bacteria 
follow  a  strand  of  this  to  its  attached  kernel,  explaining  how  i1  comes  aboul 
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that  any  one  of  the  latter  upon  the  cob  may  be  diseased  among  adjoining 
healthy  ones.   Where  these  bacteria  otherwise  live  has  not  been  ascertained. 

The  bacteria  of  the  corn  growing  plant  is  a  subject  well  worth  special 
study." 

The  most  common  cause  for  disease  of  ears  on  the  stalk  has  been  found 
to  be  a  kind  of  Diplodia,  which  has  been  stated  by  one  author  to  be  on  the 
increase  in  recent  years  and  along  with  aspergillus,  penicillium,  etc.,  has 
been  advanced  as  a  cause  of  pellagra.  The  department  of  botany  has  fur- 
nished us  cultures  of  known  moulds  and  bacteria,  and  work  is  being  done 
with  these. 

The  most  promising  field  for  investigation  seems  to  be  along  the  line 
of  an  intoxication  produced  by  bacterial  action  on  corn  products  and  pos- 
sibly other  carbohydrates  in  a  damaged  intestine,  and  this  will  be  followed 
up.  Several  instances  have  come  to  our  notice  of  a  toxic  action  for  animals, 
first  of  an  excessive  corn  diet,  also  of  a  diet  of  corn  gluten  infected  with 
moulds ;  and  there  are  no  doubt  several  kinds  of  disease  connected,  in  some 
way,  with  corn,  but  pellagra,  if  associated  with  corn,  must  be  due  to  one, 
not  to  several,  kinds  of  corn  poisoning. 

The  outstanding  facts  about  corn  raising  in  the  last  fifteen  years  are, 
that  the  shelled  corn  is  marketed  four  to  eight  weeks  earlier  than  it  used 
to  be,  that  the  time  of  weathering  and  drying  on  the  stalk  is  cut  short  and 
that  more  trouble  is  experienced  in  handling  the  corn  and  preventing  it 
from  going  bad.  These  facts,  together  with  the  considerable  increase  of  the 
use  of  corn  products  in  past  few  years,  may  prove  to  be  of  significance. 

The  recommendations  respectfully  submitted  for  the  Peoria  State 
Hospital  were : 

1.  Cleaning  out  the  pipes  of  the  cold  water  supply;  better  protection 
of  the  surface  tank ;  regular  examinations  of  the  water  for  bacteria  and  pro- 
tozoa ;  examination  of  stools  of  possible  cases  of  dysentery,  especially  among 
the  untidy,  and  appropriate  treatment  of  dysentery  cases. 

2.  Elimination  of  corn  from  the  diet  of  the  pellagrous  and  more  de- 
bilitated patients,  and  continued  care  in  the  purchase  of  corn  products. 

Use  of  Corn"  Peoducts  in  the  Army. 

Statistics  obtained  from  the  Purchasing  Commissary  in  New  York 
show  that  the  proportion  of  corn  to  wheat  purchases  is  only  one  to  one 
hundred,  and  that  nearly  all  of  the  corn  meal  purchased  is  kiln  dried. 
Samples  of  kiln  dried  meal  have  been  examined,  and  showed  very  few 
organisms  of  any  kind,  while  freshly  milled  corn  meal  contains  an  abund- 
ance of  various  kinds  of  organisms.  In  Italy  the  drying  of  corn  has  been 
adopted  by  the  government  as  a  prophylactic  measure.  At  present,  we 
would  recommend  that  the  purchase  of  kiln  dried  meal  be  continued,  and 
that  any  other  types  of  meal  purchased  be  freshly  milled  and  made  of  the 
best  Xo.  2  corn.  No  corn  should  be  used  in  the  diet  of  the  sick  suffering 
from  intestinal  diseases. 
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VII.  Summary. 

1.  Of  2150  inmates  at  the  Peoria  institution,  the  majority  of  whom 
have  been  almshouse  and  asylum  inmates  for  many  years,  175  were  pel- 
lagrous during  the  summer  of  1909.  No  physicians,  attendants  or  em- 
ployes were  affected. 

2.  About  70%  of  cases  had  suffered  from  previous  attacks  and  pel- 
lagra has  been  prevalent  at  least  four  years. 

3.  The  average  age  of  cases  was  50  years;  the  sex  distribution  was 
about  equal. 

4.  Attacks  were  mild,  (skin  symptoms,  mild  digestive  tract  symp- 
toms without  constitutional  reaction)  and  severe  (marked  skin  and  diges- 
tive tract  symptoms  with  pronounced  toxaemia). 

5.  A  diagnosis  of  pellagra  is  not  warranted  in  absence  of  skin  symp- 
toms. The  symmetry  of  skin  lesions  was  a  most  striking  feature.  When 
bleb  formation  occurred  the  death  rate  was  high. 

6.  Digestive  tract  symptoms  were  not  present  in  all  cases.  In  some 
cases  diarrhoea  and  stomatitis  could  be  attributed  to  bad  teeth,  and  infec- 
tion with  amoebae  and  flagellates,  but  in  other  cases,  the  constitutional 
symptoms  pointed  to  some  additional  specific  poison. 

7.  Patellar  and  plantar  reflexes  were  abnormal  in  about  three-fourths 
of  the  cases,  usually  increased. 

8.  It  was  impossible  to  determine  the  exact  extent  of  mental  dis- 
turbance attributable  to  pellagra,  as  all  patients  were  insane  before  the  dis- 
ease was  recognized.    The  cases  developed  no  suicidal  tendencies, 

9.  Mild  cases  recovered  without  therapeutic  aid.  Severe  cases  were 
not  much  benefited  by  Fowler^s  solution,  atoxyl  or  thyroid  tablets. 

10.  Faeces;  84.8%  cases  showed  protozoal  infection  (amoebae,  flagel- 
late and  encysted  forms).  These  protozoal  infections  account  in  part  for 
the  intestinal  symptoms  and  are  believed  to  be  a  predisposing  factor. 

11.  In  18  autopsies,  well  marked  ulcerations  of  the  colon  were 
found  in  12  cases,  and  folliculitis  occurred  in  all.  No  other  organ  showed 
any  constant  or  striking  alteration. 

12.  Cultures  of  blood,  spinal  fluid  and  of  spleen  pulp  were  uniformly 
negative. 

13.  The  disease  impressed  us  as  an  intoxication  rather  than  an  in- 
fection. 

14.  Not  more  than  two  ounces  of  corn  were  eaten  per  day;  no  evi- 
dence was  obtained  of  the  use  of  spoiled  corn. 

15.  The  possibility  of  an  intoxication  from  bacterial  action  on  corn 
products  in  a  damaged  intestine  is  considered  the  most  promising  field  for 
study. 
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TABLE  NO.  1. 


Case  No. 


Age 
years. 


Previous 
attacks  of 
disease. 


Duration 
of  insanity 
years. 


Years  in 
Peoria. 


Other  Diseases. 


67 
48 
30 
60 
69 
47 
54 
39 
68 
41 
45 
48 
56 
46 
64 
51 
57 
39 
50 
46 
54 
25 
51 
85 
49 
56 
43 
64 
52 
64 
43 
63 
47 
69 
22 
37 
37 
57 
36 
82 
47 
40 
57 
57 
55 
42 
59 
42 
38 
54 
60 
50 
70 
47 
53 
63 
33 
42 
37 
49 
68 
67 
24 
53 
40 
55 
49 
58 
50 


33 
2.5 
8 
4 


2 

2.5 

3 

1 

2 

7 

7.5 

7 

1 

4.5 

5 

3.5 

4.5 

5 

2 

5 

1 

7.5 

7 

5 

5 

5 

5 

5 


7 

5 
7 
3 
4 

1.5 

7 

5 

5 

3 

7 

2 

3 

7 

5 

5 

5 

7.5 
5 
3 
7 

3.5 

5 

2 

5 

1 

7 

2 

5 

1 

7 

7.5 
5 
3 
3 

7.5 
3.5 
5 

7.5 
5 

4.5 

5 
5 


Tuberculosis. 
Epilepsy  


Tuberculosis.. 
Heart  disease. 


Heart  disease,  Epileptic. 

Tuberculosis  

Dysintery  


Heart  disease. 


Tuberculosis. 


Trichinosis  

Heart  disease. 


Epilepsy 


Tuberculosis. 
Epilepsy  


Epilepsy  

Heart  disease. 


Hearl  disease. 


Epilepsy 


Epilepsy 


Paresis. 
Dropsy. 


Epilepsy 


Heart  disease. 


Heart  disease,  Tuberculosis. 
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Table  No.  1— Concluded. 


Case  No. 

a  rye.  Previous 
£f  5S     attacks  of 
years-  disease. 

Duration 
of  insanity 
years. 

Years  in 
Peoria. 

Other  Diseases. 

59 
36 
41 
51 
3? 
30 
41 
51 
76 
63 
56 
66 
29 
38 

4.8 
40 
43 
34 
37 
42 
51 
73 
55 
22 
32 
61 
49 
42 
30 
51 
59 

15 
17 

3 
7 

7.5 

4 
15 

9 
14 
53 
20 

7.5 

5 
5 
5 
7 
3 
5 
4 
4 

4.5 

3.5 

2 

7 

5 

3 

2 

2 

7 

2 

7 

5 

3.5 
2 

5 
5 
2 

3.5 

5 

2 

0 
1 
1 

2 
0 
3 

1 

0 

2 
1 

0 

0 
2 
0 
2 
3 
2 
0 
2 
3 
0 
2 
3 
0 
2 
3 

2 
17 

23 
7 
5 

12 
25 
8 

89  

4 

32 
5 

32 
23 
6 
11 

2 

98  

99  

100  
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TABLE  NO.  1A 


Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


No 
No 
No 
No 
Yes 
No 
No 
Yes 
Yes 
Yes 
No 
No 
No 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
Yes 
No 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
Yes 
No 
Yes 
No 
No 
No 
Yes 
No 
Yes 
No 
No 
No 
No 
Yes 
No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
Yes 
No 
No 
No 
No 
No 
Yes 


No  .... 
No  .... 
No  .... 
Yes.... 

No  

No  .... 
No  .... 
No  .... 
Yes.... 
No  .... 
No  .... 
No  .... 
No  .... 
Yes.... 
No  .... 
No  .... 
No  .... 
No  .... 
No  .... 
No  .... 
No  .... 
Yes.... 
No  .... 
No  .... 
No  .... 
Yes.... 
No  .... 
Yes.... 
Yes.... 

No  

No  .... 
No  .... 
No  .... 
No  .... 

No  

No  .... 
No  .... 
No  ... 
Yes.... 
No  .... 
No  .... 
No  .... 
No  .... 
No  .... 
No  .... 
No  .... 
No  .... 
No  .... 
Yes.... 
No  ... 
Yes.... 
No  .... 
Yes.... 
No  .... 
No  .... 
No  .... 
No  .... 
No  .. 
No  .... 
No  .... 
Yes.... 


Yes 
No 
No 
No 
No 
No 
No 
Yes 
No 
No 
No 
No 
No 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
Yes 
No 
No 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
Yes 
No 
No 
No 
No 
No 
No 
No 
Yes 


Yes.. 
Yes  .. 
No  .. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes- 
Yes.. 
Yes.. 
Yes.. 
Yes- 
Yes  - 
Yes.. 
Yes- 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
>  es .. 
Yes.. 
Yes.. 
Yes- 
Yes.. 
Yes.. 
Yes.. 
Yes- 
Yes  - 
Yes- 
Yes- 
Yes .. 
Yes- 
Yes- 
Yes- 
Yes- 
Yes- 
Yes- 
Yes.. 
Yes- 
Yes.. 
Yes- 
Yes- 
Yes.. 
Yes.. 
Yes- 
Yes- 
Yes- 
Yes- 
Yes.. 
Yes.. 
Yes- 
Yes.. 
Yes- 
Yes- 
Yes- 
Yes- 


Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
Yes 
Yes 
No 
Yes 
Yes 
No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
No 
No 
Yes 
Yes 
Yes 
No 
Yes 
No 
Yes 
No 
Yes 
Yes 


Yes. 
Yes. 
No  . 
Yes. 
Yes. 
Yes. 
Yes . 
Yes. 
Yes. 
Yes. 
Yes. 
Yes. 
No  . 
No  .. 
Yes. 
Yes. 
Yes . 
Yes  . 
Yes. 
Yes. 
Yes. 
Yes. 
No  .. 
Yes. 
Yes. 
Yes. 
Yes . 
Yes. 
Yes, 
No  .. 
Yes. 
Yes. 
No  .. 
Yes, 
Yes. 
Yes. 
Yes. 
Yes. 
No  . 
Yes. 
Yes. 
Yes. 
Yes  . 
Yes. 
Yes. 
Yes. 
Yes. 
Yes. 
Yes. 
Yes. 
Yes  . 
Yes . 
Yes  . 
Yes. 
Yes. 
No  ., 
Yes  . 
Yes. 
Yes. 
Yes. 
Yes. 
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Table  No  1  A— Concluded. 


Case  No. 


T3  co 
c  E 
co 


Digestive  Tract. 


Yes.. 
Yes- 
Yes  .. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes- 
Yes.. 
Yes.. 
Yes  .. 
Yes.. 
Yes.. 
Ye s  .. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes  .. 
Yes.. 
Yes.. 
Yes.. 
Yes- 
Yes.. 
Yes.. 
Yes.. 
Yes.. 
Yes- 
Yes.. 
Yes- 
Yes.. 


No  . 
No  . 
No  . 
No 
No  . 
No 
Yes, 
No  . 
No  . 
No  . 
No  . 
No  . 
Yes 
No  . 
No  . 
No  . 
No  . 
No  . 
Yes 


No  . 
No  . 
No  . 
No  . 
Yes. 
No  . 
Yes. 
No  . 
No  . 
No  . 
Yes. 
Yes. 
Yes, 
No  . 
No  . 
No  . 
No  . 
No  . 
Yes 


No  . 
Yes. 
No  . 
Yes, 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 


No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
Yes, 
No  . 
No 
Yes 
No  . 
No  . 
Yes 
No  . 
No  . 
Yes 
No  . 
I  No  . 
|No  . 


No  . 
No  . 
Yes 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No 
No  . 
No  . 


Yes, 
Yes, 
Yes, 
Yes, 
No  . 
Yes 
Yes 
Yes 
Yes 
Yes, 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
No  . 
Yes 
No  . 
No  . 
No  . 
No  . 
Yes 
No  . 
No  . 
No  . 
No  . 
No 


Yes 
Yes 
Yes. 
Yes, 
Yes, 
Yes 
Yes, 
Yes . 
No- 
Yes. 
Yes, 
Yes 
Yes , 
Yes 
Yes, 
Yes, 
Yes  , 
Yes, 
Yes 


No  . 
Yes, 
Yes 
No  . 
No  . 
No  . 
No  . 
No  . 
Yes, 
Yes, 
Yes, 
No  . 
Yes 
No  . 
No  . 
Yes, 
Yes, 
No  . 
Yes, 


Yes, 
Yes 
Yes, 
Yes 
Yes 
Yes, 
Yes 
Yes 
Yes 
Yes 
Yes 
No  . 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No  . 


Yes, 
Yes, 
Yes, 
Yes, 
Yes 
No  . 
Yes, 
No  . 
No  . 
Yes 
No  . 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Yes  , 

Yes 

No  . 

No  . 

Yes, 

Yes 

Yes, 

Yes. 

Yes, 

No  . 

Yes, 

Yes, 

Yes, 

Yes 

Yes 

Yes 

Yes, 

Yes 

Yes, 
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Spinal 
Tender- 
ness. 


Reflexes. 


Patellar. 


Wrist. 


Elbow. 


Epigastric. 


Plantar. 


None. 
None. 
Yes... 
None. 
None. 


Normal  

Increased . . . 
Diminished. 
Increased 
Increased 


Normal . . . 
Normal . .. 
Normal . .. 
Increased 
Increased 


Normal  . . 
Normal .  . 
Normal  . .. 
Increased 
Normal  . ., 


Diminished 
Diminished 
Normal .  .. 

Normal  

Diminished 


Normal  . . . 
Normal  . . . 
Increased , 
Increased 
Increased 


Yes... 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 


Increased . . 
Diminished, 
Increased . . 

Normal  

Increased ... 

Normal  

Normal  

Increased  . . 
Normal  


Increased .. . 
Diminished 

Normal  

Normal  

Normal  

Normal  

Increased  ... 
Increased 
Normal  


Increased  ... 
Diminished 

Normal  

Normal  

Normal  

Normal  

Increased 
Increased 
Normal  


Diminished 
Increased  ... 

Normal  

Normal  

Normal  

Diminished 
Diminished 
Diminished 
Diminished 


Increased 

Normal  

Increased . . . 

Normal  

Normal  

Normal  

Normal  

Diminished 
Diminished 


None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
Yes... 
None. 
Yes... 
None 
None. 
None 
None. 
None. 
None. 
None. 
Yes... 
Yes... 
None. 


Normal  

Increased  . . . 
Increased  . . . 
Increased 
Increased . . . 
Diminished 
Increased 
Increased... 
Increased ... 

Normal  

Increased . . . 
Increased 

Normal  

Normal  

Increased . . . 
Increased... 

Normal  

Increased ... 
Increased . . . 
Increased  ... 
Diminished 
Increased 


Normal  

Normal .  . . 
Increased  . . . 
increased 
Increased 

Normal  

Diminished 
Diminished 
Increased ... 
Increased  ... 
Increased . . . 
Increased ... 

Normal  

Diminished 
Increased 
Increased . . . 

Normal  

Increased  ... 
Increased ... 
Increased 
Increased  ... 
Increased ... 


Normal  

Normal  

Increased 
Increased  ... 
Increased ... 

Normal  

Diminished 
Diminished 
Increased 
Increased  ... 
Increased  ... 
Increased ... 

Normal  

Diminished 
Increased  ... 
Increased  ... 

Normal  

Increased  . . . 
Increased ... 
Increased 
Increased  ... 
Increased  ... 


Diminished 
Diminished 
Diminished 
Diminished 
Diminished 
Increased ... 
Diminished 
Diminished 
Diminished 
Diminished 

Normal  

Diminished 
Diminished 
Diminished 
Diminished 
Diminished 
Diminished 
Increased  .. . 
Diminished 

Normal  

Diminished 
Diminished 


Increased 
Increased . . . 
Increased 
Diminished 
Increased  . . . 

Normal  

Diminished 
Diminished 
Increased . . . 
Increased 
Diminished 
Increased  ... 

Normal  

Increased  ... 
Increased  ... 
Increased . . . 

Normal  

Diminished 

Normal  

Increased 
Increased 
Normal  


None. 
None. 
None. 
None. 


Increased 
Increased 
Increased , 
Increased 


Diminished 
Diminished 
Increased ... 
Increased  ... 


Diminished 
Diminished 
Increased 
Increased . . . 


Normal  

Diminished 
Diminished 
Increased . . . 


Increased  ... 
Increased... 
Diminished 
Increased .. . 


None. 
Yes.. 


None. 
None. 
None. 
None. 
None. 


Increased 
Diminished 


Normal  

Diminished 


Normal  

Diminished 


Normal 
Normal 


Increased 
Increased 


Increased , 
Increased , 
Increased . 
Increased . 
Increased 


Normal  

Increased 
Increased . . . 

Normal  

Diminished 


Increased 
Increased 
Increased 

Normal  

Diminished 


Normal  

Diminished 
Diminished 
Diminished 
Diminished 


Normal  . .. 
Increased 
Normal . .. 
Normal  . . . 
Increased 


None. 
None. 
None. 
Yes... 
None. 
None. 
Yes-.. 
None. 
None. 
Yes... 
None. 
None. 
None. 


Diminished 
Diminished 

Normal  

Increased ... 

Normal  

Diminished 
Diminished 
Increased . . . 
Increased 
Diminished 
Increased . . . 
Increased 
Increased 


Diminished 
Diminished 

Normal  

Increased  ... 

Normal  

Normal  

Diminished 
Increased . . . 

Normal  

Normal  

Normal  

Increased 
Increased . . . 


Diminished 
Diminished 

Normal  

Increased . . . 

Normal  

Normal  

Diminished 
Increased ... 

Normal  

Normal  

Normal  

Increased  ... 
Increased . . . 


Increased 
Diminished 
Diminished 
Diminished 

Normal  

Diminished 
Diminished 
Diminished 
Diminished 
Diminished 
Diminished 
Diminished 
Diminished 


Increased . . . 
Diminished 

Normal  

Increased . . . 

Diminished 

Increased 

Increased 

Diminished 

Normal  

Normal  

Normal  

Normal  

Increased . . . 
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NO,  1  B. 


Change  in  Men- 
tal Condition 


Type  of  Insanity. 


Case  No. 


Depressed  . 
No  change. 
No  change 
Depressed  . 
No  change  , 
No  change. 


Depressed  . 
Depressed  . 
No  change. 
No  change. 


Depressed 
Depressed 
Depressed 


No  change. 
Irritable  . . . 
Depressed  . 
No  change. 
No  change. 
No  change. 
Depressed.. 
Depressed.. 
Depressed- 
No  change. 
Irritable  — 
Depressed.. 
No  change. 
No  change. 
No  change. 
Irritable — 
No  change. 
Depressed.. 
No  change . 
Depressed.. 
Depressed.. 
Depressed.. 
No  change. 
Depressed- 
No  change. 
Depressed.. 
No  change. 
Depressed- 
Depressed.. 
No  change. 
Irritable. . . . 
No  change. 
No  change. 
No  change. 

Irritable  

Depressed- 
Depressed.. 
No  change. 
No  change. 
Nornange. 
Nochange. 
No  change . 

Irritable  

Nochange. 
No  change. 
Nochange. 
Nochange. 
Nochange. 
Nochange. 
Nochange. 


Dementia  Praecox,  Terminal  Dementia. .. 

Dementia  

Epileptic  Dementia  

Senile  Dementia  

Dementia  Praecox  

Dementia  Praecox  and  Terminal  Dementi; 


Dementia  

Senile  Dementia  

Dementia  Praecox  and  Terminal  Dementia. 

Maniac  Depressive  

Imbecility..  

Involution  Psychosis  

Dementia  Praecox  

Epileptic  Dementia  

Dementia  Praecox  


Dementia  Praecox,  Terminal  Dementia. 

Maniac  Depressive  

Dementia  Praecox  

Terminal  Dementia  

Dementia  Praecox  

Alcoholic  Insanity  

Senile  Dementia  

Terminal  Dementia  

Dementia..  

Terminal  Dementia  

Paranoia,  Terminal  Dementia  

Terminal  Dementia  

Senile  Dementia  

Terminal  Dementia  

Epileptic  Dementia  

Terminal  E'ementia  

Involution  Psychosis  

Dementia  Praecox  

Dementia  Praecox  

Epileptic  Dementia  

Terminal  Dementia  

Dementia  Praecox  


Epileptic  Dementia  

Senile  Dementia  

Maniac  Depressive  

Dementia  Praecox,  Terminal  Dementia. 

Terminal  Dementia  

Paranoia  

Terminal  Dementia  

Epileptic  Dementia    

Dementia  Praecox  

Dementia  Praecox,  Terminal  Dementia. 

Epileptic  Dementia  

Involution  Psychosis  

Senile  Dementia  

Dementia  Praecox  

Paresis  

Maniac  Depressive  

Dementia  Praecox  

Epileptic  Dementia  

Imbecile  

Dementia  Praecox  

Terminal  Dementia  

Senile  Dementia  

Idiocy  

Terminal  Dementia  

Dementia  Praecox,  Terminal  Dementia  ., 
Dementia  Praecox,  Terminal  Dementia.. 
Terminal  Dementia  
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Table  No.  1  B 


Case  No. 


Spinal 
Tender- 
ness. 


Reflexes. 


Patellar. 


Wrist. 


Elbow. 


Epigastric. 


Plantar. 


None. 
None. 
None. 
None. 
None. 
None. 
None. 
Yes... 
None. 
None. 
None. 
Yes... 
None. 


Diminished 
Increased... 
Increased . . . 
Increased . . . 
Increased 
Increased 
Increased  ... 
Increased  .  . 

Normal  

Normal  

Increased  . . . 

Normal  

Increased ... 


Normal  

Normal  

Normal  

Diminished 

Normal  

Normal  

Diminished 

Increased 

Diminished 

Normal  

Normal  

Normal  

Increased  . . . 


Normal  

Normal  

Normal  

Normal  

Normal  

Normal  

Diminished 

Increased 

Diminished 

Normal  

Normal  

Normal  

Increased . . . 


Diminished 
Diminished 
Diminished 
Din  inished 

Normal  

Diminished 

Normal  

Normal  

Normal  

Normal  

Diminished 
Diminished 
Normal  


Increased 
Increased 
Normal  . . . 
Increased 
Normal  . . . 
Increased 
Increased 
Increased 
Normal  .  . 
Increased 
Normal  . .. 
Normal . . 
Increased 


None.. 
None.. 
None.. 
None  . 
None. . 
None.. 
None.. 
None.. 
None.. 
None.. 
None.. 
None.. 
None.. 
None.. 

Yes  

None.. 
None.. 
None.. 
None.. 


Increased 
Increased . . . 
Increased 
Diminished 

Normal  

Increased  ... 
Increased  .. . 

Normal  

Increased 

Diminished 

Diminished 

Increased 

Diminished 

Diminished 

Diminished 

Increased... 

Increased 

Increased 

Normal  


Increased  • .  • 
Increased  .. . 
Increased . . . 
Diminished 
Diminir-hed 
Increased . . . 
Increased ... 

Normal  

Increased  . . . 
Diminished 
Diminished 

Normal  

Diminished 
Diminished 
Diminished 
Diminished 

Normal  

Normal  

Diminished 


Increased . . . 
Increased  . . . 
Increased  . . . 
I  Mminished 
Diminished 
Increased 
Increased  . 

Normal   

Increased . . . 
Diminished 
Diminished 

Normal   

Diminished 
Diminished 
Diminished 
Diminished 

Normal  

Normal  

Increased 


Normal  

Increased  ... 
Diminished 
Diminished 
Diminished 
Diminished 

Normal  

Diminished 
Diminished 
Diminished 
Diminished 
Diminished 
Diminished 
Diminished 

Normal  

Diminished 

Normal  

Increased  . . . 
Diminished 


Diminished 
Increased ... 
Increased 
Increased  . . . 

Normal  

Diminished 
Increased  . . . 
Increased  .. . 
Increased  . . . 
Diminished 
Increased  .. . 

Normal  

Increased . . . 
Increased ... 

Normal  

Increased 
Increased 

Normal  

Normal  
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—  Concluded. 


Change  in  Men- 
tal condition. 


Type  of  Insanity. 


No  change. 
Depressed.. 
Depressed.. 
Nochange. 
No  change. 
No  change . 
Depressed.. 
Nochange. 
No  change . 
Depressed.. 
No  change. 
No  change. 


No  change . 
Depressed.. 
Nochange. 
Nochange. 
Nochange. 
Nochange. 
Depressed- 
No  change. 
Depressed.. 
No  change. 
Depressed.. 
No  change . 
Nochange. 
Nochange. 
Depressed.. 
No  change . 
Nochange. 
Depressed.. 
Depressed.. 
Depressed.. 


Puerperal  Mania  

Senile  Dementia  

Maniac  Depressive  

Terminal  Dementia  

Dementia  Praecox,  Terminal  Dementia. 
Dementia  Praecox,  Terminal  Dementia. 

Dementia  Praecox  

Dementia  Praecox  

Dementia  Praecox,  Terminal  Dementia. 
Dementia  Praecox,  Terminal  Dementia. 

Senile  Dementia  

Paranoia,  Terminal  Dementia  

Epileptic  Dementia  

Dementia  Praecox.  

Paranoia  

Paresis  

Terminal  Dementia  

Terminal  Dementia  

Dementia  Praecox  

Idiocy  

Terminal  Dementia  

Terminal  Dementia  

Epileptic  Dementia  

Terminal  Dementia  

Epileptic  Dementia  

Imbecihty,  Terminal  Dementia  

Imbecile  

Paranoia  

Terminal  Dementia  

Terminal  Dementia  

Epileptic  Dementia  

Dementia  Praecox  

Terminal  Dementia  
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TABLE  NO.  1  C. 


Case  No.  1. 

sure, 
in. 

Blood. 

Sid 
ao 

T3  us 

og 
53~ 

_0 

bo 
o 
E 

<u 

C3 

53 

-a 
<u 
ai 

2  

103 
138 
180 
205 
132 

55$ 
85$ 
83$ 
85$ 
90$ 

16,000 
9, 200 
6,400 
14,000 
10,000 

2, 500, 000 
4, 250,000 
3,750,000 
7,000,000 
3,500,000 

5...,  

6  

7  

154 

75$ 
70$ 
85$ 
70/* 
80% 
85$ 
60$ 
95^ 
90$ 
95$ 
80$ 
90$ 

11,000 
9,000 
6,400 
10,000 
11,000 
12,000 
8,200 
12,000 
20, 000 
9,000 
8,500 
11,000 

3,750,000 
2,350,000 
4,500, 000 
3,900,000 
4,890,000 
4,720,000 
5,200.000 
4,700,000 
4,500,000 
4,250,000 
3,000,000 
4,350,000 

10  

170 
150 
134 
138 
130 
162 
115 

11  

13  

15  

17  

18  

132 
158 
152 
134 
123 
220 
196 

19  

20  

22  

90$ 
$0ti 
90$ 
85$ 
83$ 
75« 
80$ 
75$ 
F0$ 
100$ 
85$ 

14,000 
8,000 
6,000 

10,000 
9,600 

10. 600 
6,000 

16,000 
5.000 

10,000 
8,000 

4,250,0C0 
4,000,000 
3,750,000 
3,900,000 
4, 200,000 
3,000,000 
4,500,000 
4,700,000 
3,250,000 
4,250,000 
3,600,000 

23  

25  

107 
174 
150 
164 
153 
184 
186 
132 
135 
176 
135 
164 
176 
118 

27  

29.  

30  

32  

34  

90$ 
85$ 
75$ 
40$ 

4,600 
10.000 
12,000 
15,000 

4,000,000 
3,000,000 
3,700,000 
1,500,000 

35  

36  

37  

38  

39  

85^ 
90$ 
85$ 

8,000 
25,000 
16,000 

4,600,000 
3, 500,000 
3, 500,000 

41  

126 
164 
175 
152 

42  

43  

90$ 
85$ 
80$ 
85$ 
85$ 
95$ 
85/* 
85$ 
89$ 
85$ 
80$ 
80$ 
90$ 
89^ 
80$ 
85$ 
75$ 
76$ 
95$ 
80$ 
80$ 

14, 001 
9.000 
15, 200 
10,000 
12,400 
6.0C0 
7,600 
16,000 
6,600 
8,000 
12,000 
7,500 
7,000 
9,000 
12,000 
10.000 
10.000 
3,600 
6,000 
8.600 
8.000 

4.400,000 
3, 250,000 
3,700,000 
3,750,000 
4,250,000 
4,300,000 
4,500,000 
3,000,000 
3,600,000 
4,000,000 
3,500,000 
3,600,000 
3,800,000 
4, 800, 000 
4,000,000 
3.000,000 
3,500,000 
3, 220, 000 
4.700,000 
4.936.000 
3,800,000 

44  

45...  

46  

155 
154 

47  

48  

140 
190 
140 
120 
162 

50  

51  

52  

53  

152 

56  

57  

165 
170 
138 
105 
190 
170 
126 

58  

59  

60  

61  

62  

63  
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Table  No.  1  C—  Concluded. 


Case  No.  l. 

Blood  pressure . 
(Stanton.) 

Haemoglobin. 

Blood. 

V 

CD 

122 
134 
146 

83$ 
'85$ 

7,200 
6, 000 
8,000 

1,800,000 
6,  <5U,  UUl) 

135 
180 
195 
160 
140 
145 
160 
146 
120 
125 

90$ 
90$ 

10,000 
19, 400 

0,UUU,  UUl) 
5,<Z4U,U0U 

55$ 
85$ 

85$ 

5,000 
9, 800 
8,000 
9,200 

3, 100,000 
4,oUU,UUU 
3,750,000 
2, 900,000 

85$ 
90$ 
90$ 
904 

8,000 
8,000 
3,000 
8,000 

3,750,000 
6,  UUO.OUO 
3,500,000 
4,500,000 

140 
185 

CO 

105 

80$ 

4, 500 

o,  (UU,  UUU 

fiQ 

160 
100 
140 
180 
134 
140 
125 
145 
182 
130 
115 
180 
108 
148 
120 
138 
230 

o- 

87$ 
80$ 

5, 000 
6,000 

4,oOU,DUU 

3,750,000 

fl7 

Sfi 

85$ 
88$ 
78$ 
85$ 

8,000 
11,000 

8,000 
10,000 

3,250,000 
4, 700,000 
3,900,000 
3,900,000 

89  

90  

91  

92    

93  

85$ 
90$ 

10,000 
30,000 

3,750,000 
5,350,000 

94  

95  

96  

90$ 

16,000 

3,500,000 

97  

98  

60$ 
90$ 

4,000 
9,000 

3,000, 000 
4, 500,000 

99  

inn 

Table  No.  2  in  text,  page  451. 
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AUTOPSIES— 


Case  No.  I 

j3 

< 

Date 
1909. 

Autopsy 
by. 

Colon. 

Small  Intestines. 

Heart. 

Lungs. 

54 

47 

Aug.  13 

Dr.  W. .. 

Granular,  punct- 

Atrophy,  lower 
ileum  punctate 

Fatty  degenera- 

Old  lesion  right 

17 

57 

Aug.  14 

Dr.  W.  .. 

Thickened,  exten- 
sive ulceration. . 

Lower  ileum. 
Ulcers  swollen 
mucosa  

Fatty    degen  era- 

1 

67 

Aug.  12 

Dr.  W. .. 

Few  ulcers  lower 
end  

Injection  lower 
ileum.  Atrophy 

Fluid  increased. 
Endocarditis  

7 

54 

Aug. 21 

Dr.  W.  .. 

Injected  folliculi- 
tis. Superficial 

Atrophy  injec- 
tion, lower 
ileum,  few  ulcers 

Fatty  degenera- 
tion  

48 

42 

Aug.  22 

Dr.  W... 

Thick,  injected, 
punctate  ulcers. 

Atrophy,  lower 
ileum,  injected, 

Fatty  degenera- 

90 

51 

Aug.  29 

Dr.  B  

I  ujected  and  swol- 
len mucosa 

Lower  ileum,  in- 
jection and  swel- 
ling   

Mitralstenosisfat- 
ty  degeneration. 

Broncho-  pneumo- 
nia. Adhesions 
o  1  d  tubercular 

29 

52 

Sept.  2 

N.  &  W. 

Folliculitis  

Folliculitis  

Adhesive  Peri- 

carditis  

Adhesions  

99 

Sept.  4 

N.  &  W. 

Injection  and 
swelling  

Injection  and 
swelling  

94 

32 

Sept.  6 

N.  &  W. 

Granular  folliculi- 
tis   

Tubercular  ulcers 

and  tubercular 

Cavities  in  upper 

lobes.  Adhesions 

Bulletin.    Vol.  5.   Number  7,  October,  1909. 


475 


TABLE  NO.  3. 


Liver. 


Kidneys. 


Brain. 


Summary. 


Fatty  degenera- 
tion   


Large  and  soft. . 


Fatty. 


Gallstone  and  ad- 
hesions fatty  


Fatty. 


Fatty. 


Adhesions  fatty. 


EniDvema  gall 
bladder.  Mili- 
ary nodules  


Fibrous 


lve  conges- 


Small   Fatty 


Fattv  degenera- 
tion   


Well  nourished.  Ileo- 
colitis   


Small  and  fibrous. 


Large  and  soft. 


Small  and  fibrous, 


Small  and  fibrous 


Large    and  soft. 
Miliary  nodules 


Small  and  fibrous. 


Large  and  soft  Chronic  intersti- 
tial nephritis  


Fatty. 


Fatty. 


Fatty.  Large  red 


Chronic  intersti- 
tial nephritis  


Fatty. 


Negative. 


Increase  of  fluid 
injection  chor 
oid  olexus  


Injected,  adhe 
sions  


Fluid  increased. 
Arteriosclerosis 


Oedema 


Oedema 


Well  nourished.  Am 
oebic  colitis  


Well  nourished.  Ab- 
scess of  uterus  En- 
docarditis   


Emaciated.  Enteroco- 
litis   


Well  nourished.  Ileo- 
colitis   


Emaciated.  Entero 
colitis  


Slight  emaciation. 
Empyema  of  gall 
bladder.  Trichinosis. 


Emaciated.  Enteroco- 
litis   


0       Emaciated,  tubercular, 
I   both  lungs  
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Autopsies — Table 


Date 
1909. 


Autopsy 
by. 


Colon. 


Small  Intestines. 


Heart. 


Lungs. 


26  56  Sept.  6  N.  &  W 


78 


53 


56 


63 


Sept.  5 

Sept.  8 
Sept.  11 

Sept.  12 


Sept.  14 
Sept.15 


Sept. 17 
Sept.  19 


N.  &  W 


N.  &  W 


N.  &  W 


N.  &  W. 


N.  &  W, 
N.  &  W, 


Dr.  N.. 
Dr.  B.. 


Folliculitis  

Ulceration,  swol- 
len mucosa  

Ulceration,  thick 
injected   

Mucosa  swollen.. 

Ulcerations  ex- 
tensive   

Superficial  ulcers. 
Preulcerative  fol- 
liculitis.  

Extensive  ulcer- 
ation   

Thickened  with 
swollen  mucosa. 


Small  tubercular 
ulcers,  folliculi- 
tis   

Folliculitis  

Injected  folliculi- 
tis   

Injected  and 
Oedematous  — 

Negative  

Negative  

Lower  end,  folli- 
culitis  

Acute  Peritonitis. 
Negative  


Increase  of  fluid  in 
sac  

Negative  

Negative   . 

Fluid  excess  in 
sac.  Hypertro- 
phy   

Negative  

Negative  

Negative  

Negative  

Negative  


Small  cavities  api- 
ces  

Adhesions.  Hypo- 
stasis. Injection. 

Negative  

Fluid  in  both  cavi- 
ties. Scars  at 
apices  

Anthracosis  

Negative  

Tuberculous  

Adhesions  

Tuberculous  
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No.  3 — Concluded. 


Liver. 


Spleen. 


Kidneys. 


Brain. 


Summary. 


Negative  

Negative  

Fibrous  

Slight  cirrhosis 

Negative  

Negative  

Fatty   

Negative  

Negative  


Small  and  fibrous. 


Small  and  fibrous 
Adhesions  


Small  and  hard 


Large  and  hard. .. 

Negative  

Negative  

Large  firm  

Large  and  soft  

Negative  


Chronic  intersti- 
tial nephritis.. .. 


Negative. 


Chronic  intersti 
tial  nephritis. .  . 


Chronic  intersti 
tial  nephritis.. . 

Chronic  intersti 
tial  nephritis.. . 
Negative  

Negative.  

Negative  

Negative  


Oedema 


Oedema 


Oedema 


Negative. 


Tuberculous  

Well  nourished.  Coli- 
tis   

Colitis  

Well  nourished. 
Dropsy  

Colitis  

Colitis  

Tuberculous.  Colitis. 

Peritonitis.  Perfora- 
tion   

Chronic  colitis  
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TABLE  NO.  4— SHOWING  RESULTS  OF  CULTURES. 


Case  No.| 

Blood  Culture. 

Result. 

Spinal  Fluid  Culture. 

Result. 

Autopsy. 

Result. 

Death. 

16 
77 
78 

94 

95 

29 
53 

71 

96 

60 
53 

38 
47 

Glucose  Bouillon.  Glucose 
Agar  

0 
0 

0 

Bile.  Agar  

o    o    o  oo 

D 

Glucose  Bouillon.  Glucose 
Agar  

Glucose  Bouillon. 
Agar  

Agar  12  days  

Bile.  Agar  

Spleen  smear  on  Glu- 
cose Agar  

0 

D 

U 

D 

Spleen  smear  on  Agar 

0 

Glucose  Bouillon.  Glucose 
Agar  

0 

Spleen  smearon  Agar 
Spleen  smear  on  Glu- 
cose Agar  

0 
0 

D 
D 

Bile.   Glucose  Agar  

Glucose  Bouillon.  Glucose 
Agar  

0 

0 
0 

0 

Glucose  Bouillon.  Glu- 
cose Agar  

0 
0 

Bile.  Agar  

Bile.    Glucose  Agar  

Glucose  Bouillon.  Glucose 

Bile.  Agar  

0 

D 

D 
D 

Spleen  smear.  (Peri- 
Spleen  smear.  Agar. 

Colon 
Bacilli. 
0 

Case  Histories  1  to  100  published  in  November  Bulletin. 


ERRATA  NOTED  IN  THE  AUGUST  BULLETIN. 


We  were  considerably  embarrassed  and  likewise  annoyed  by  the  number 
of  typographical  errors  which  crept  into  the  August  Bulletin,  the  proofs  of 
which  were  not  personally  revised  by  the  editor. 

But  if  consolation  may  be  derived  from  the  misfortunes  of  others,  much 
comfort  should  come  to  us  from  the  pages  of  the  number  of  the  Virginia  Med- 
ical Semi-monthly,  just  at  hand,  in  which  reference  is  made  to  errors  in  an 
article  published  in  a  previous  issue,  from  the  pen  of  Dr.  L.  L.  Lumsden,  of 
the  United  States  Public  Health  and  Marine  Hospital  Service. 

A  careless  compositor  played  havoc  with  the  type  of  that  usually  pre- 
cise and  accurate  publication  of  the  Old  Dominion.  The  mere  misspelling 
of  words  was  a  trifle.  Whole  words  and  phrases  were  turned  about  in  wild 
abandon.  "Western"  was  substituted  for  "northern;"  "bees"  took  the  place 
of  "flies;"  and  the  operator  transformed  "county"  into  a  "country,"  and  made 
the  "sick,"  "well,"  "Without  some  support,"  was  made  to  read  "without  home 
support."  And  lines  which  contained  especially  difficult  words  were  elim- 
inated by  the  compositor  as  being,  to  his  mind,  seemingly  non  essential. 

As  we  said  in  the  errata  slip  inserted  in  the  August  Bulletin,  in  quot- 
ing from  Cowpek,  "A  single  erratum  may  knock  out  the  brains  of  a  whole 
passage."  J.  A.  E. 
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CASE  HISTORIES.* 
Case  No.  1. 

A.,  C. 

Admitted  Oct.  15th,  1907.    From  Knox  Co.    Age  67.    No  occupation. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  33  years.  Has 
lived  in  poor  farms  and  asylums.  Summer  diarrhoea  noted  two  years  ago  by 
three  medical  officers  and  three  of  the  nursing  staff.  Noted  last  year  by  one 
nurse.  Soreness  of  the  mouth  and  tongue  noted  two  years  ago  by  one  nurse. 
Erythema  of  backs  of  hands  noted  two  years  ago  by  one  medical  officer. 

Physical  condition  on  admission: 

Well  nourished.   Digestive  system  normal.   Hemorrhoids.   Blind  in  left  eye. 
Pupils  normal.    Heart  and  lungs  negative.    Slight  arteriosclerosis.    Tendon  re- 
flexes present.    No  tremors. 
Mental  condition  on  admission: 

Psychosis.    Dementia  of  33  years  duration,  following  dementia  praecox. 
Facial  expression  vacant,  blank.    Memory  impaired,  indifferent,  resistive  at 
times.    Answers  few  questions  and  takes  little  interest  in  surroundings.  At 
times  will  assist  in  ward  work  and  obey  commands. 
Present  physical  condition: 

No  data. 
Present  mental  condition: 

Patient  active  both  mentally  and  physically.  Prior  to  development  of  acute 
pellagra  symptoms  took  interest  in  surroundings,  assisted  in  ward  work,  neat 
and  tidy.  Oriented  for  place  and  person,  would  answer  questions  correctly  and 
talk  sensibly.  Delusions  prominent  at  times.  Following  development  of  acute 
pellagra  symptoms  became  stupid,  depressed  and  quiet,  with  occasional  vague 
complaints.  Was  irritable,  wishing  to  be  left  alone. 
Summary  of  clinical  record,  August  12th  to  August  16th: 

Temperature  showed  a  steady  step  ladder  rise.  Just  prior  to  death  tem- 
perature was  105.  Pulse  weak  and  rapid,  not  perceptible  on  last  day  of  life. 
Appetite  poor.  Rapid  loss  of  strength.  Acute  diarrhoea  when  in  hospital,  stools 
watery.    Marked  soreness  of  mouth.    Erythema  back  of  hands. 

Treatment:  Local  dressings  to  hands;  Fowler's  solution:  heart  stimulants. 
Skin  symptoms: 

Aug.  12th,  acute  erythema,  dorsal  surfaces  both  hands,  bright  red  in  color. 
Symmetry  lesion  perfect  both  hands. 

Aug.  14th.  Color  area  involved,  changed  to  dark  red  and  bleb  formation 
occurred.  Epidermis  peeled  off  in  flakes  leaving  a  denuded  area,  pinkish  in 
color. 


*  Completion  of  report  entitled  "Observations  on  Pellagra  at  the  Peoria  State  Hospital"  by 
Captain  Joseph  * .  Siler  and  Captain  Henry  J.  Nichols,  Medical  Corps,  U.  S.  Army,  published  in 
the  October,  1909.  Bulletin. 
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Digestive  tract  symptoms: 

Aug.  12th.  Lips  dry,  fissured  and  bleeding.  Tongue  fiery  red,  swollen. 
Diarrhoea,  marked  from  Aug.  12th  to  Aug.  16th.  No  blood  in  stools.  Marked 
distension  abdomen. 

Patient  died  Aug.  16th,  1909. 

Autopsy: 

Aug.  19th.  Large  abscess  in  fundus  of  uterus,  endocarditis,  ulceration  of 
lower  end  of  colon — fatty  degeneration  of  heart,  liver  and  kidneys.  (Winsor.) 

Case  No.  2. 

A.,  T.  M. 

Admitted  April  26,  1907.    From  Winnebago  Co.    Age  48.    No  occupation. 

Previous  history: 

Lived  in  the  country  under  poor  sanitary  conditions.  Resident  of  poor 
farm.  Summer  diarrhoea  noted  two  years  ago  by  four  members  of  the  medical 
and  nursing  staff.  Erythema  of  backs  of  hands  noted  two  summers  ago  by  one 
medical  officer. 

Physical  condition  on  admission: 

Poorly  nourished,  weak.  Lungs  negative.  Chest  under-developed.  Heart 
normal.  Slight  arteriosclerosis.  Tendon  reflexes  exaggerated.  Pupils  show 
normal  reaction. 

Mental  condition  on  admission: 

Psychosis.  Dementia  (unclassified)  of  two  and  one-half  years'  duration. 
Facial  expression  sad  and  depressed.  Passive  and  indifferent,  liked  to  remain 
alone.  Reasoning  power  impaired.  Delusions  and  disorientation  time  and 
place.    Memory  very  poor. 

Physical  condition  Aug.  27,  1909: 

Poorly  nourished,  marked  emaciation.  Oedema  of  feet  and  legs.  Chronic 
cough.  No  vertigo.  Facies  pinched.  Lungs — dullness  both  apices.  Cavity 
right  apex  (tubercular).  Heart  rapid  and  regular.  No  valvular  lesions.  Left 
lateral  curvature  of  spine.  No  spinal  tenderness.  Reflexes:  Epigastric  dimin- 
ished; wrist  and  elbow  normal;  patellar  normal;  Babinski  present;  no  ankle 
clonus.    Blood  pressure  103. 

Mental  condition  Aug.  27,  1909: 

Facial  expression  depressed.  Quiet  and  indifferent.  Takes  no  interest  in 
surroundings.  Does  not  talk  to  herself.  Mental  faculties  clouded.  Emotional 
indifference  marked.  No  changes  noted  since  development  of  acute  pellagra 
symptoms. 

Summary  of  clinical  record  Aug.  2d  to  Aug.  26th,  1909: 

Low  grade  remittent  fever,  with  afternoon  rise,  varying  from  100  to  101  2-5. 
Pulse  rate  below  100.  No  note  of  diarrhoea  or  inflamed  condition  of  tongue  and 
mouth.    Chronic  cough. 

Skin  symptoms : 

Aug.  5th.  Acute  erythema  involving  dorsal  surface  both  hands,  extending 
from  wrist  to  fingers.  Erythema  bright  red  in  color,  appeared  on  both  hands 
at  same  time,  extent  and  location  involvment  identical  on  both  sides  body. 

Aug.  29th.  Erythematous  area  dark,  reddish  brown,  desquamating.  Hands 
slightly  oedematous. 

Sept.  20th.  Erythema  has  disappeared,  desquamation  complete.  Skin 
normal. 
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Digestive  tract  symptoms: 

Aug.  5th.  Tongue  slightly  reddened  around  edges.  Appetite  poor  since  be- 
ginning of  attack.  Diarrhoea  noted  about  two  weeks  ago,  blood  in  stools.  Diar- 
rhoea has  continued  to  present  time. 

Aug.  26th.  Appetite  improved,  no  diarrhoea,  tongue  normal.  Discharged 
from  hospital. 

Aug.  27th.  Blood;  rel  cells  2,500,000.  White  cells  16,000.  Haemoglo- 
bin 55%. 

Feces;  Grey  liquid,  negative  September  11th. 
Byes;  No  change. 
Urine;   . 

Case  No.  3. 

A.,  M. 

Admitted  June  30,  1906.    From  Cook  Co.    Age  30.    No  occupation. 
Previous  history: 

Has  lived  in  poor  sanitary  surroundings.  Asylum  inmate  (Dunning).  In- 
sane 8  years.  Summer  diarrhoea  noted  two  years  ago  by  five  different  medical 
officers  and  nurses;  three  years  ago  by  one  nurse.  Accompanying  soreness  of 
mouth  and  tongue  noted  two  years  ago  by  three  doctors  and  nurses;  one  year  ago 
by  one  doctor.  Erythema  of  backs  of  hands  during  the  summer  recalled  for  two 
years  by  four  members  of  the  medical  and  nursing  staff;  for  three  years  by  one 
nurse;  for  one  year  by  one  doctor. 

Physical  condition  on  admission: 

Well  nourished  and  well  developed.  Weight  122.  Heart  and  lungs  nega- 
tive.   Tendon  reflexes  increased.    Pupils  large — no  reaction  to  light. 

Mental  condition  on  admission: 

Psychosis.    Dementia    associated    with    epilepsy — eight    years'  duration. 
Facial  expression  stupid.    Movements  passive  and  resistive.    Attacks  of  violence 
•  and  excitement  following  convulsions.    Memory  poor.    Indifference  to  surround 
ings  marked..  Mental  faculties  clouded  and  marked  deterioration. 

Physical  condition  Aug.  27,  1909: 

Well  nourished.  Weight  129.  Facial  expression  epileptic,  stupid.  Lungs 
normal.  Abdomen  negative.  Heart — second  sound  accentuated,  pulmonic  in- 
terspace. Arteries  negative.  Blood  pressure  138.  Reflexes:  right  wrist  and 
elbow  increased;  left  wrist  and  elbow  normal;  epigastric  diminished;  patellar, 
marked  exaggeration;  ankle  clonus  normal;  plantar  normal;  no  Babinski. 
Cutaneous  sensibility  diminished.    No  spinal  tenderness. 

Mental  condition  Aug.  27,  1909: 

Facial  expression  suggestive  of  epilepsy.  Movements  of  the  body  slow. 
Emotional  indifference  marked.  Stupid.  Takes  but  little  interest  in  surround- 
ings. Shows  no  depression  or  melancholia.  Ordinarily  is  contented  and  quiet. 
Comprehension  poor.  Mental  deterioration  marked.  Disorientation  complete. 
Mental  state  is  one  of  dementia  of  long  standing,  associated  with  and  the  result 
of  epilepsy.  No  change  noted  in  mental  condition  since  development  of  acute 
pellagra  symptoms. 

Skin  symptoms: 

Aug.  26th.  Erythema,  bright  red  in  color,  dorsal  surface  both  hands,  ex- 
tending from  about  one  inch  below  wrist  to  proximal  phalangeal  joint  finger. 
Area  involvement  slightly  more  extensive  in  left  hand. 

Aug.  29th.  Erythematous  area  shows  change  in  color,  to  dark  brown.  No 
blood  formation. 

Sept.  7th.    Slight  desquamation  over  involved  areas. 

Sept.  16th.    Slight  desquamation  still  present. 

Sept.  20th.    Desquamation  complete.    Skin  apparently  normal. 
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Digestive  tract  symptoms: 

Aug.  26th.    Gums  somewhat  spongy,  appetite  good,  no  diarrhoea. 

Aug.  31st.    Tongue  shows  moderate  redness  around  edges. 

Sept.  16th.    Tongue  slightly  reddened.    No  diarrhoea,  appetite  good. 

Sept  20th.  General  condition  much  improved.  Tongue  normal,  appetite 
good. 

Sept.  9th.    Blood;  red   cells   4,250,000.    White   cells   9,200.  Haemoglobin 

85%. 

Sept.  10th.    Feces;  soft,  brown,  amoebae  and  encysted  forms. 
Urine;   . 

Case  No.  4. 

B.,  E. 

Admitted  March  28,  1908.  From  Woodford  Co.  Age  60.  Housewife.  Born 
in  United  States. 

Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  for  4  years.  Asylum  inmate 
(Jacksonville).  Summer  diarrhoea  noted  last  year  by  four  members  of  the  med- 
ical and  nursing  staff.  Accompanying  soreness  of  the  mouth  and  tongue  noted 
by  one  nurse.  Erythema  of  backs  of  hands  noted  last  summer  by  four  mem- 
bers of  the  medical  and  nursing  staff. 

Physical  condition  on  admission: 

Well  nourished.    Heart  and  lungs  negative.    Slight  arteriosclerosis. 
Mental  condition  on  admission: 

Psychosis.  Pre-senile  dementia.  Facial  expression  sad  and  depressed. 
Indifferent.  Has  delusions.  Talks  but  little,  occasionally  to  herself. 
Helps  some  with  ward  work  when  directed.  Mental  reduction  and  dementia 
progressive,  slowly  becoming  worse. 

Physical  condition  Aug.  27,  1909: 

Fairly  well  nourished.  Noticeable  failing  during  the  past  few  months. 
Facial  expression  melancholic.  Heart  and  lungs  normal.  Slight  arterio- 
sclerosis. Blood  pressure  180.  No  glandular  enlargement.  No  anaesthesia  or 
hyperaesthesia.  Spinal  tenderness  in  dorsal  region.  Reflexes:  wrist  and  elbow 
normal;  epigastric  normal;  plantar  increased;  Babinski  absent;  no  clonus;  pa- 
tellar diminished;  Achilles  absent. 

Mental  condition  Aug.  27,  1909: 

Facial  expression  sad  and  depressed.  Patient  is  apathetic,  indifferent,  with- 
out interest  in  surroundings.  Will  answer  but  few  questions.  Presents  a 
picture  of  mild  depression,  simulating  melancholia.  This  mental  state  has  de- 
veloped with  the  acute  pellagra  symptoms.  During  the  winter  months  the  pa- 
tient is  more  active,  is  bright,  takes  more  interest  in  her  surroundings  and  as- 
sists with  the  ward  work. 

Skin  symptoms: 

July  15th.  Erythema,'  bright  red  color  involving  dorsal  surfaces  both  hands, 
radial  half,  extending  from  wrist  to  distal  phalangeal  joints  thumb,  first  and 
second  fingers,  appeared  on  both  hands  simultaneously.  Erythema  also  noted 
involving  upper  and  lower  lids  both  eyes. 

July  21st.  Color  area  involved  has  gradually  changed  to  dark  red,  no  bleb 
formation. 

Aug.  28th.  Affected  area  right  hand  desquamating,  skin  over  central  por- 
tion this  area  shows  complete  desquamation  epidermis  and  has  a  bright  pink 
color,  contrasting  sharply  with  the  reddish  brown  color  of  remainder  of  affected 
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area.  Left  hand  shows  complete  desquamation  except  the  area  of  involvement 
over  thumb  and  metacarpo-phalangeal  joints  first  and  second  fingers.  Over  these 
.areas  the  skin  still  shows  thickening  and  reddish  brown  pigmentation.  Some 
desquamation  of  upper  and  lower  lids,  both  eyes. 

Sept.  20th.  Desquamation  complete.  Involved  area  right  hand,  bright  pink 
color  and  has  polished  appearance. 

Digestive  tract  symptoms: 

July  15th.  Lips  parched  and  dry,  tongue  reddened  around  edges.  Diar- 
rhoea present. 

Aug.  28th.  Tongue  red,  gums  red  and  spongy,  buccal  mucous  membrane 
and  fauces  red.    Appetite  poor.    No  diarrhoea. 

Sept.  20th.  General  condition  improved.  Mouth  and  tongue  normal.  No 
diarrhoea. 

Sept.  9th.    Blood;  red  cells  3,750,000.    White  cells  6,400.    Haemoglobin  83%. 
Feces;  Sept.  9th.    Liquid  yellow — amoebae  and  flagellates. 
Eyes;  no  change. 

Case  No.  5. 

B.,  J. 

Admitted  June  25,  1907.  From  Livingston  Co.  Age  69.  Farm  laborer. 
Native  of  Europe. 

Previous  history: 

Has  been  insane  for  21  years.  Asylum  inmate  (Kankakee).  Sanitary  sur- 
roundings have  been  poor.  Summer  diarrhoea  and  accompanying  Erythema  of 
backs  of  hands  noted  two  years  ago  by  Dr.  L. 

Physical  condition  on  admission: 

Fairly  well  nourished.  Mouth  dirty,  tongue  coated.  Tremors  noted.  Su- 
perficial reflexes  diminished. 

Mental  condition  on  admission: 

Gradual  onset  from  1886,  at  which  time  patient  jumped  from  moving  train, 
with  resulting  concussion.  During  past  few  months  has  been  restless,  suffers 
from  insomnia  and  walks  about  during  the  night,  talks  and  cries  loudly,  threat- 
ens people  and  is  regarded  as  a  dangerous  patient. 

Physical  condition  Aug.  30,  1909: 

Well  nourished.  Lungs  slightly  hyper-resonant.  Facial  expression  strained. 
No  spinal  tenderness.  Arteries  negative.  Blood  pressure  205.  Reflexes:  Wrist 
and  elbow  increased;  epigastric  normal;  patellar  and  plantar  increased;  no 
Babinski. 

Mental  condition  Aug.  30,  1909:  . 

Psychosis.  Dementia  praecox.  Patient  is  of  excitable  nature.  Tidy. 
Memory  good.  No  change  noted  in  mental  condition  since  development  of  acute 
pellagra  symptoms. 

Skin  symptoms: 

Aug.  20th.  Erythema  extending  from  distal  phalangeal  joints  all  fingers 
and  thumb  upward  to  three  inches  above  wrist  joint,  dorsal  surface.  Lesion 
symmetrical  both  sides  body. 

Sept.  2d.  Skin  over  affected  area  somewhat  thickened,  brownish  red  in 
color.  No  bleb  formation.  Desquamation  epidermis  fine  dry  scales.  Line  of 
demarcation  not  marked. 

Sept.  12th.  Redness  disappearing  over  affected  area,  minute  desquamating 
scales,  skin  pink  and  smooth. 
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Sept.  22d.  Desquamation  complete.  Skin  over  involved  area  light  pinkish 
color  and  smooth. 

Digestive  tract  symptoms: 

Aug.  20th.    Mouth  and  tongue  normal,  no  diarrhoea. 

Sept.  2d.    Slight  redness  border  tongue.    No  diarrhoea,  appetite  good. 

Sept.  14th.    Diarrhoea,  stools  watery  in  character. 

Sept.  22d.  Tongue  shows  marked  redness.  General  condition  poor,  patient 
has  perceptibly  failed  during  past  month,  but  will  recover  from  present  acute 
attack. 

Sept.  21st.  Blood;  red  cells  7,000,000.  White  cells  14,000.  Haemoglo- 
bin 85%. 

Feces;     Sept.    8th.     Liquid    yellow-brown,    undigested    foo'd.  Encysted 
amoebae  and  other  amoebae. 
Urine;  . 

Treatment:    Sept.  6th  to  19th.    Thyroid  tablets,  grs.  2,  t.  i.  d. 

Case  :6. 

B.,  A. 

Admitted  April  4,  1902.    From  Henry  Co.    Age  47. 
Previous  history: 

Lived  in  the  country.  Used  corn  meal  to  some  extent,  made  from  home 
grown  corn.  Has  been  an  asylum  inmate  32  years  (Jacksonville  and  Water- 
town).  Sanitary  surroundings  poor.  Ate  corn  mush  twice  a  week,  made 
from  home  grown  corn  meal. 

Physical  condition  on  admission: 

Poorly  nourished.  Weight  90  lbs.  Heart  and  lungs  negative.  Tendon 
reflexes  present.    Pupils  normal. 

Mental  condition  on  admission: 

Psychosis.  Dementia  praecox  (probably  catatonic).  Facial  expression 
staring,  changing  at  times  to  one  of  silly  laughter.  Talks  to  herself  in  a 
rambling,  disconnected,  senseless  manner.  Would  answer  but  few  questions. 
Untidy  in  habits  and  personal  appearance. 

Physical  condition  Sept.  4,  1909: 

Weight  98  lbs.  Fairly  well  nourished.  Facial  expression  silly.  Glands 
normal.  Heart  and  lungs  normal.  Arteries  negative.  Blood  pressure  132. 
Abdomen  negative.  No  spinal  tenderness.  Reflexes:  Wrist  increased;  elbow 
normal;  epigastric  absent;  patellar  and  plantar  increased;  no  defensory  reac- 
tion; Babinski  absent;  no  clonus;  no  Romberg.  No  ataxia  of  gait.  No  anaes- 
thesia or  hyperesthesia. 

Mental  condition  Sept.  4,  1909: 

Facial  expression  is  changeable,  demented  most  of  the  time.  Talks  to 
herself  in  a  senseless,  incoherent  manner.  Very  active.  Disorientation  com- 
plete. Mental  faculties  clouded.  Fails  to  comprehend  simple  questions.  Not 
depressed  or  melancholy.  Happy  disposition.  Untidy  in  personal  appearance 
and  habits.  No  change  in  mental  state  has  been  noted  since  the  development 
of  acute  pellagra  symptoms. 

Skin  symptoms: 

Aug.  23d.  Erythema  bright  red  in  color  extending  from  wrist  to  meta- 
carpophalangeal joints  dorsal  surface  both  hands.  Area  involvement  sym- 
metrical both  hands,  both  hands  involved  at  same  time. 

Sept.  3d.  Color  skin  over  affected  area,  brownish  red,  no  bleb  formation. 
Desquamation  in  fine  scales. 
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Sept.  16th.  Desquamation  complete.  Skin  over  affected  area  slightly  pink- 
ish in  color. 

Digestive  tract  symptoms: 

Tongue  slightly  reddened  around  edges.  Diarrhoea  mild  in  character  of 
two  weeks  duration. 

Sept.  16th.  Tongue  normal,  no  diarrhoea,  appetite  good.  Patient  in  good 
condition.  Recovered. 

Aug.  13th.  Blood;  red  cells  3,500,000.  White  cells  10,000.  Haemoglo- 
bin 90%. 

Feces;  Sept  8th.    Liquid  brown,  undigested  food.  Flagellates. 
Eyes;  no  change. 

Case  No.  7. 

B.,  W. 

Admitted  February  15,  1902.  From  Cook  Co.  Age  54.  Laborer.  Native 
of  United  States. 

Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  18  years.  Asylum  inmate. 
Summer  diarrhoea  and  erythema  of  hands  noted  2  years  ago  by  nurse.  Had 
diarrhoea  noted  2  years  ago  by  Dr.  W. 

No  other  data. 

Ski?i  symptoms: 

Aug.  1st.  Erythema  bright  red  in  color  involving  dorsal  surface  both 
hands  symmetrical  as  to  location  and  extent. 

Aug.  7th.  No  bleb  formation,  desquamation  epidermis  over  affected  area 
in  fine  scales. 

Aug.  20th.   'Epidermis  still  desquamating. 

Digestive  tract  symptoms: 

Aug.  10th.  Lips  fiery  red,  tongue  red  and  inflamed.  Marked  diarrhoea 
watery  in  character,  no  blood.  Appetite  poor,  loss  in  weight,  marked  stupidity. 
Diarrhoea  continued  until  death  on  Aug.  20th. 

Autopsy: 

Aug.  21st.  Slight  ulceration  lower  end  of  ileum  and  colon — fatty  degen- 
eration of  heart,  liver  and  kidneys.  (Winsor.) 

Case  No.  8. 

B.,  A. 

Admitted  February  13,  1902.    From  Cook  Co.    Age  39. 
Previous  history: 

Has  been  insane  11  years.  Sanitary  surroundings  have  been  poor.  Asy- 
lum inmate  (Dunning).  Summer  diarrhoea  and  accompanying  erythema  backs 
of  hands  noted  last  summer  by  one  nurse. 

General  condition  on  admission: 

Physical:  Fairly  well  developed  and  well  nourished.  No  tremors.  Nor- 
mal reflexes. 

Mental:  Patient  restless.  Talked  to  himself  in  foreign  language.  Dis- 
obedient.   Untidy  in  personal  habits. 

Present  general  condition,  Aug.  30,  1909: 

Physical:  Poorly  nourished.  Facial  expression  staring,  stupid.  Heart 
and  lungs  normal.  Blood  pressure  154.  Spinal  tenderness.  Reflexes:  Wrist 
and  elbow  increased;  epigastric  absent;  patellar  markedly  increased;  plantar 
increased;  no  clonus. 


490 


Illinois  State  Board  of  Health 


Mental:  Patient  dull  and  stupid.  Takes  no  interest  in  surroundings. 
Will  not  answer  questions.  Constantly  talking  to  himself.  Somewhat  untidy 
in  habits  and  at  meal  times.    Depression  not  marked  and  not  progressive. 

Skin  symptoms: 

Aug.  22d.  Brownish  red  erythema  dorsal  surface  both  hands  extending 
upward  and  involving  lower  third  dorsal  surface,  both  forearms.  Lesion  sym- 
metrical both  hands. 

Aug.  26th.  Color  skin  over  affected  area  darker  (brown)  some  vesicles 
noted,  desquamation  epidermis  in  fine  scales.  Vesicles  soon  ruptured  with 
escape  of  watery  fluid.    Some  oedema. 

Sept.  2d.  Skin  over  affected  area,  dry,  reddish  brown,  thickened  and 
watery  to  the  touch.    Some  fine  desquamating  scales. 

Sept.  20th.    Desquamation  complete. 

Digestive  tract  symptoms: 

Aug.  22d.    Tongue  normal,  appetite  good,  no  diarrhoea. 

Sept.  4th.  Marked  diarrhoea,  stools  watery  and  offensive.  Diarrhoea  per- 
sisted for  several  days.    Tongue  slightly  reddened. 

Sept.  20th.  Bowels  normal.  Tongue  normal,  general  condition  good. 
Recovery  from  acute  symptoms. 

Sept.  21st.  Blood;  red  cells  3,750,000.  White  cells  11,000.  Haemoglo- 
bin 75%. 

Feces;  Sept.  7th.    Semi-solid,  brown.    Flagellates  and  amoebae. 
Urine;   . 

Treatment:    Sept.  6th  to  21st.    Fowler's  solution,  increasing  doses. 

Case  No.  9. 

B.,  G. 

Admitted  Dec.  29th,  1908.    From  Fulton  Co.    Age  68. 
Previous  history: 

Lived  in  a  small  town  under  poor  sanitary  conditions.  Insane  25  years. 
Asylum  inmate  (Jacksonville). 

General  condition  on  admission: 
Physical:    No  data.  . 

Mental:    Moderately  untidy,  stupid,  demented,  at  times  destructive  and 

violent. 

Present  general  condition,  Sept.  15th,  1909: 

Physical:  Facial  expression  drawn,  anxious,  eyes  vacant.  Heart  rapid, 
weak,  irregular,  no  murmurs.  Lungs:  Supra  and  infra  clavicular  spaces  are 
prominent;  area  of  dullness  over  right  apex — voice  fremitus  transmission  in- 
creased. Abdomen  negative.  Reflexes;  wrist  and  elbow  decreased,  epigastric 
increased,  patellar  decreased;  plantar  normal;  cremasteric  absent;  Babinski 
present;  no  Romberg.  Arteriosclerosis. 

Mental:  Psychosis.  Senile  dementia.  Patient  an  elderly  man.  Very  un- 
tidy in  habits;  constantly  picking  at  himself;  tears  his  clothing.  Irrational 
in  conversation;  does  not  understand  what  is  said  to  him.  Is  considered  a 
runaway.  Since  development  of  acute  pellagra  symptoms  has  become  pro- 
gressively more  stupid;  he  is  not  as  destructive  and  not  so  violent;  is  more 
untidy  in  personal  habits. 

Skin  symptoms: 

Latter  part  of  July:  Dorsal  surface  of  both  hands  and  fingers  became 
rough  and  reddened. 

Aug.  7th.  Large  bullae  appeared,  covering  entire  surface  of  both  hands. 
The  epidermis  ruptured  allowing  escape  of  opaque  offensive  fluid. 
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Aug.  8th.  Entire  epidermis  dorsum  of  hands  removed,  leaving  reddened 
surf  ctcG 

Sept.  1st.  Both  handn  presented  on  dorsal  surface  a  cracked,  dry,  scaly  ap- 
pearance. Character  of  scales  mouldy  looking,  of  a  greenish  cast.  Erythema 
involved  the  forearm  by  extension  from  the  hand.  Extention  also  involving 
to  a  slight  extent  the  palmar  surface  of  the  thenar  eminence.  Erythema  com- 
pletely encircled  the  wrist,  forming  a  cuff  about  one  inch  wide.  As  light, 
evidence  of  involvement  of  both  elbows.  Skin  thickened,  indurated,  dark 
and  scaly.  The  symmetry  of  the  skin  lesions  is  perfect  on  both  sides  of  the 
body. 

Sept.  10th.  Slight  recurrence  of  erythema  dorsal  surface  of  left  hand. 
Present  condition  of  the  skin;  bright  pink  over  the  involved  area,  smooth, 
thin  and  glistening  in  appearnace;  line  of  demarcation  between  the  erythe- 
matous area  and  normal  skin  is  very  distinctly  marked,  the  border  being 
dark  and  scaly. 

Sept.  20th.  Desquamation  complete,  skin  over  affected  area,  light  pinkish 
in  color.  Tongue  bright  red,  oedematous,  no  diarrhoea.  General  condition  poor 
but  patient  will  recover  from  present  acute  attack. 

Digestive  tract  symptoms: 

Aug.  30th.    Bowels  loose. 

Sept.  7th.    Tongue  slightly  reddened.  Diarrhoea. 

Sept.  9th.  Marked  diarrhoea.  Stools  watery  in  character,  yellow,  small 
in  amount. 

Sept.  13th.    Tongue  fiery  red. 

Sept.  14th  and  15th.  Diarrhoea  persists.  No  tympanitis.  Gums  some- 
what reddened,  no  teeth.  Patient  shows  progressive  loss  of  strength,  requiring 
confinement  to  his  bed  for  last  few  days. 

Sept.  21st.  Blood;  red  cells  2,350,000.  White  cells  9,000.  Haemoglo- 
bin 70%. 

Feces;  Sept.  4th.    Soft,  brown,  negative. 
Sept.  14th.  Amoebae. 
Urine;   . 

Treatment:  Sept.  6th  to  14th.  Thyroid  tablets  grs.  2  t.  i.  d.  Strych- 
nine, grs.  1-30  q.  4.  h.  p.  r.  n. 

Case  No.  10. 

B.,  E. 

Admitted  February  20,  1905.  From  Grundy  Co.  Age  41.  Native  of  Illinois. 
Previous  history: 

Lived  in  poor  sanitary  surroundings.  Inmate  of  poor  farm  and  asylum 
(Kankakee).  Insane  16  years.  Summer  diarrhoea  and  soreness  of  mouth  and 
tongue  noted  last  summer  by  Dr.  W.;  diarrhoea  and  accompanying  erythema 
of  hands  noted  two  years  ago  by  Dr.  L. 

General  condition  on  admission: 

Physical:  Well  nourished.  Facial  expression  depressed.  No  tremors.  Nor- 
mal reflexes. 

Mental:    Memory  good,  perception  fair,  emotional  control  good,  reasoning 
fair.    Mental  instability  first  noticed  in  1896;  began  with  religious  excitement. 
Delusions  of  persecution  and  suicidal  tendency  (hanging). 
Present  general  condition,  Aug.  30th,  1909: 

Physical:  Poorly  nourished.  Facial  expression  dull.  Heart  and  lungs 
negative.  Arteries  sclerotic.  Blood  pressure  170.  No  spinal  tenderness.  Re- 
flexes: Wrist  and  elbow  normal;  epigastric  normal;  patellar  and  plantar  in- 
creased; Babinski  present. 
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Mental:  Patient  stupid,  pays  no  attention  to  questions.  Head  flexed  for- 
ward. Strikes  himself  at  times  rhythmically  upon  the  chest.  Not  violent. 
Somewhat  untidy  in  habits  at  meal  times.  Depression  increasing.  Mental 
torpor  progressing. 

Skin  symptoms : 

Aug.  10th.  Erythema  appeared  on  dorsum  of  hand  and  fingers,  extending 
upward  three  inches  on  "the  posterior  aspect  of  forearm.  Erythema  on  fore- 
arm extended  to  the  front,  forming  a  cuff  three  inches  wide.  At  first  erythema 
was  bright  red  in  color,  gradually  becoming  a  dark  red  with  a  brownish  tinge. 

Sept.  1.  Appearance  of  erythema  brownish  red.  Desquamation  of  epi- 
dermis over  dorsum  of  hand.  Desquamated  surface  thin  and  dry  with  whitish 
scales  about  the  size  of  a  split  pea.  Both  hands  involved  as  to  degree  and  ex- 
tent. Skin  slightly  thickened  and  indurated,  particularly  over  the  joints  of  the 
fingers.    Marked  seborrhcea  of  nose. 

Yttgestive  tract  symptoms: 

Aug.  10th.    Tongue  quite  red.    No  diarrhoea  noted. 

Aug.  20th.  Tongue  moist  and  somewhat  red.  Fine  tremors.  Diarrhoea 
of  a  few  days'  duration. 

Sept.  1st.    Bowels  regular.    Gums  inflamed  and  showed  ulcers. 

Sept.  7th.  Severe  diarrhoea;  stools  watery  in  character,  very  offensive, 
undigested  food.    Appetite  poor. 

Sept.  22d.  Tongue  fiery  red  with  slight  tremor.  Hands  oedematous,  epi- 
dermis over  affected  area  still  show  slight  desquamation,  and  skin  is  bright 
pink,  persistent  diarrhoea.  Patient  has  failed  physically  during  present  acute 
attack  but  is  beginning  to  show  some  improvement. 

Aug.  20th.  Blood;  red  cells  4,500,000.  White  cells  8,400.  Haemoglo- 
bin 85%. 

Feces;  Sept.  3d.    Brown,  negative.    Sept.  16th.    Formed,  brown,  negative. 
Eyes;  No  change. 
Urine;   . 

Treatment:    Sept.  16th  to  21st.    Fowler's  solution,  increasing  doses. 

Case  No.  11. 

B.,  S. 

Admitted  Nov.  1,  1904.  Tazewell  Co.  Age  45.  Hjousewife.  Native  of 
Germany. 

Previous  history: 

Has  lived  in  poor  sanitary  conditions.  Insane  13  years.  Asylum  inmate 
(Jacksonville).  Summer  diarrhoea  noted  two  years  ago  by  two  nurses.  Sore- 
ness of  mouth  and  tongue  noted  last  summer  by  one  of  the  medical  officers. 
Lived  in  village.  Used  corn  meal  purchased  in  market  two  meals  per  week 
during  the  winter.    Had  occasional  attacks  of  depression. 

General  condition  on  adbnission: 

Physical:  Well  nourished.  Muscular  strength  somewhat  diminished.  Ac- 
tive in  movements.  Heart,  lungs  and  abdomen  normal.  Tendon  reflexes  nor- 
mal.   Pupillary  reaction  normal. 

Mental:  Psychosis.  Maniac-depressive  insanity,  12  years  duration.  Fa- 
cial expression  visionary,  elated,  excited.  Restless  at  times.  Talkative.  Many 
and  changing  delusions.  Memory  impaired.  No  melancholia.  Dementia  not 
well  advanced,  slowly  progressive. 

Present  general  condition,  Aug.  31st,  1909: 

Physical:  Well  nourished.  Facial  expression  visionary,  happy.  No  gland- 
ular enlargement.    Heart  and  lungs  negative.    Arteries  show  sclerosis.  Blood 
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pressure  150.  Abdomen  negative.  Reflexes:  wrist,  elbow,  epigastric,  patellar 
and  plantar  defense  normal;  Babinski  absent;  no  clonus.  Cutaneous  sensi- 
bility normal.    No  spinal  tenderness.    Romberg  absent.    Gait  good. 

Mental:  Facial  expression  silly  changing  to  anger  and  irritability.  Pa- 
tient is  restless,  active  and  very  talkative.  Not  sensible  in  answering  ques- 
tions. Mental  faculties  greatly  clouded.  Not  depressed  or  melancholic.  No 
change  in  mental  condition  has  been  noted  since  development  of  acute  pella- 
gra symptoms. 

Ski?i  symptoms : 

Aug.  25th.  Bright  red  erythema  involving  radial  three-fourths  dorsal  aspect 
both  hands  oval  in  outline  extending  from  the  first  phalangeal  joints  thumb,  first, 
second,  and  third  fingers  upward  to  within  one  inch  of  wrist.  Appeared  sim- 
ultaneously on  both  hands  and  symmetrical  as  to  location  and  extent. 

Sept.  7th.  Skin  lesions  gradually  changed  to  dark  brown,  no  bleb  forma- 
tion.   Desquamation  epidermis  in  fine  dry  scales. 

Sept.  21st.    Desquamation  almost  complete,  skin  thickened  and  pigmented. 

Digestive  tract  symptoms: 

Aug.  30th.    Diarrhoea  for  past  five  days.    Tongue  negative.    Appetite  poor. 

Sept.  20th.  Patient  has  shown  perceptible  physical  failure  during  attack 
but  is  now  beginning  to  improve.  Appetite  good,  mouth  and  tongue  normal, 
no  diarrhoea. 

Sept.  9th.  Blood;  red  cells  3,900,000.  White  cells  10,000.  Haemoglo- 
bin 70%. 

Feces;  Sept.  5th.    Liquid  brown,  undigested  food.  Flagellates. 

Case  No.  12. 

B.,  E. 

Admitted  January  24,  190G.    From  Cook  Co.    Age  48.    No  occupation. 
Previous  history: 

Has  lived  in  poor  sanitary  surroundings.  Insane  4  years.  Asylum  inmate. 
General  condition  on  admission: 

Physical:  Poorly  nourished;  not  strong.  Lungs  negative.  Heart  action 
weak.    Poor  circulation. 

Mental:  Imbecility.  Patient  stupid  and  facial  expression  imbecilic.  Be- 
comes at  times  irritable,  quarrelsome  and  easily  angered.  Intelligence  very 
limited.    Habits  untidy  as  to  dress. 

Present  general  condition,  Sept.  5th,  1909: 

Physical:  Weight  80.  Poorly*  nourished;  marked  emaciation.  Muscular 
strength  diminished.  Facial  expression  blank,  vacant.  Post  cervical  and  sub- 
maxillary glands  enlarged.  Lungs  negative.  Heart:  systolic  murmur,  apex 
(mitral  insufficiency).  Arteries  soft  and  compressible.  Blood  pressure  134. 
Abdomen  negative.  Feet  swollen.  Reflexes:  wrist,  elbow  and  epigastric  nor- 
mal; patellar  increased,  plantar  normal;  no  Babinski,  no  clonus.  Muscles -spas- 
tic. No  anaesthesia  or.  hyperesthesia.  No  Romberg  or  ataxia  of  gait.  No 
spinal  tenderness. 

Mental:  Imbecile;  mental  faculties  never  developed.  Comprehends  sim- 
ple things  and  will  sometimes  do  what  she  is  told.  No  depression  or  emotional 
disturbances. 

Skin  symptoms : 

Aug.  1st.  Bright  red  erythema  appearing  on  dorsal  surface  both  hands 
simultaneously.    No  extension  to  fingers  or  forearm. 

Aug.  7th.    Involved  area  skin  has  gradually  changed  to  reddish  brown. 
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Aug.  21st.    No  bleb  formation.    Epidermis  desquamating  in  fine  dry  scales. 

Sept.  5th.    Slight  desquamation  still  noted. 

Sept.  20th.    Desquamation  complete,  skin  normal. 

Digestive  tract  symptoms: 

Aug.  20th.  Some  redness  tongue  and  lips.  No  diarrhoea,  appetite  good. 
Sept.  8th.    Diarrhoea  noted  of  few  days  duration. 

Sept.  20th.  Patient  has  shown  marked  physical  failure  during  acute"  at- 
tack but  is  beginning  to  improve.    Appetite  good.    Tongue  normal,  no  diarrhoea. 

Sept.  12th.  Blood;  red  cells  4,890,000.  White  cells  11,000.  Haemoglo- 
bin 80%. 

Feces;  Sept.  5th.    Brownish  black,  formed,  negative. 
Sept.  15th.  Negative. 
Urine;   . 

Treatment:    Sept.  13th  to  18th.    Atoxyl  grs.  5.  by  hypo — improved. 

Case  No.  13. 

B.,  N. 

Admitted  February  28,  1905.  From  St.  Clair  Co.  Age  56.  Housewife. 
Native  of  Illinois. 

Previous  history: 

Lived  in  the  country,  under  poor  sanitary  conditions.  Insane  18  years. 
Asylum  inmate  (Anna).  Summer  diarrhoea  noted  two  years  ago  by  one  mem- 
ber of  the  nurse  staff. 

General  condition  on  admission: 

Physical:  Well  nourished.  Heart  and  lungs  normal.  Abdomen  hormaL 
Tendon  reflexes  normal.    Argyl  Robertson  pupil. 

Mental:  Involution  psychosis  of  18  years  duration.  Patient  quiet,  melan- 
cholic. Facial  expression  dejected.  Memory  impaired.  Reasoning  power  poor. 
Delusions,  variable  in  character.  Talked  to  herself,  would  answer  questions 
when  spoken  to.    Mental  picture  one  of  slowly  progressive  dementia. 

Present  general  condition,  Sept.  1st,  1909: 

Physical:  Stout  and  healthy.  Facial  expression  normal.  Heart,  lungs- 
and  abdomen  normal.  Arteries  negative.  Blood  pressure  138.  Reflexes:  Epi- 
gastric absent,  all  others  normal;  no  Babinski;  no  spinal  tenderness;  no  hyper- 
aesthesia  or  anaesthesia. 

Mental:  Facial  expression  demented.  Patient  is  quiet  and  contented. 
Talks  to  herself  at  times  in  a  senseless,  incoherent  manner.  Comprehension 
very  poor,  gives  wrong  answers  to  questions.  Mannerisms  of  movement.  Shows 
marked  enfeeblement  and  deterioration  of  mental  faculties.  Dementia  well  ad- 
vanced. Disorientation  complete.  No  depression  or  melancholia.  No  change 
in  mental  state  has  been  noted  since  development  of  acute  pellagra  symptoms. 

Skin  symptoms : 

Aug.  28th.  Dorsal  surface  both  hands  showed  slight  erythema,  bright  red 
in  color.  This  was  followed  within  few  days  by  desquamation  epidermis  in  fine 
dry  scales.    Skin  somewhat  thickened  and  rough. 

Sept.  20th.    Desquamation  complete,  skin  normal. 

Digestive  tract  symptoms: 

Aug.  18th.    Tongue  fiery  red,  no  diarrhoea,  appetite  good. 

Aug.  28th.  Gums  spongy.  Tongue  slightly  coated.  Appetite  good,  stools 
normal. 

Sept.  20th.  Patient  in  good  condition,  acute  attack  mild  and  of  short  dura- 
tion. 
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Sept.  20th.  Blood;  red  cells  4,728,000.  White  cells  12,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  9th.    Formed,  brown,  negative. 
Sept.  15th.    Liquid,  brown,  amoebae  encysted. 

Case  No.  14. 

B.,  R. 

Admitted  Sept.  29,  1904.  From  Pike  Co.  Age  46.  Housewife.  Native  of 
Missouri. 

Previous  history: 

Lived  in  the  country  under  poor  sanitary  conditions.  Ate  corn  products 
about  once  a  day,  made  from  home  grown  corn.  Insane  13  years.  Asylum  in- 
mate (Jacksonville).    Lived  for  a  short  time  on  a  poor  farm. 

General  condition  on  admission: 
Physical:   No  record. 

Mental:  Psychosis.  Dementia  praecox.  Patient  quiet.  Hallucinations  of 
hearing.    Not  depressed  or  melancholic.    Excited  at  times. 

Present  general  condition,  Sept.  6th,  1909: 

Physical:  Weight  129.  Well  developed  and  well  nourished.  Facial  ex- 
pression maniacal.  General  glandular  enlargements  slight;  thyroid  normal. 
Heart  and  lungs  normal.  Abdomen  negative.  Slight  arteriosclerosis.  Blood 
pressure  130.  No  spinal  tenderness.  Reflexes:  wrist  and  elbow  quickened; 
epigastric  diminished;  patellar  normal,  left — increased,  right;  plantar  normal; 
defense  reaction  increased;  no  clonus  or  Babinski;  Romberg  absent.  No 
anaesthesia  or  hyperaesthesia. 

Mental:  Facial  expression  silly,  stupid.  Patient  is  active,  constantly  in 
motion;  some  mannerisms  of  movement.  Talks  to  herself  in  a  low  tone  of 
voice.  Pays  no  attention  when  questioned.  Mental  faculties  markedly  clouded. 
Deterioration  very  marked.    No  depression. 

Skin  symptoms: 

July  30th.  Bright  rSd,  erythematous  area,  oval  in  outline  four  inches  by 
two  inches  on  back  of  neck.  Bright  red  erythema  affecting  dorsal  surface 
hands  and  forearms,  extending  from  distal  phalangeal  joint  fingers  and  thumb 
to  about  two  inches  above  wrist.  Appeared  on  both  hands  at  same  time,  per- 
fect symmetry  as  to  location  extent  and  appearance. 

Aug.  2d.  Vesicles  appeared  on  involved  area  back  of  neck  and  ruptured 
within  short  time  with  escape  of  clear  serous  fluid. 

Sept.  8th.  No  bleb  formation,  on  area  involving  dorsum  hands.  Skin  over 
this  area  rough,  thickened  and  brown.  Epidermis  desquamating  in  fine  dry 
scales.  Desquamation  complete  back  of  neck,  distinct  line  demarcation  between 
normal  skin  and  area  which  showed  erythema. 

Sept.  20th.  Desquamation  dorsal  surface  hands.  Complete.  Skin  pinkish 
in  color,  smooth. 

Digestive  tract  symptoms: 

July  30th.    Mouth  and  tongue  normal,  no  diarrhoea. 

Sept.  8th.    Slight  redness  edges  of  tongue,  no  diarrhoea. 

Sept.  20th.  Patient  steadily  improving,  appetite  good,  no  diarrhoea.  Re- 
covery from  acute  attack. 

Sept.  13th.  Blood;  red  cells  5,200,000.  White  cells  8,200.  Haemoglo- 
bin 60%. 

Feces;  Sept.  10th.    Soft,  brown,  amoebae,  encysted  forms. 
Urine;   . 

Treatment:    Sept.  13th  and  Sept.  18th.    Atoxyl  grs.  5.  Improved. 
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Case  No.  15. 

B„  T. 

Admitted  April  3,  1907.  From  McLean  Co.  Age  64.  Laborer.  Native 
of  Iowa. 

Previous  history: 

Lived  in  the  country  under  poor  sanitary  conditions.  Insane  9  years. 
Asylum  inmate.  Summer  diarrhoea  and  erythema  backs  of  hands  noted  two 
years  ago  by  nurse  H.  and  nurse  M.  Erythema  of  hands  noted  last  summer 
by  nurse  A. 

General  condition  on  admission: 

Physical:  Good  physique,  well  nourished.  Teeth  in  bad  condition.  Re- 
flexes slightly  exaggerated. 

Mental:  Patient  became  violent  in  1900  and  was  quieted  with  difficulty. 
An  epileptic  of  many  years  standing. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Well  nourished.  Facial  expression  strained.  Heart:  s'ystolic 
murmur  apex,  transmitted  (mitral  insufficiency).  Lungs  negative.  Arteries 
show  moderate  sclerosis.  Blood  pressure  162.  No  spinal  tenderness.  Re- 
flexes: wrist  and  elbow  increased;  patellar  markedly  exaggerated;  epigastric 
absent;  plantar  absent;  slight  clonus. 

Mental:  An  epileptic  of  years  standing.  Intelligent  during  conversation. 
Delusions  of  persecution.  Tidy.  Since  development  of  acute  pellagra  symp- 
toms does  not  talk  so  much  as  formerly;  complains  less  of  treatment;  stupid- 
ity is  progressive. 

Skin  symptoms: 

Sept.  1st.  Dorsal  surface  of  hands  presents  a  dark  reddish  appearance, 
extending  from  knuckles  to  three  inches  above  wrist  joint.  Desquamation 
across  knuckles  and  thumb,  leaving  the  skin  thin  and  pinkish  in  color.  Line 
of  demarcation  between  erythematous  area  and  the  normal  skin  distinct  but 
not  marked. 

Sept.  9th.    Skin  becoming  darker.  * 
Sept.  17th.    Involved  area  smooth  and  pinkish. 

Digestive  tract  symptoms: 

Sept.  1st.    Appetite  good.    No  diarrhoea. 

Sept.  7th.  Diarrhoea  persistent;  stools  watery  in  character,  yellowish  in 
color. 

Sept.  10th.    Diarrhoea  still  continues. 

Sept.  16th.  Stools  normal.  Mucous  menjbrane  of  mouth  and  tongue  nor- 
mal. 

Sept.  20th.    Patient  in  good  condition,  bowels  normal,  appetite  good. 
Sept  21st.    Blood;    red  cells  4,700,000.    White  cells  12,000.  Haemoglo- 
bin 95%. 

Feces;  Sept.  1st.    Soft,  brown,  mucus,  encysted  forms. 
•  Urine;   . 

Treatment:    Sept.  6th  to  19th.    Thyroid  tablets  t.  i.  d.  p.  c. 

Case  No.  16. 

B.,  M.  J. 

Admitted  January  13,  1909.  From  Piatt  Co.  Age  51.  Housewife.  Na- 
tive of  Illinois. 
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Previous  history: 

Has  lived  under  poor  sanitary  conditions  on  a  farm.  Ate  corn  meal  prep- 
arations, made  from  home  grown  corn.  Has  been  an  asylum  inmate  for  11 
years  (Kankakee  and  Jacksonville). 

General  condition  on  admission: 

Physical:    Incipient  pulmonary  tuberculosis.    No  other  data. 

Mental:  Psychosis.  Dementia  praecox,  beginning  at  about  35  years  of 
age.  Facial  expression  silly,  stupid.  Actions  passive,  slow  in  movements. 
Very  quiet,  talks  to  herself  in  a  low  tone  of  voice.  Absolute  indifference  to 
surroundings.  Untidy  in  personal  appearance  and  habits  and  in  manner  of 
eating. 

Present  general  condition,  Aug.  27th,  1009: 

Physical:  Poorly  nourished  with  pronounced  emaciation.  Marked  general 
physical  failure  during  the  past  4  months.  Facial  expression  aggressive. 
Heart:  systolic  murmur  apex,  not  transmitted  (hemic).  No  glandular  en- 
largements. Lungs  normal.  Arteries  show  moderate  degree  of  sclerosis.  Blood 
pressure  115.  Tenderness  over  gall  bladder.  No  hyperaesthesia  or  anaesthesia. 
No  spinal  tenderness.  Reflexes  all  normal,  with  following  exceptions:  plantar 
diminished;  epigastric  absent;  no  Babinski. 

Mental:  Facial  expression  depressed.  Patient  quiet  and  seclusive.  De- 
mentia well  marked,  mental  faculties  clouded.  Since  development  of  acute 
pellagra  symptoms  depression  and  melancholia  have  increased.  Patient  is 
very  stupid  and  indifferent  to  surroundings. 

Skin  symptoms: 

May  10th.  Bright  red  erythema  involving  dorsal  surface  both  hands.  Des- 
quamation occurred  in  about  two  weeks  and  skin  assumed  a  normal  appearance. 

Aug.  28th.  Recrudescence  of  erythema  involving  dorsal  aspect  hands. 
Erythema  reddish  brown  in  color  involving  dorsal  surface  fingers,  thumbs, 
hands  and  lower  third  forearms.  Developed  on  both  hands  at  same  time  and 
presents  perfect  symmetry.  Affected  skin  thickened  and  shows  fine  bran  like 
desquamation  of  epidermis.    Neck  shows  dark  pigmentation  skin. 

Sept.  16th.  Epidermis  still  desquamating,  skin  rough,  thickened  and  pig- 
mented. 

Digestive  tract  symptoms: 

May  10th.  Concurrent  with  appearance  of  erythema  in  May,  patient  de- 
veloped a  diarrhoea  which  continued  for  about  three  weeks.  Stools  frequent 
and  contained  blood  and  mucus.  Redness  tongue  noted  at  this  time.  Appetite 
was  good,  some  loss  in  weight  but  apparent  recovery  took  place  after  about 
three  weeks. 

Aug.  28th.  Lips  red  and  dry,  gums  spongy,  fauces  red  and  injected,  appe- 
tite fair,  moderate  diarrhoea. 

Sept.  16th.  Diarrhoea  has  continued  and  gradually  become  worse,  stools 
frequent,  blood  and  mucus  noted.  Tongue  red  and  oedematous,  appetite  very 
poor,  difficulty  in  swallowing. 

Sept.  14th.  Blood;  red  cells  4,500,000.  White  cells  20,000.  Haemoglo- 
bin 90%. 

Blood  cultures;  In  glucose  bouillon,  transferred  to  glucose  agar — negative. 
Culture;  Bile  and  agar — negative. 

Feces;  Sept.  3d.    Soft,  brown,  undigested  food,  negative. 

Sept.  9th.  Amoebae. 

Sept.  10th.    Amoebae  and  flagellates. 

Urine;   . 

Sept.  18th.    Patient  died. 
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Autopsy: 

Sept.  19th.  Chronic  colitis,  lower  end,  old  tubercular  lesions  in  apices 
of  lungs. 

Treatment;  Sept.  7th  to  Sept.  18th.  Fowler's  solution,  increasing  doses, 
no  improvement. 

Case  No.  17. 

B.,  M. 

Admitted  May  14,  1908.  From  Peoria  Co.  Age  57.  Housewife.  Native 
of  Massachusetts. 

Previous  history: 

Lived  in  country  in  fair  sanitary  surroundings.  Insane  1  year.  Original 
commitment  from  civil  life.  Summer  diarrhoea  noted  last  year  by  two  members 
of  medical  and  nursing  staff,  accompanying  soreness  of  mouth  and  tongue 
noted  last  year  by  two  members  of  the  medical  and  nursing  staff.  Erythema 
of  hands  noted  last  summer  by  attending  physician. 

No  data  of  physical  or  mental  condition  on  admission  or  at  present. 

Summary  of  clinical  record,  Aug.  11th  to  Ufth: 

Temperatures:  Continued  fever  100.3  to  104.2,  rising  to  106.2  just  prior 
to  death.  Pulse  on  admission  74,  progressive  increase  in  pulse  rate  and  loss 
of  strength  in  heart  action.  Rapid  loss  in  strength.  Marked  diarrhoea,  stools 
loose  and  watery.  Erythema  marked  on  backs  of  hands.  Mouth  and  tongue 
intensely  inflamed. 

Treatment:   Liquid  diet,  strychnine,  normal  saline. 

Skin  symptoms: 

July  20th.  Erythema,  bright  red  in  color  involving  the  radial  side  dorsal 
aspect  both  hands  symmetrical  as  to  location  and  extent.  Color  erythematous 
area  gradually  assumed  a  darker  reddish  color  and  within  a  few  days  epidermis 
began  to  desquamate. 

Digestive  tract  symptoms: 

July  20th.    Lips  dry  and  fissured,  tongue  fiery  red,  no  diarrhoea. 

Aug.  11th.  Marked  diarrhoea,  stools  frequent  and  watery  which  persisted 
until  death  on  Aug.  14th. 

Aug.   10th.    Blood;    red   cells  4,250,000.    White   cells   9,000.  Haemoglo- 
bin 95%. 
Autopsy: 

Aug.  14th.  Chronic  ulcerative  colitis;  fatty  degeneration  of  heart,  liver 
and  kidneys.  (Winsor.) 

Case  No.  18. 

B.,  M. 

Admitted  Feb.  28,  1902.    From  -Cook  Co.    Age  39.    No  occupation. 
Previous  history: 

Lived  under  poor  sanitary  conditions  in  a  town.  Insane  for  19  years.  Asy- 
lum inmate  (Kankakee).  Summer  diarrhoea  noted  3  years  ago  by  one  of  the 
nursing  staff,  for  the  past  two  years  by  one  member  of  the  medical  staff,  4 
years  ago  by  one  member  of  the  nursing  staff.  Erythema  of  backs  of  hands 
noted  4  years  ago  by  one  nurse,  3  years  ago  by  another  nurse  and  two  summers 
ago  by  one  of  the  medical  staff. 

General  condition  on  admission: 

Physical:  Healthy  and  well  nourished.  Lungs  negative.  Heart  irregular. 
Feet  oedematous.    Tendon  reflexes  exaggerated.    Pupils  normal.    No  tremors. 

Mental:  Psychosis.  Dementia  praecox  (catatonic)  with  terminal  demen- 
tia of  19  years  standing.    Facial  expression  stupid  and  vacant.    Actions  pas- 
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sive  and  apathetic.  Refuses  to  talk  or  answer  questions.  Marked  emotional 
indifference.  Stands  about,  remaining  in  same  position  for  a  long  time. 
Mechanical  in  actions.    Untidy  as  to  personal  appearance  and  habits. 

Present  general  condition,  Aug.  29th,  19q9: 

Physical:  Poorly  nourished.  Oedema  of  feet  and  legs.  Facial  expression 
stupid,  anxious.  Weight  97.  Heart  normal.  Lungs  negative.  Arteries  show 
no  change.  Blood  pressure  132.  No  glandular  enlargements.  No  spinal  ten- 
derness. Reflexes:  wrist  and  elbow  normal;  epigastric  absent;  plantar  in- 
creased; defensive  reaction  well  marked;  no  Babinski;  no  clonus;  patellar  nor- 
mal.   Cutaneous  sensibility  diminished. 

Mental:  Facial  expression  stupid,  blank.  Emotional  incifference  com- 
plete. Remains  in  one  attitude  in  one  place  for  a  long  period  of  time.  Shows 
signs  of  negativism.  Actions  are  slow.  Untidy  in  personal  appearance  and 
habits.  Depression  not  marked.  Complete  clouding  of  mental  faculties.  No 
change  noted  in  mental  condition  since  development  of  acute  pellagra  symp- 
toms. 

Skin  symptoms: 

Aug.  30th.  Erythema,  dark  red  in  color,  involving  dorsal  surface  both 
hands  from  wrist  downward  and  extending  to  and  including  dorsal  surface 
fingers.  No  bleb  formation.  Epidermis  desquamating  in  branlike  scales.  Le- 
sions symmetrical  on  both  hands.    Seborrhcea  marked  sides  of  nose. 

Sept.  16th.  "Desquamation  still  taking  place. 

Sept.  20th.  Skin  involved  area  regaining  natural  color,  desquamation  dis- 
appearing. 

Digestive  tract  symptoms: 

Aug.  30th.  Lips  red  and  dry.  Tongue  presents  polished  appearance  and 
tremor  present. 

Sept.  5th.  Moderate  diarrhoea  for  past  6  days,  stools  mucus  in  character. 
Condition  improving. 

Sept.  20th.  Mouth  and  tongue  normal,  no  diarrhoea,  patient  steadily  im- 
proving.   Recovery  from  present  acute  attack. 

Sept.  28th.  Blood;  red  cells  3,000,000.  White  cells  8,500.  Haemoglo- 
bin 80%. 

Feces;  Sept.  5th.    Soft,  yellow,  undigested  food,  negative. 
Sept.  7th.    Encysted  protozoa. 

Case  No.  19. 

B.,  P. 

Admitted  April  2,  1902.  From  Ford  Co.  Age  50.  Laborer.  Native  of 
Ireland. 

Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  19  years.  Asylum  inmate 
(Kankakee). 

General  condition  on  admission: 

Physical:    Well  nourished.   No  other  data. 

Mental:  Psychosis.  Paretic  dementia.  Poor  memory.  Emotional  control 
poor. 

Present  general  condition: 

Physical:  Facial  expression  stupid,  restless,  eyes  shifting.  Mouth  in  foul 
condition,  tongue  coated.  Heart  and  lungs  negative.  Liver  atrophied.  Mild 
arteriosclerosis.  Blood  pressure  158.  Hyperesthesia  present.  Reflexes:  Epi- 
gastric absent;  patellar  and  plantar  increased;  abdominal  absent;  no  Babinski; 
no  Romberg. 
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Mental:  Psychosis.  Maniac — depressive.  Patient  is  very  restless,  stupid 
inattitude.  At  times  becomes  disturbed  and  moves  from  place  to  place,  talk- 
ing to  himself  in  an  irrational  manner,  uses  foul  language.  Mental  faculties 
almost  obliterated. 

Skin  symptoms: 

Sept.  4th.  Bright  red  erythema,  involving  dorsum  both  hands  and  extend- 
ing from  wrist  to  fingers  resembling  a  moderate  sunburn.  Appeared  on  both 
hands  simultaneously  and  shows  perfect  symmetry. 

Sept.  8th.  Color  involved  skin  area  has  gradually  changed  to  purplish 
tinge,  desquamation  occurring.  Central  portion  of  skin  lesions  show  complete 
desquamation  leaving  skin  smooth  and  pink  in  color. 

Sept.  20th.  Desquamation  almost  complete.  Skin  smooth  and  pink  show- 
ing marked  contrast  to  surrounding  healthy  skin. 

Digestive  tract  symptoms: 

Sept.  4th.  Tongue  and  mouth  normal,  moderate  diarrhoea,  stools  yellowish, 
watery  and  contain  blood,  mucous  and  particles  of  undigested  food. 

Sept.  20th.  Tongue  has  been  fiery  red  for  past  four  days.  Diarrhoea  has 
persisted  throughout  attack  but  shows  some  improvement.  Patient  has  been 
perceptibly  failing  during  acute  attack  but  is  beginning  to  improve.  Will 
doubtless  recover  from  present  acute  attack. 

Sept.  21st.  Blood;  red  cells  4,250,000.  White  cells  14,000.  Haemoglo- 
bin 90%. 

Feces;  Sept.  7th.    Soft,  yellow,  undigested  food,  encysted  protozoa. 
Urine;  . 

Treatment:    Sept.  6th  to  18th.    Thyroid  tablets  grs.  2  t.  i.  d. 

Case  No.  20. 

B.,  G.  B. 

Admitted  March  24,  1904.    From  Adams  Co.    Age  46. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  19  years. 
Asylum  inmate. 

General  condition  on  admission : 
Physical:   No  data. 
Mental:    No  data. 

Present  general  condition,  Sept.  2d,  1909: 

Physical:  Facies  dull.  Head  flexed  forward.  Eyes  shut.  Heart  and 
lungs  negative.  No  spinal  tenderness.  Blood  pressure  152.  Reflexes:  wrist 
and  elbow  increased;  patellar  and  plantar  increased;  epigastric  absent. 

Mental:  Psychosis.  Dementia  praecox.  Patient  very  stupid.  Talks  but 
little.  Is  cleanly,  tidy  at  meals  and  at  times  neat  in  appearance.  Has  shown 
no  violence  since  admission.  Takes  no  interest  in  surroundings.  Since  de- 
velopment of  acute  pellagra  symptoms  stupidity  has  been  progressive.  Makes 
no  comment  on  happenings  around  the  ward,  as  was  formerly  the  case.  Will 
not  answer  questions  unless  repeated. 

Skin  symptoms : 

Aug.  15th.  Bright  red  erythematous  area  oval  in  outline  three  inches  by 
two  inches  appeared  simultaneously  on  dorsal  surface  both  hands.  Symmetry 
perfect. 

Sept.  1st.  Erythematous  area  has  gradually  darkened  to  a  purplish  red. 
Desquamation  of  the  epidermis  is  taking  place. 
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Sept.  6th.  Desquamation  complete  leaving  skin  smooth  and  bright  pink- 
ish in  color.  Skin  over  involved  area  shows  marked  contrast  to  surrounding 
skin,  line  of  demarcation  distinct  and  definite,  deeply  pigmented. 

Sept.  20th.    Desquamation  complete,  affected  skin  smooth  light  pink. 

Digestive  tract  symptoms: 

Aug.  15th.    Tongue  normal,  no  diarrhoea. 
Sept.  6th.    Moderate  redness  edges  tongue. 

Sept.  20th.  Marked  redness  tongue  with  tremor.  Diarrhoea  for  past  two 
days.  Patient  has  shown  marked  physical  failure  during  present  acute  attack. 
Improvement  in  his  general  condition  will  doubtless  begin  on  the  advent  of 
cooler  weather. 

Blood;  red  cells  .    White  cells   .    Haemoglobin  — %. 

Feces:  Semi-solid,  brown,  flagellates. 
Urine;   . 

Treatment:    Sept.  6th  to  19th.    Thyroid  tablets  grs.  2.  t.  i.  d. 

Case  No.  21. 

B.,  E. 

Admitted  Sept.  27,  1904.    From  Jersey  Co.    Age  54.    Farm  laborer. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Inmate  of  poor  farm. 
Insane  25  years. 

General  condition  on  admission: 

Physical:  Facial  expression  stupid.  Untidy  in  appearance.  Heart  and 
lungs  normal. 

Mental:  Patient  stupid  and  unresponsive.  Untidy.  Answers  questions 
slowly  and  not  directly.    Memory  poor  for  distant  past.    Reasoning  power  poor. 

Present  general  condition: 

Physical:  Facial  expression  dull,  indifferent.  Heart  and  lungs  negative. 
Liver  atrophied.  Blood  pressure  134.  Reflexes:  wrist  and  elbow  increased; 
epigastric  absent;  patellar  increased;  plantar  and  defense  reaction  decreased; 
no  Babinski;  slight  Romberg. 

Mental:  Patient  is  stupid,  indifferent  to  surroundings,  does  not  talk  volun- 
tarily; quiet  unless  disturbed,  answer  only  the  simplest  questions.  Mental 
faculties  clouded. 

Skin  symptoms: 

History  erythema  involving  dorsum  both  hands  which  appeared  in  July 
and  within  few  days  desquamation. 

Sept.  15th.  Bright  red  erythematous  area  oval  in  outline  affecting  the 
dorsum  of  each  hand,  extending  from  the  metacarpophalangeal  joints  of  thumb, 
first,  second  and  third  finger  upward  to  wrist  joint.  Appeared  simultaneously 
on  both  hands,  symmetry  perfect.  Within  few  hours  color  changed  to  purplish 
red,  skin  dry  and  oedematous. 

Sept.  20th.  Epidermis  desquamating  over  involved  area.  Line  demarca- 
tion between  affected  area  and  healthy  skin  distinct  and  marked.  Bleb  forma- 
tion noted,  small  vesicles. 

Digestive  tract  symptoms: 

Sept.  15th.    Appetite  good,  tongue  and  mouth  negative,  no  diarrhoea. 

Sept.  20th.  Slight  diarrhoea  for  two  days.  Tongue  red.  General  condi- 
tion good,  should  recover  from  present  acute  attack  which  Is  mild  in  character. 

Blood;  red  cells  .    White  cells  .     Haemoglobin  — %. 
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Feces;  Sept.  16th.    Liquid,  brown,  amoebae  and  encysted  forms. 
Urine;  . 

Treatment:  Sept.  15th  to  19th.  Thyroid  tablets  t.  i.  d. 
Sept.  20th  and  21st.    Fowler's  solution,  increasing  doses. 

Case  No.  22. 

C,  S. 

Admitted  Dec.  4,  1904.  From  Knox  Co.  Age  35.  Housewife.  Native  of 
Nebraska. 

Previous  history: 

Has  lived  under  poor  sanitary  surroundings.  Inmate  of  poor  farms  and 
asylums.  Summer  diarrhoea  and  erythema  of  backs  of  hands  noted  3  years 
ago  by  one  nurse  and  one  medical  officer,  two  years  ago  by  one  nurse. 

General  condition  on  admission: 

Physical:  Well  nourished,  strong.  Heart  and  lungs  normal.  Tendon  re- 
flexes normal.    Pupillary  reaction  normal. 

Mental:  Psychosis.  Dementia  praecox.  Facial  expression  cheerful,  con- 
tented. Patient  talkative,  rambling,  disconnected  conversation.  Disorientation 
for  time,  person  and  place.  Answers  questions  unintelligently.  Marked  im- 
pairment of  perception.  Memory  poor.  No  melancholia  or  depression.  Be- 
comes restless,  excited  and  talkative  at  times.    Is  not  resistive  or  irritable. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Fairly  well  nourished,  no  emaciation.  Facial  expression  intel- 
ligent and  moderately  bright.  Post  cervical  glands  enlarged.  Heart,  lungs  and 
abdomen  negative.  Arteries  soft  and  compressible.  Blood  pressure  123.  No 
spinal  tenderness.  Reflexes:  wrist  and  elbow  quickened;  epigastric  absent;  pa- 
tellar and  plantar  increased;  defense  absent;  no  Babinski  or  clonus;  no  Rom- 
berg.   Cutaneous  sensibility  normal. 

Mental:  Facial  expression  imbecilic.  Not  irritable  or  quarrelsome.  Un- 
derstands simple  questions.  Has  variable  delusions.  Indifferent  about  appear- 
ance. Talkative.  Notices  surroundings.  Dementia  pronounced.  No  depres- 
sion or  melancholia.  No  change  noted  in  mental  state  since  development  of 
acute  pellagra  symptoms. 

Skin  symptoms: 

Aug.  10th.  Acute  erythematous  area  bright  red  in  color  about  two  inches 
by  one  inch  on  each  side  midline  posterior  aspect  neck.  Erythematous  area 
joined  together  by  narrow  erythematous  band  and  lesion  resembles  somewhat 
a  butterfly  with  outspread  wings. 

Aug.  11th.  Bright  red  erythema  dorsal  surface  hands  and  lower  half  fore- 
arms. Appeared  simultaneously  on  both  extremities,  perfect  symmetry.  Ery- 
thematous area  about  the  size  of  a  silver  dollar  also  appeared  on  both  sides  of 
neck  at  this  time.    Within  a  few  days  color  of  lesions  changed  to  dark  red. 

Sept.  1st.  Involved  area  on  neck,  hands  and  forearms  show  desquamation 
epidermis  in  fine  bran-like  scales.  Deep  pigmentation  skin  between  involved 
areas  and  normal  skin  forms  distinct  and  definite  line  demarcation. 

Sept.  20th.  Slight  desquamation  (fine  scales)  still  present.  Line  demarca- 
tion between  erythematous  areas  and  normal  skin  still  definite. 

Digestive  tract  symptoms: 

Aug.  15th.  Appetite  poor,  tongue  fiery  red,  mouth  highly  inflamed,  stools 
loose  and  watery.  Diarrhoea. 

Sept.  1st.    Tongue  and  mouth  normal. 
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Sept.  20th.  Patient  has  shown  marked  physical  failure  during  acute  at- 
tack but  appetite  is  now  good,  tongue  and  mouth  normal  and  has  no  diarrhoea. 
Recovery  from  present  acute  exacerbation  which  was  of  moderate  severity  only, 
is  assured. 

Sept.  14th.  Blood;  red  cells  4,250,000.  White  cells  14,000.  Haemoglo- 
bin 90%. 

Blood  culture;  Glucose  bouillon,  glucose  agar — negative. 

Feces;  Sept.  6th.    Liquid,  brown,  undigested  food,  flagellates,  amoebae. 

Case  No.  23. 

C,  B. 

Admitted  Dec.  8th,  1908.    Prom  Cook  Co.    Age  51.  Seamstress. 
Previous  history: 

Sanitary  condition  not  known.  Insane  1  year.  Asylum  inmate  (Dunning). 
General  condition  on  admission: 

Physical:  Fairly  well  nourished,  but  poorly  developed  (cripple).  Heart 
negative.    Lungs  normal.    Moderate  arteriosclerosis.    Reflexes  not  noted. 

Mental:  Psychosis.  Alcoholic.  Delusional  insanity.  Patient  is  talkative, 
irritable  and  quarrelsome.  Deterioration  noted.  Dementia  not  well  marked. 
Delusions  (paranoid)  prominent.    Tidy  in  habits. 

Present  general  condition,  Sept.  11th,  1909: 

Physical:  Fairly  well  nourished,  poorly  developed.  Facial  expression  irrit- 
able. Post  cervical  glandular  enlargement  noted.  Lungs  and  abdomen  nega- 
tive. Heart:  aortal  regurgitation.  Blood  pressure  220.  Arteriosclerosis.  Re- 
flexes: wrist,  elbow  and  plantar  normal;  epigastric  greatly  increased;  patellar 
diminished;  defensory  reaction  marked;  no  clonus;  no  Babinski;  Romberg 
absent.  No  spinal  tenderness.  Hyperaesthesia.  No  anaesthesia.  Gait  nor- 
mal. 

Mental:  Facial  expression  angry,  aggressive.  Patient  is  irritable  and 
resists  examination.  Talks  to  herself  at  times.  Dementia  well  advanced.  De- 
terioration marked.  No  depression  or  melancholia.  No  change  in  mental-  con- 
dition has  been  noted  since  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Sept.  8th.  Erythema,  dark  brown  in  color  involving  dorsal  surface  both 
hands  irregular  in  outline  and  extending  from  first  phalangeal  joints  all  fingers 
upwards  to  wrist.  Symmetry  perfect  on  both  hands.  No  bleb  formation.  Epi- 
dermis desquamating  in  fine  scales. 

Sept.  20th.  Desquamation  complete,  no  distinct  line  demarcation.  Skin 
over  involved  area,  thick,  leathery,  rough  and  deeply  pigmented.  History  of 
previous  attack  erythema  dorsum  hands  during  early  part  of  the  summer  at 
which  time  patient  had  diarrhoea. 

Digestive  tract  symptoms: 

No  notation  of  symptoms  involving  digestive  tract. 

Blood;  red  cells  4,000,000.    White  cells  8,000.    Haemoglobin  80%. 

Feces;  Sept.  10th.    Soft,  brown,  negative. 

Sept.  20th.    Liquid,  negative. 

Case  No.  24. 

C,  J. 

Admitted  June  17,  1904.  From  McDonough  Co.  Age  85.  Farmer.  Native 
of  Kentucky. 


Bulletin.    Vol.  5.    Number  8,  November,  1909. 


505 


Previous  history: 

Has  lived  in  the  country  under  poor  sanitary  conditions.  Nine  years  in 
county  poor  farm.  Summer  diarrhoea  and  erythema  of  backs  of  hands  noted 
2  years  ago  by  Dr.  L.    Diarrhoea  noted  last  summer  by  Dr.  W. 

General  condition  on  admission: 

Physical:  Fairly  well  nourished.  Heart  and  lungs  normal.  Reflexes  nor- 
mal.   Pupils  normal. 

Mental:  Patient  quiet  and  obedient.  Rational.  Cleanly  in  personal  habits. 
When  disturbed  showed  a  destructive  tendency.  Easily  excited,  irritable.  If 
irritated  becomes  quarrelsome  and  attempts  violence.  Has  delusions  of  perse- 
cution.   Thinks  he  is  in  China.    Tendency  to  escape. 

Present  general  condition,  Aug.  29th,  1909: 

Physical:  Well  nourished.  Facial  expression  anxious.  Lungs  hyper- 
resonant.  Heart  normal.  Blood  vessels  show  marked  atheroma.  Blood  pres- 
sure 196.  No  spinal  tenderness.  Reflexes:  wrist,  elbow  and  epigastric  de- 
creased; patellar  quickened;  plantar  decreased;  no  clonus;  defensory  reaction 
decreased. 

Mental:  Psychosis.  Arteriosclerosis  dementia.  Mental  torpor.  Occasion- 
ally aroused  by  surrounding  conversation,  breaking  forth  into  foul  language. 
Difficult  to  manage.  Hesitates  in  answering  questions.  Since  development  of 
acute  pellagra  symptoms  is  not  so  tidy  as  formerly. 

Skin  symptoms: 

Sept.  2d.  Erythema,  dark  red  in  color,  involving  entire  dorsum  both  hands 
and  extending  upward  for  three  inches  on  dorsal  surface  both  forearms.  Sym- 
metrical on  both  sides  body.  Epidermis  over  involved  skin  areas  desquamating 
in  minute  scales.    No  bleb  formation. 

Sept.  20th.  Desquamation  complete,  skin  over  area  involvment  pinkish  in 
color  and  smooth,  line  demarcation  not  distinct. 

Digestive  tract  symptoms: 

Sept.  20th.  Mouth  and  tongue  negative.  Has  had  mild  intermittent  diar- 
rhoea during  present  acute  attack.  General  condition  improving.  Recovery 
from  present  acute  exacerbation. 

Sept.  21st.  Blood;  red  cells  3,750,000.  White  cells  6,000.  Haemoglo- 
bin 90%. 

Feces;  Sept.  8th.    Formed,  yellow,  negative. 
Sept.  16th.    Soft,  brown,  negative. 
Urine;  . 

Treatment:    Thyroid  tablets^  grs.  2,  t.  i.  d. 

Case  No.  25. 

C,  W. 

Admitted  May  2,  1905.    From  Ford  Co.    Age  49. 
Previous  history: 

Lived  in  the  country  under  poor  sanitary  conditions.  Insane  18  years. 
Asylum  inmate.  Summer  diarrhoea  with  accompanying  soreness  of  mouth  and 
tongue  and  erythema  of  hands  noted  3  years  ago  by  nurse  H. 

General  condition  on  admission: 

Physical:   Well  nourished.    Reflexes  normal. 

Mental:  Patient  quiet;  interested  in  surroundings.  Appeared  to  be  ra- 
tional.   Memory  good.  Tidy. 
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Present  general  condition,  Aug.  30th,  1909: 

Physical:  Nourishment  fair.  Facial  expression  vacant,  stupid.  Head  bent 
forward.  Constant  blinking  of  -the  eyes.  Heart  and  lungs  normal.  No  spinal 
tenderness.  Marked  oedema  of  feet.  Reflexes:  wrist,  elbow  and  epigastric  de- 
creased; patellar  increased;  plantar  decreased;  no  clonus. 

Mental:  Psychosis.  Secondary  dementia.  Patient  dull  and  apathetic. 
Takes  no  interest  in  surroundings.  Untidy  in  personal  habits.  Mental  retarda- 
tion evident. 

Skin  symptoms: 

July  15th.  Erythema,  bright  red  in  color,  dorsal  aspect  both  hands.  Sym- 
metrical both  sides  as  to  location  and  extent. 

July  21st.  Color  changed  to  brownish  red,  desquamation  commencing  over 
affected  area.  ^Scales  thin,  small  and  dry. 

Sept.  1st.  Slight  desquamation  still  taking  place.  Line  of  demarcation 
between  healthy  and  affected  skin  distinct  but  not  marked.  Erythema  involves 
dorsum  of  hands,  fingers  and  posterior  aspect  of  lower  third  of  forearm.  There 
was  redness  and  pigmentation  of  neck,  particularly  on  the  back. 

Sept.  15th.  Dorsal  surface  of  hands  purplish  in  color.  Slight  seborrhea 
side  of  forehead. 

Digestive  tract  symptoms: 
July  15th.    No  diarrhoea. 

Sept.  1st.    Slight  tremor  of  tongue.    Gums  slightly  reddened  and  spongy. 
Appetite  good.    No  diarrhoea.    Loss  in  weight  marked. 
Sept.  9th.    Diarrhoea  begins;  stools  watery. 
Sept.  12th.    Tongue  red,  particularly  around  the  edges.  ~ 
Sept.  14th.    Lips  show  redness. 
Sept.  16th.    Diarrhoea  ceased. 

Sept.  20th.  Blood;  red  ceils  3,900,000.  White  cells  10,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  15th.  Liquid,  brown,  undigested  food,  flagellates,  encysted 
protozoa. 

Urine;   . 

Treatment:    Sept.  6th  to  19th.    Thyroid  tablets,  grs.,  2.  t.  i.  d.  p.  c. 

Case  No.  26. 

C,  H. 

Admitted  April  4,  1902.    From  Cook  Co.    Age.  56. 
Previous  history: 

Has  lived  in  poor  sanitary  surroundings.  Insane  29  years.  Asylum  in- 
mate (Elgin  and  Kankakee). 

General  condition  on  admission: 
Physical:   No  record. 

Mental:    Psychosis.    Dementia  (unclassified). 
Present  general  condition,  Aug.  29th,  1909: 

Physical:   Marked  emaciation.    Facial  expression  stupid.    No  spinal  ten- 
•  derness.    Excessive  salivary  secretion.    Heart  irregular.    Lungs — acute  bron- 
chitis.   Abdomen  negative.    Arteries  negative.    Blood  pressure  107.  Reflexes: 
wrist  and  elbow  quickened;  epigastric  absent;  patellar  quickened;  Achilles  in- 
creased; plantar  increased;  defensory  reaction  marked. 

Mental:  Mental  faculties  completely  clouded.  Is  passive  and  indifferent, 
taking  no  interest  in  surroundings.  Will  not  answer  questions.  Marked  de- 
pression and  stupor,  this  condition  continuing  until  death. 
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Summary  of  hospital  record: 

Low  grade  remittent  fever  July  28th  to  Sept.  4th.  Temperature  July  28th 
to  Aug.  1st  ranging  from  normal  to  100  2-5.  From  Aug.  1st  to  Sept.  4th,  tem- 
perature seldom  reached  99.  Subnormal  temperature  before  death.  Heart 
action  became  progressively  weaker  as  disease  progressed.  Chronic  cough  with 
expectoration,  streaks  of  blood  noted.  Occasional  attacks  of  vomiting.  Loss 
of  appetite.  Progressive  loss  in  strength.  Diarrhoea  began  Aug.  6th  and  per- 
sisted until  death.    Stools  averaged  five  per  day — watery  in  character. 

Skin  symptoms: 

July  1st.    Erythema,  dorsum  both  hands  and  back  neck. 

Aug.  30th.  Bright  red  erythema  back  of  neck.  Fine  scaly  desquamation 
dorsum  hands. 

Digestive  tract  symptoms: 

Aug.  30th.  Mouth  and  tongue  highly  inflamed,  excessive  saliva.  Diffi- 
culty in  swallowing.  Patient  has  had  diarrhoea  for  past  four  weeks,  severe  in 
character,  stools  have  become  less  frequent  during  past  week.  Appetite  poor. 
Patient  has  been  steadily  losing  strength. 

Sept.  3d.  Blood;  red  cells  4,200,000.  White  cells  9,600.  Haemoglo- 
bin 83%. 

Feces;  Sept.  1st.    Liquid,  dark  yellow,  flagellates  and  encysted  forms. 
Urine;  Amber,  acid  s.  g.  1010.    Urea  1.5%.    Indican,  marked  hyaline  casts. 
Amorphous  phosphate.    Albumin  and  sugar,  negative. 
Sept.  4th.  Death. 

Autopsy: 

Ulcerative  tuberculosis  both  apices,  slight  ulceration  of  ileum. 
Treatment:    Fowler's  solution,  increasing  doses,  no  improvement. 

Case  No.  27. 

C._,  C. 

Admitted  Feb.  15,  1902.  From  Cook  Co.  Age  43.  Laborer.  Native  of 
Ireland. 

Previous  history: 

Has  lived  in  poor  saDitary  surroundings.  Insane  17  years.  Asylum  in- 
mate (Elgin).  Summer  diarrhoea  with  accompanying  erythema  of  hands  noted 
2  years  ago  by  Dr.  L.    Soreness  of  mouth  noted  last  summer  by  Dr.  W. 

General  condition  on  admission: 

Physical:    Well  nourished.    Reflexes  normal. 
Mental:    Memory  poor.    No  other  data  available. 

Present  general  condition,  Aug.  31st,  1909: 

Physical:  Well  nourished.  Facial  expression  stupid.  Lungs  negative. 
Heart,  second  sound  accentuated  over  pulmonic  interspace.  Spinal  tenderness 
over  dorsal  region.  Arteriosclerosis  present.  Blood  pressure  174.  Reflexes, 
wrist  and  elbow  increased;  epigastric  absent;  patellar  normal;'  plantar  in- 
creased; no  clonus. 

Mental:  Psychosis.  Secondary  dementia.  Patient  very  stupid,  not  talka- 
tive, idiotic.  Takes  no  interest  in  surroundings.  Untidy.  No  change  noted 
in  mental  state  since  development  of  acute  pellagra  symptoms. 

iSkin  symptoms: 

Aug.  10th.  Symmetrical  erythema  dorsal  surface  both  hands;  bright  red  in 
color;  gradually  changing  to  a  darker  red. 
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Sept.  2d.  Skin  of  dorsal  surface  of  fingers,  hands  and  lower  four  inches  of 
posterior  aspect  of  forearms  dry  and  brownish  red  in  color.  Slight  desquama- 
tion of  index  fingers  and  thumbs.    Smooth,  slightly. 

Sept.  17th.  Desquamation  over  area  involved;  normal  skin;  pink,  and  has 
a  glistening  appearnace. 

Digestive  tract  symptoms: 

Aug.  10th.    Tongue  normal.    No  diarrhoea.    Appetite  good. 

Sept.  2d.  Mucous  membrane  of  mouth  and  tongue  normal.  Gums  spongy 
and  reddened.  Teeth  in  poor  condition.  Appetite  good.  Bowels  somewhat 
loose. 

Sept.  6th.    Mucous  membrane  of  mouth  red.    Diarrhoea  present. 

Sept.  20th.  Desquamation  complete.  Distinct  line  demarcation  between 
healthy  skin  and  areas  involved.  Mouth  and  tongue  normal.  No  diarrhoea. 
General  condition  improving.  Recovery. 

Sept.  21st.  Blood;  red  cells  3,000,000.  White  cells  10,600.  Haemoglo- 
bin 75%. 

Feces;  Sept.  3d.    Solid,  Drown,  encysted  protozoa. 
Urine;  . 

Treatment:    Sept.  6th  to  21st.    Fowler's  solution,  increasing  doses. 

Case  No.  28. 

D.,  H. 

Admitted  Nov.  4,  1904.    From  Whiteside  Co.    Age  64. 

Previous  history: 

Lived  in  small  town  under  poor  sanitary  conditions.  Insane  16  years.  Asy- 
lum inmate  (Dunning  and  Watertown).  Summer  diarrhoea  noted  3  years  ago 
by  two  of  the  medical  staff,  two  years  ago  by  two  of  the  nursing  staff  and  one 
year  ago  by  one  of  the  medical  staff.  Soreness  of  mouth  and  tongue  noted  2 
years  ago  by  Dr.  L.  Accompanying  erythema  of  hands  noted  two  years  ago  by 
two  medical  officers  and  two  nurses,  noted  3  years  ago  by  one  of  the  nurses, 
noted  one  year  ago  by  three  doctors  and  three  nurses. 

General  condition  on  admission: 

Physical:    Fairly  well  nourished.    No  other  data. 

Mental:  Psychosis.  Paranoid  state  for  16  years.  Patient  quiet.  Facial 
expression  one  of  contentment.  Delusions  prominent.  Very  talkative.  Rea- 
soning power  much  impaired.  Dementia  not  marked,  slowly  progressive.  Men- 
tal deterioration  present. 

Present  general  condition,  Aug.  28th,  J 909: 

Physical,:  Poorly  nourished.  Emaciated.  Slight  oedema  of  legs.  Facial 
expression  stupid  and  melancholy.  Heart  and  lungs  negative.  Slight  enlarge- 
ment of  thyroid.  Arteries  negative.  Blood  pressure  150.  No  spinal  tender- 
ness. Reflexes:  wrist  and  elbow  increased;  epigastric  normal;  plantar  dimin- 
ished; patellar  increased;  no  clonus;  Babinski  present;  no  Romberg.  No  hy- 
peresthesia or  anaesthesia. 

Mental:  Facial  expression  suspicious,  visionary.  Talks  to  herself  in  an  in- 
coherent, disconnected  manner.  Will  not  answer  questions  correctly.  Many 
and  variable  delusions.  Irritable  and  quarrelsome.  At  times  has  persecutory 
delusions.  Occasional  attacks  of  crying.  No  depression  or  melancholia.  De- 
mentia marked.    Disorientation  complete. 

Skin  symptoms: 

July  25th.  Erythema,  resembling  very  much  a  severe  sunburn  involving 
small  area  on  dorsum  both  hands,  erythematous  condition  gradually  extended 
until  within  a  few  days  it  extended  from  the  distal  phalangeal  joints  all  fin- 
gers upward  to,  and  including,  the  lower  three  inches  of  the  dorsal  surface 
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each  forearm.  The  reddish  color  gradually  changed  to  a  brownish  red  which 
assumed  a  purplish  hue  in  about  three  weeks.  At  this  time  bright  red  erythe- 
matous areas  developed  on  the  forehead  above  the  eyes;  laterally  on  the  tem- 
ples; areas  involving  upper  and  lower  lids  both  eyes;  small  band  bridging  nose; 
small  areas  each  side  neck  below  tips  of  mastoid  and  around  the  mouth.  These 
erythematous  areas  gradually  changed  to  a  purplish  red.  Erythema  appeared 
on  both  sides  of  the  body  simultaneously  and  was  symmetrical  as  to  location  and 
area  skin  involved.  Within  three  weeks  of  the  first  appearance  of  the  erythe- 
ma, the  epidermis  began  desquamating  in  fine  scales.  No  bleb  formation  oc- 
curred. 

Aug.  28th.  Desquamation  complete  in  central  portion  of  all  skin  areas  in- 
volved leaving  skin  smooth  and  pink.  Desquamation  noted  in  all  other  portions 
affected  skin.  Skin  dry,  thickened  and  rough  over  areas  Involved.  Sharp  and 
distinct  line  demarcation  between  normal  skin  and  those  areas  affected  by  the 
erythema. 

Sept.  20th.  Desquamation  complete,  skin  pink  and  smooth,  line  demarca- 
tion still  distinct. 

Digestive  tract  symptoms: 

Aug.  10th.  Appetite  poor,  lips  and  tongue  fiery  red.  Vomiting,  looseness 
of  bowels. 

Aug.  28th.  Appetite  fair,  lips  red  and  slightly  fissured,  tongue  fiery  red, 
gums  and  buccal  mucous  membrane  highly  inflamed.  Diarrhoea  moderate  in 
character. 

Sept.  20th.  Patient  has  shown  marked  physical  failure  during  present  acute 
exacerbation  but  is  beginning  to  improve.  Appetite  good,  mouth  and  tongue 
normal,  no  diarrhoea.    Recovery  from  acute  exacerbation. 

Sept.  10th.  Blood;  red  cells  4,500,000.  White  cells  6,000.  Haemoglo- 
bin 80%. 

Feces;  Sept.  6th.    Liquid,  brown,  encysted  protozoa. 

Case  No.  29. 

D.,  E. 

Admitted  April  4,  1902.  Prom  Knox  Co.  Age  52.  Blacksmith.  Native  of 
Ireland. 

Previous  history: 

Lived  in  city  under  poor  sanitary  conditions.  Insane  13  years.  Lived  on 
poor  farm.  Asylum  inmate  (Jacksonville  and  Watertown).  Summer  diarrhoea 
and  accompanying  erythema  backs  of  hands  noted  two  years  ago  by  nurse  A. 

General  condition  on  admission: 

Physical:    Well  nourished.    Reflexes  normal.    No  other  data. 

Mental:  Talked  rationally.  No  delusions.  Interested  in  surroundings  and 
assisted  in  work.    Memory  fair.    Some  deterioration. 

Present  general  condition,  Aug.  29th,  1909: 

Physical:  Poorly  nourished.  Facial  expression  stupid.  Heart  and  lungs 
negative.  Moderate  atheroma  of  arteries.  Blood  pressure  164.  Spinal  ten- 
derness dorsal  region.  Reflexes:  wrist  and  elbow  increased;  epigastric  absent; 
patellar  increased;  plantar  exaggerated;  defensory  reaction  exaggerated;  clonus 
diminished;  Achilles  exaggerated. 

Mental:  Psychosis.  Secondary  dementia.  Worries  about  condition.  Does 
not  answer  questions  readily.  Lies  in  bed  if  left  alone.  Apathetic.  Untidy  at 
times. 
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Nummary  of  clinical  record  Aug.  28th  to  Sept.  2d,  1909: 

Temperature  normal,  except  Aug.  31st,  100  2-5.  Pulse  ranged  from  70  to 
100.  Mild  diarrhoea  before  admission  and  while  in  hospital.  Mouth  and  tongue 
extremely  inflamed.  Eye  and  eyelids  inflamed.  Appetite  poor.  Gradual  loss 
in  strength. 

Treatment:    Local  dressings;  heart  stimulants;  Fowler's  solution. 

Skin  symptoms: 

Aug.  20th.  Erythema,  brownish  green,  mouldy  hue  involving  dorsal  aspect 
both  hands,  after  few  days  color  gradually  changed  to  dark  red  and  desquama- 
tion gradually  appeared. 

Aug.  31st.  Skin  lesion  extensive  and  most  aggravated.  Acute  erythema 
dark  brownish  red  involving  whole  of  dorsal  surface  hands  and  fingers  to  finger 
tips.  Extension  upward  to  one  and  one-half  inches  above  wrist  joint.  Erythe- 
matous area  above  wrist  joint  encircled  same,  forming  cuff  about  one  and  one- 
half  inches  wide.  On  anterior  aspect  wrist  a  triangular  tongue  erythema  ex- 
tends upward  into  healthy  tissue.  Erythema  appeared  on  both  hands  and  wrist 
simultaneously  and  erythematous  area  shows  perfect  symmetry  on  both  hands 
and  wrist.  Similar  erythema  noted  on  forehead,  on  upper  and  lower  eyelids, 
on  alae  nose,  bridging  base  of  nose  encircling  mouth,  posterior  aspect  on  either 
side  midline.  All  face  and  neck  lesions  appeared  simultaneously  on  both  side?; 
and  show  perfect  symmetry  as  to  location  and  extent.  Skin  over  involved  areas 
is  reddish  brown,  thick,  very  rough,  mouldy  looking  and  shows  desquamation  of 
epidermis  in  fine  scales.  Line  of  demarcation  between  erythematous  areas 
and  normal  skin  is  most  distinct  and  sharp,  the  erythema  along  these  lines  be- 
ing bright  red.    Seborrhcea  marked  on  nose.    No  bleb  formation. 

Digestive  tract  symptoms: 

Aug.  20th.  Tongue  red,  buccal  mucous  membrane  inflamed.  Diarrhoea 
watery  in  character,  no  blood.  Patient  has  suffered  from  diarrhoea  on  several 
occasions  during  the  present  summer.    Appetite  poor,  loss  in  weight. 

Aug.  31st.  Lips  dry,  intensely  inflamed,  fine  crusts  at  muco-cutaneous  junc- 
tion. Tongue  moist,  intensely  red,  oedematous  and  fissured  with  marked  en- 
largement of  papillae.  Buccal  mucous  membrane  intensely  inflamed  and  ul- 
cerated. Gums  highly  inflamed,  spongy  and  show  ulceration  around  teeth.  Ex- 
cessive salivary  secretion,  viscid  and  tenacious.  Inflammatory  reaction  in  mouth 
so  severe  as  to  prevent  protrusion  of  tongue  and  interfere  with  deglutition. 
Diarrhoea  marked,  stools  watery  and  frequent. 

Sept.  1st.  Blood;  red  cells  4,700,000.  White  cells  16,000.  Haemoglo- 
bin 75%. 

Autopsy: 

Sept.  2d.  (Nichols)  Adhesive  pericarditis,  follicular  colitis,  empyaema  of 
gall  bladder.  Trichinosis. 

Case  No.  30. 

D.,  M. 

Admitted  Dec.  27,  1906.  From  Cook  Co.  Age  64.  Housewife.  Native  of 
Ireland. 

Previous  history:  '  ' 

Lived  in  the  city  under  poor  sanitary  conditions.  Insane  4  years.  Asy- 
lum inmate  (Dunning). 

General  condition  on  admission: 

Physical:  Fairly  well  nourished.  Strength  diminished,  movements  slow. 
Lungs  and  abdomen  negative.    Heart:  Mitral  insufficiency;  myocarditis. 

Mental:  Psychosis:  Presenile  dementia.  Facial  expression  irritable. 
Talkative  and  very  irritable.    Delusions  of  persecution. 
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Present  general  condition,  Sept.  5th,  1909: 

Physical:  Fairly  nourished,  but  old  and  feeble.  No  glandular  en- 
largements. Lungs:  chronic  bronchitis.  Heart:  action  weak  and  irregular, 
sounds  muffled,  systolic  murmur  apex.  Slight  arteriosclerosis.  Blood  pres- 
sure 153.  Liver  enlarged.  Reflexes:  wrist,  elbow,  patellar  and  plantar  nor- 
mal; epigastric  absent;  no  clonus;  no  Babinski;  Romberg  absent.  No  spinal 
tenderness.    Cutaneous  sensibility  diminished. 

Mental:  Facial  expression  stupid.  Not  depressed  or  melancholic.  Patient 
quiet  and  rather  indifferent,  but  has  fair  knowledge  of  surroundings.  De- 
mentia not  marked. 

Skin  symptoms: 

Sept.  5th.  Erythema  involving  dorsum  both  hands  and  extending  upward 
for  four  inches  on  posterior  aspect  forearms.  Area  erythema  symmetrical  on 
both  hands,  skin  dark  red,  no  bleb  .formation,  epidermis  desquamating  in  fine 
scales.    Line  demarcation  sharp  and  distinct. 

Sept.  20th.    Desquamation  continues  but  is  almost  complete. 

Digestive' tract  symptoms: 

Sept.  5th.    Nothing  abnormal. 

Sept.  20th.  Patient  has  shown  marked  physical  failure  during  exhibition 
of  acute  symptoms  but  showed  regain  strength  on  advent  of  colder  weather. 
No  diarrhoea. 

Sept.  14th.  Blood;  red  cells  3,250,000.  White  cells  5,000.  Haemoglo- 
bin 50%. 

Feces;  Sept.  5th.    Pasty,  brown,  negative. 
Sept.  18th.    Encysted  forms. 

Case  No.  31. 

E.,  J.  W. 

Admitted  June  9,  1905.    From  Iroquois  Co.    Age  43.  Laborer. 
Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  6  years.  Asylum  inmate 
(Kankakee).  Summer  diarrhoea  noted  one  year  ago  by  nurse  Ma.,  two  years 
ago  by  Dr.  W.    Erythema  of  hands  noted  last  summer  by  nurse  C. 

General  condition  on  admission: 

Physical:  Fairly  nourished  and  well  developed.  Facial  expression  de 
pressed.    Reflexes  normal. 

Mental:  Marked  depression.  Patient  morose  and  not  talkative.  When 
questioned  complains  of  pains  in  head.  Delusions  of  persecution.  Attempts  to 
pull  out  his  hair.    Generally  untidy. 

Present  general  condition,  Aug.  31,  1909: 

Physical:  Well  nourished.  Facial  expression  staring.  Twitching  of 
muscles.  Heart  and  lungs  negative.  No  spinal  tenderness.  Blood  pressure 
184.  Reflexes:  wrist  and  elbow  decreased;  epigastric  and  patellar  normal; 
plantar  increased. 

Mental:  Patient's  attitude  one  of  silent  distress.  Does  not  talk,  will  not 
answer  questions.  Takes  no  interest  in  surroundings.  Stupidity  progressive. 
Memory  poor.    At  times  restless  and  resistive.  Untidy. 

Skin  symptoms: 

Sept  2d.  Erythema  brownish  red  in  color  involving  dorsum  hands  with 
extension  upward  for  3  inches  on  posterior  aspect  forearm.  Skin  rough,  thick- 
ened and  epidermis  desquamating  in  fine  scales.  Area  involved  identical  on 
both  sides  body. 
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Sept.  20th.  Desquamation  complete,  skin  over  area  of  involvement  pink 
and  smooth.    Distinct  line  demarcation.    Seborrhcea  nose. 

Digestive  tract  symptoms: 

Sept.  2d.    Mouth  and  tongue  normal,  no  diarrhoea. 

Sept.  12th.  Intermittent  diarrhoea  several  days  duration.  Appetite  good, 
tongue  normal. 

Sept.  20th.    Acute  attack  has  been  mild.  Recovery. 

Sept.  21st.  Blood;  red  cells  4,250,000.  White  cells  10,000.  Haemoglo- 
bin 100%. 

Feces;  Sept.  15th.    Watery,  brown,  flagellates. 
Urine;   . 

Treatment:   Sept.  6th  to  19th.    Thyroid  tablets,  grs.  2  t.  i.  d. 

Case  No.  32. 

E.,  D.  D. 

Admitted  Jan.  7,  1908.  From  Fayette  Co.  Age  63.  Farmer.  Native  of 
Indiana. 

Previous  history: 

Lived  in  good  sanitary  surroundings.  Original  commitment.  Insane  27 
years.  Summer  diarrhoea  and  accompanying  soreness  of  mouth  and  tongue 
and  erythema  of  hands  noted  last  summer  by  Dr.  L.  and  Dr.  W. 

General  condition  on  admission: 

Physical:    Reflexes  dimished.    No  other  data. 

Mental:  Fair  mental  equilibrium.  Insanity  commenced  30  years  ago, 
when  patient  was  supposed  to  have  suffered  from  sunstroke,  since  which  time 
he  has  been  subject  to  epileptic  attacks.  Becoming  stupid  and  depressed.  Af- 
ter convulsions  is  destructive  and  resistive. 

Present  general  condition,  Aug.  31st,  1909: 

Physical:  Fairly  well  nourished.  Facial  expression  dull.  Heart:  hyper- 
trophied,  systolic  murmur  apex.  Lungs  negative.  Pronounced  arteriosclerosis. 
Blood  pressure  186.  No  spinal  tenderness.  Reflexes:  wrist,  elbow,  patellar 
and  plantar  increased;  epigastric  absent;  clonus  diminished.  Persistent  spas- 
tic tremor. 

Mental:  Psychosis:  Epilepsy.  Terminal  dementia.  Patient  is  restless 
and  irritable.  Endeavors  to  wander  away.  Does  not  talk  coherently  for  any 
length  of  time.  Has  delusions.  Is  tidy  at  meals.  Since  development  of  acute 
pellagra  symptoms  patient  is  more  restless  and  disturbed  and  not  as  tidy  as 
formerly. 

Skin  symptoms: 

Aug.  1st.  Bright  red  erythematous  areas  appeared  on  dorsum  both  hands 
simultaneously.  The  affected  area  gradually  extended  and  within  few  days  the 
entire  dorsum  of  both  hands  and  dorsal  surface  all  fingers  to  second  phalangeal 
joint  was  involved.  Lesion  showed  perfect  symmetry  on  both  sides.  Color 
gradually  changed  to  dark  red,  and  epidermis  began  desquamating. 

Sept.  7th.  Epidermis  desquamating  affected  area,  dry,  thickened,  wrinkled. 
Squama  thin,  white,  size  split  pea.    Line  of  demarcation  not  marked. 

Sept.  20th.    Desquamation  complete,  skin  normal. 

■  Digestive  tract  symptoms: 

Aug.  1st.  Appetite  poor,  mouth  and  tongue  red  and  inflamed.  Diarrhoea 
for  few  days. 
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Sept.  20th.  Patient  has  shown  marked  physical  failure  during  acute  exa- 
cerbation. Has  suffered  from  an  intermittent  diarrhoea.  Pellagrous  symptoms 
have  been  mild  in  character  and  general  condition  beginning  to  show  some  im 
provement. 

Sept.  21st.  Blood;  red  cells  3,600,000.  White  cells  8,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  3d.    Soft,  brown,  negative. 
Sept.  15th.  Negative. 
Urine;   . 

Treatment:    Sept.  6th  to  19th.    Thyroid  tablets  p.  c. 

Case  No.  33. 

F.,  A. 

Admitted  Sept.  30th,  1902.    From  St.  Clair  Co.    Age  47.    Coal  miner. 
Previous  history: 

Lived  in  town  in  poor  sanitary  surroundings.  Insane  11  years.  Poor 
farm  and  asylum  inmate  (Anna).  Ate  cornmeal  products,  purchased  in  market, 
seldom. 

General  condition  on  admission: 

Physical:  Facial  expression  dull,  vacant.  Heart,  negative;  pulse  88,  irreg- 
ular.   Lungs  negative.    Pupils  sluggish.    Reflexes  normal. 

Mental:  Patient  stupid.  Memory  poor,  no  reasoning  power,  perception 
impaired.    Not  homicidal. 

Present  general  condition: 

Physical:  Facial  expression  dull,  vacant.  Heart  and  lungs  negative. 
Slight  arteriosclerosis.  Blood  pressure  132.  Reflexes:  wrist  and  elbow  in- 
creased; patellar  markedly  increased;  epigastric  and  umbilical  decreased;  plan- 
tar increased;  no  clonus;  Babinski  present;  no  Romberg.  No  spinal  ten- 
derness. 

Mental:  Psychosis.  Secondary  dementia.  Patient  is  quiet  unless  dis- 
turbed, very  resistive.  Will  not  answer  questions.  Tidy  in  habits  and  at 
meals. 

Skin  symptoms: 

Sept.  8th.  Reddish  brown  erythema,  irregular  in  outline  and  extending 
upward,  for  three  inches  on  dorsal  surface  forearm.  Skin  dry  and  thickened. 
Symmetrical  on  both  sides,  marked  seborrhcea  nose  and  forehead. 

Sept.  20th.  Desquamation  epidermis  over  affected  area.  Line  demarca- 
tion distinct. 

Digestive  tract  symptoms: 

Sept.  8th.    Tongue  shows  marked  redness  around  edges,  no  diarrhoea. 

Sept.  20th.  No  diarrhoea  noted  during  acute  attack.  General  condition 
improving.  Recovery. 

Blood;  red  cells  .    White  cells  .    Haemoglobin  . 

Feces;  Sept.  11th.    Solid,  brown,  encysted  forms. 

Urine;   . 

Treatment:    Sept.  9th  to  Sept.  21st.    Fowlers  solution  increasing  doses. 


Case  No.  34. 

F.,  S. 

Admitted  Dec.  9,  1904.    From  Macoupin  County.    Age  69. 
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Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  19  years.  Asy- 
lum inmate  (Kankakee).  Summer  diarrhoea  noted  3  years  ago  by  one  nurse. 
Summer  diarrhoea  with  accompanying  erythema  of  hands  noted  two  years  ago 
by  one  medical  officer. 

General  condition  on  admission: 
Physical:    No  record. 

Mental:  Psychosis.  Involution  psychosis  of  22  years  duration.  Terminal 
dementia.    No  data  of  mental  state. 

Present  general  condition,  Aug.  29th,  1909: 

Physical:  Well  nourished.  Facial  expression  indifferent.  Heart  and 
lungs  negative.  No  glandular  enlargements.  Arteries  in  good  condition.  jBlood 
pressure  135.  Reflexes:  wrist,  elbow,  patellar,  plantar  and  defensory  reaction 
normal;  epigastric  absent;  no  clonus;  no  Babinski.  Cutaneous  sensibility  nor- 
mal.   Marked  loss  of  muscular  power. 

Mental:  Since  development  of  acute  pellagra  symptoms  patient  has  been 
very  quiet,  not  inclined  to  talk  and  appears  to  be  mentally  depressed. 

Skin  symptoms: 

Aug.  26th.  Bright  red  erythema  involving  dorsum  both  hands,  appearing 
simultaneously,  oval  in  outline  two  inches  by  three  inches  in  diameter.  Sym- 
metrical as  to  location  and  extent.  Within  few  days  color  changed  to  purplish 
red,  and  epidermis  began  desquamating. 

Sept.  20th.    Desquamation  complete.    Line  demarcation  distinct. 

Digestive  tract  symptoms: 

Aug.  26th.  Diarrhoea,  stools  frequent,  brownish  in  color  and  watery.  Gums 
spongy  and  local  mucous  membrane  inflamed. 

Sept.  20th.  Patient  has  shown  marked  physical  failure  during  acute  exa 
cerbation.  Mouth  and  tongue  negative,  no  diarrhoea,  beginning  improvement. 
Recovery. 

Aug.  28th.  Blood;  red  cells  4,000,000.  White  cells  4,600.  Haemoglo- 
bin 90%. 

Feces;  Sept.  24th.  Liquid,  undigested  food,  yellow,  flagellates,  encysted 
forms. 

Urine;  Dark  amber,  acid:  s.  g.  1023;  Urea  3.5%,  Indican,  albumin  and  sugar, 
negative. 

Treatment:    Aug.  8th  to  Sept.  7th,    Thyroid  tablets.  Improved. 

Case  No.  35. 

G.,  L. 

Admitted  April  1,  1909.  From  Cook  Co.  Age  22.  Laborer.  Native  of 
Austria. 

Previous  history: 

Lived  in  the  city  in  poor  sanitary  surroundings.  Insane  2  years.  Asy- 
lum inmate  (Dunning). 

General  condition  on  admission: 

Physical:    In  good  health.    Reflexes  normal. 
Mental:  Negative. 

Present  general  condition  Aug.  31,  1909: 

Physical:  Fairly  well  nourished.  Facial  expression  dull.  Heart  and  lungs 
negative.  Blood  pressure  176.  No  spinal  tenderness.  Reflexes:  wrist,  elbow, 
epigastric  and  patellar  increased;  plantar  decreased. 
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Mental:  Psychosis.  Dementia  praecox  (catatonic).  Patient  is  stupid,  does 
not  talk  and  will  not  answer  questions.  Untidy  in  personal  habits  and  at  meals. 
Remains  quietly  in  one  place.  No  change  noted  in  mental  state  since  develop- 
ment of  acute  pellagra  symptoms. 

Skin  symptoms : 

Aug.  15th.  Erythema,  resembling  moderate-  sunburn  involving  dorsum 
both  hands  and  extending  upward  on  dorsal  surface  forearms  for  about  three 
inches.  Erythema  also  extending  around  forearm,  radial  side  and  affected 
radial  half,  front  of  forearms  for  three  inches  above  wrist.  Erythema  appeared 
on  both  upper  extremities  at  same  time  and  was  symmetrical  as  to  location  and 
extent.  During  next  few  days  color  gradually  changed  to  dark  red,  no  sharp 
line  demarcation. 

Sept.  2d.    Affected  area  shows  fine  desquamation. 

Sept.  20th.    Desquamation  complete,  skin  normal. 
Digestive  tract  symptoms: 

Aug.  15th.  Lips  and  tongue  show  slight  redness,  slight  inflammation  gums. 
No  diarrhoea. 

Sept.  2d.    Slight  redness,  edges  tongue,  lips  slightly  reddened,  no  diarrhoea. 

Sept.  8th.  Marked  redness  tongue  (strawberry)  excessive  salivary  secre- 
tion,  marked  inflammatory  condition  local  mucous  membrane  and  gums. 
Bowels  loose,  stools  watery  and  offensive. 

Sept.  12th.  Mouth  symptoms  more  severe,  lips,  buccal  mucous  membiane, 
intensely  inflamed.  Tongue  bright  red  and  oedematous.  Gums  spongy,  many 
ulcers  noted  in  mouth.  Inflammation  involving  mouth  so  severe  as  to  prevent 
protrusion  tongue  and  interfere  with  deglutition,  saliva  excessive,  purulent. 
Diarrhoea  gradually  increased  in  severity,  blood  and  mucus  noted  in  stools. 

Sept.  20th.  General  condition  improving,  mouth  clearing  up,  diarrhoea 
checked.  Recovery. 

Sept.  21st.  Blood;  red  cells  3,000,000.  White  cells  10,009.  Haemoglo- 
bin 85%. 

Feces;  Sept.  9th.    Fluid,  brown,  amoebae,  encysted  forms. 
Urine;  . 

Treatment:  Sept.  6th  to  11th.  Fowler's  solution,  increasing  doses.  Digi- 
talis and  strychnine  p.  r.  n. 

Case  No.  36. 

G.,  P. 

Admitted  Sept.  26,  1906.  From  St.  Clair  Co.  Age  37.  Native  of  Illinois. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  20  years.  Asy- 
lum inmate  (Anna).  Summer  diarrhoea  noted  3  years  ago  by  three  nurses  and 
doctors,  2  years  ago  by  four  nurses  and  doctors.  Soreness  of  tongue  noted  2 
years  ago  by  one  doctor,  2  years  ago  by  one  nurse.  Erythema  of  backs  of 
hands  noted  3  years  ago  by  Dr.  W.  and  nurse  H.,  2  years  ago  by  Dr.  L.  and 
nurse  H,  two  years  ago  by  nurses  H.  and  A. 

General  condition  on  admission: 

Physical:  Very  poorly  nourished,  well  developed.  Strength  diminished. 
Lungs  negative.    Heart  weak  and  rapid.    Reflexes  normal.    Pupils  normal. 

Mental:  Psychosis. #  Dementia  praecox  (catatonic)  of  20  years  duration. 
Facial  expression  silly,  imbecilic.  Patient  stupid,  quiet,  indifferent.  At  timei 
is  excited,  restless  and  destructive.  Talks  to  herself  in  an.  incoherent,  discon- 
nected manner.  Will  not  answer  questions.  Filthy  in  habits.  Deterioration 
marked.    Dementia  profound 
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Present  general  condition,  Aug.  30th,  1909: 

Physical:  Poorly  nourished,  moderately  emaciated.  Facial  expression 
stupid.  Oedema  of  feet.  Heart  action  rapid,  accentuation  second  sound,  pul- 
monic interspace.  Arteries  soft.  Blood  pressure  135.  No  glandular  enlarge- 
ments. No  spinal  tenderness.  Reflexes:  wrist  and  elbow  markedly  increased; 
plantar  normal,  defensory  reaction  marked;  no  clonus. 

Mental:  Since  the  development  of  acute  pellagra  symptoms  patient  has 
not  been  as  active,  restless,  quarrelsome,  violent  or  destructive  as  before. 

Skin  symptoms: 

Aug.  12th.  Erythema  bright  red  in  color  appeared  simultaneously  on  dor- 
sum both  hands.  Area  irregular  in  outline  and  symmetrical  on  both  sides. 
Within  few  days  color  changed  to  dark  red. 

Aug.  25th.    Epidermis  desquamating  in  fine  scales,  no  blebs.    Skin  thick. 

Aug.  30th.    Desquamation  complete,  hands  oedematous. 

Digestive  tract  symptoms: 

Aug.  12th.  Tongue  reddened  around  edges.  Diarrhoea  present.  History 
of  frequent  previous  attacks  diarrhoea. 

Aug.  30th.  Mucous  membrane  mouth  and  fauces  moderately  inflamed, 
gums  spongy  and  oedematous.  Diarrhoea  marked,  stools  frequent,  watery  and 
offensive. 

Sept.  14th.  Inflammatory  condition  mouth  and  gums  shows  progressive 
increase  in  severity,  saliva  excessive  muco — purulent  and  bloody.  Oedema 
tongue  and  gums.  Patient  shows  marked  physical  failure.  Diarrhoea  very 
severe,  stools  frequent,  watery,  greenish  in  color,  and  very  offensive. 

Aug.  15th.  Blood;  red  cells  3,700,000.  White  cells  12,000.  Haemoglo- 
bin 75%. 

Feces;  Sept.  4th.    Liquid,  black,  flagellates. 

Urine;  . 

Sept.  15th.  Death. 

Autopsy: 

Follicular  colitis,  fatty  liver,  ulcerative  tuberculosis  of  apices. 
Treatment:    Sept.  7th  to  Sept.  13th.    Thyroid  tablets,  one  t.  i.  d.    No  im- 
provement. 

Case  No.  37. 

G.,  W. 

Admitted  April  4,  1902.  From  La  Salle  Co.  Age  37.  Native  of  United 
States. 

Previous  history: 

Lived  in  poor  sanitary  surroundings.    Inmate  of  poor  farm  and  asylum 
(Kankakee).    Insane  19  years.    Summer  diarrhoea  and  accompanying  erythema 
of  hands  noted  last  summer  by  nurses  Hgn.  and  M. 
General  condition  on  admission: 

Physical:  Well  nourished.  Facial  expression  intelligent.  Reflexes  exag- 
gerated.   Fine  tremor  of  tongue  and  fingers. 

Mental:    Memory  fair.    No  other  data.  m 

Present  general  condition,  Aug.  81st,  1909: 

Physical:  Well  nourished.  Facial  expression  dull,  apathetic.  Heart  ac- 
tion rapid.  Lungs  negative.  General  tremor.  Moderate  spinal  tenderness  in 
dorsal  region.  Pronounced  arteriosclerosis.  Blood  pressure  164.  Reflexes: 
wrist  and  elbow  markedly  exaggerated;  patellar  and  plantar  increased;  clonus 
slight;  Babinski  positive. 
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Mental:  Epilepsy.  Demented.  At  times  untidy,  but  tidy  at  meals  and 
in  person  except  after  convulsions.  Since  development  of  acute  pellagra  symp- 
toms patient  is  more  stupid,  talks  less  and  does  not  answer  questions.  Impos- 
sible to  attract  attention  at  times. 

Skin  symptoms: 

.Aug.  10th.  Bright  red  erythema  dorsum  left  hand,  irregular  in  outline, 
involving  about  one-half  dorsal  surface  and  extending  to  second  phalangeal 
joints  fingers,  no  involvement  thumb,  hand  oedematous.  Few  days  later  ery- 
thema appeared  on  dorsum  right  hand  in  similar  location  and  to  same  extent. 
Skin  affected  area  gradually  changed  to  purplish  color,  and  bleb  formation 
occurred.  Within  short  time  blebs  ruptured  and  clear  serous  fluid  escaped. 
Epidermis  peeled  off  in  large  flakes  leaving  raw  surface.    Pain  on  pressure. 

Sept.  12th.  Skin  dry  and  bright  pink  over  affected  areas.  Line  demarca 
tion  distinct  but  not  deeply  pigmented. 

Sept.  20th.    Desquamation  complete,  skin  normal. 

Digestive  tract  symptoms: 

Sept.  1st.  Tongue  has  shown  marked  redness  during  attack.  Diarrhoea 
since  beginning  of  attack.    No  diarrhoea  at  present  time. 

Sept.  14th.  Diarrhoea  from  Sept.  7th  to  14th.  Gums  spongy  and  show 
slight  ulceration.    Stools  watery  and  very  offensive.    Appetite  good. 

Sept.  20th.  Mouth  and  tongue  negative,  bowels  regular.  General  condi- 
tion much  better.  Recovery. 

Sept.  20th.  Blood;  red  cells  1,500,000.  White  cells  15,000.  Haemoglo- 
bin 40%. 

Feces;  Sept.  2d.    Soft,  yellow,  negative. 
Sept.  16th.    Liquid,  yellow,  amoebae. 
Urine;   . 

Treatment:    Sept.  6th  to  14th.    Atoxyl  7.  grs.  every  day  by  hypo.  ' 
Sept.  6th  to  15th.    Arsenous  acid  1-50  gr.  by  mouth  t.  i.  d.  p.  c. 

Case  No.  38. 

G.,  B. 

Admitted  Oct.  15,  1907.  From  Sangamon  Co.  Age  57.  Coal  miner.  Na^ 
tive  of  Ireland. 

Previous  history: 

Has  lived  in  poor  sanitary  surroundings  and  on  poor  farms.  Summer  diar- 
rhoea and  accompanying  soreness  of  mouth  and  erythema  of  hands  noted  2: 
years  ago  by  Dr.  L.,  and  last  year  by  nurse  Hou. 

General  condition  on  admission: 

Physical:  Facial  expression  vacant.  Moderate  arteriosclerosis.  Reflexes: 
patellar  absent;  no  Romberg. 

Mental:  Patient  has  been  an  alcoholic  and  had  several  attacks  of  de- 
lirium tremens.  Mental  confusion,  some  delusions,  memory  poor.  Cleanly 
in  habits.    Not  destructive. 

Present  general  condition,  Aug.  29th,  1909:' 

Physical:  Well  nourished  and  well  developed.  Facial  expression  dull, 
stupid.  Heart  and  lungs  normal.  Slight  arteriosclerosis.  Blood  pressure  176. 
Spinal  tenderness  in  dorsal  region.  Reflexes:  wrists  and  elbow  increased; 
epigastric  decreased;  patellar,  right  normal,  left  decreased;  plantar  and  de- 
fense reaction  exaggerated;  no  clonus;  no  Babinski. 

Mental:  Psychosis.  Secondary  dementia.  Patient  is  stupid  and  pays  no 
attention  to  surroundings.  At  times  very  resistive.  Talk  irrational.  Since 
development  of  acute  pellagra  symptoms  no  change  has  been  noted  in  mental 
state. 
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Summary  of  clinical  record  Aug.  20th  to  Sept.  12th,  1909: 

Temperature:  Low  grade  continued  fever  Aug.  24th  to  30th.  Pulse  from 
85  to  100,  not  perceptible  on  last  day.  Chronic  diarrhoea,  10  to  20  stools  per 
day.  Characteristic  dysenteric  stools  frequently  noted  (Blood  and  mucus). 
Mouth  and  tongue  highly  inflamed.    Progressive  loss  in  strength. 

Treatment:  Fowler's  solution  and  strychnia.  Saline,  silver  nitrate  and 
tinct.  opii  and  starch  enemata.    Liquid  diet. 

Skin  symptoms: 

July  8th.  Bright  red  erythematous  areas,  irregular  in  outline,  involving 
dorsum  both  hands.  Appeared  simultaneously  on  both  hands^  perfect  sym- 
metry as  to  extent  and  location.  Within  few  days  color  affected  areas  changed 
to  dark  red  and  desquamation  epidermis  began  in  about  three  weeks. 

Sept.  1st.  Skin  over  affected  areas  brownish  red,  deeply  pigmented  and 
still  shows  fine  desquamation. 

Digestive  tract  symptoms: 

July  8th.  Diarrhoea  noted  several  days  before  erythema  appeared,  stools 
watery  and  contained  blood  and  mucus.  Appetite  poor,  losing  weight,  becom- 
ing weak. 

Sept.  10th.  Patient  has  steadily  grown  weaker.  Chronic  persistent  diar- 
rhoea, with  periods  of  quiescence  has  been  present  throughout  attack.  Stools 
dysenteric  in  character  containing  blood  and  mucus.  Considerable  amounts 
of  blood  noted  at  times.    Appetite  poor.    No  noticeable  mouth  symptoms. 

Blood;  red  cells  .    White  cells  .    Haemoglobin   . 

Feces;  Sept.  8th.    Liquid,  yellow,  flagellates. 

Sept.  12th.    Patient  died. 

Autopsy: 

Sept.  12th.  (Nichols)  Extensive  ulceration  colitis.  Interstitial  nephritis. 
Smear  of  spleen  on  glucose  agar — negative. 

Case  No.  39. 

G.,  A. 

Admitted  Dec.  27,  1906.  From  Cook  Co.  Age  36.  Housewife.  Native  of 
Russia. 

Previous  history: 

Lived  in  Chicago  in  poor  sanitary  surroundings.    Insane  5  years.  Asylum 
inmate  (Dunning).    Summer  diarrhoea  and  erythema  of  backs  of  hands  noted 
last  year  by  Dr.  W.    Erythema  of  hands  noted  for  two  summers  by  nurse  J. 
General  condition  on  admission: 

Physical:    No  record  except  that  it  was  good. 

Mental:  Psychosis.  Dementia  praecox.  Facial  expression  silly,  at  times 
stupid.  Actions  passive  and  mechanical.  Answered  very  few  questions.  Con- 
versation senseless.  Emotional  indifference  marked.  Careless  about  personal 
appearance,  but  tidy  in  habits.  Perception  much  impaired  and  mental  facul- 
ties clouded.  Dementia  well  marked  and  progressive. 
Present  general  condition.  Aug.  SOth,  1909: 

Physical:  Fairly  well  nourished,  no  emaciation.  Facial  expression  rather 
bright.  Heart,  lungs  and  abdomen  negative.  Arteries  normal.  Blood  pres- 
sure 118.  No  glandular  enlargements.  Reflexes:  wrist  and  elbow  increased; 
epigastric  absent;  patellar  increased;  plantar  normal;  defense  reaction  absent; 
Babinski  negative;  Achilles  present;  no  Romberg. 

Mental:  Facial  expression  stupid,  intent.  Patient  talks  much  to  herself. 
Disorientation  complete.      Emotional  indifference  marked.      No  mannerisms. 
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Mental  deterioration  and  dementia  marked.  No  depression  or  melancholia. 
There  has  been  no  change  noted  in  mental  state  since  the  development  of  acute 
pellagra  symptoms. 

Skin  symptoms: 

Aug.  30th.  Dark  red  erythematous  areas,  irregular  in  outline  beginning 
about  the  middle  of  the  dorsum  surface  forearm,  and  extending  downward  to 
metacarpo-phalangeal  joints.  Area  involved  more  extensive  on  right  forearm 
than  left.  Skin  over  affected  areas  loose  and  somewhat  thickened  and  pig- 
mented. Erythema  involving  both  lower  eyelids  and  bridging  the  nose.  Oval 
areas  of  erythema  on  both  sides  neck  below  and  behind  ears.  Line  demarca- 
tion distinct  and  marked. 

Sept.  20th.    Desquamation  complete,  skin  normal. 

Digestive  tract  symptoms: 

No  involvement  mouth  or  tongue  observed,  no  diarrhoea  noted.  Patient 
in  good  condition.  Recovery. 

Sept.  10th.  Blood;  red  cells  4,600,000.  White  cells  8,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  8th.    Liquid,  yellow,  amoebae,  encysted  forms. 
Eyes;  No  change. 

Case  No.  40. 

G.,  J. 

Admitted  July  29,  1902.    From  Peoria  Co.    Age  82.  Housewife. 
Previous  history: 

Lived  in  poor  sanitary  surroundings.  Inmate  of  poor  farm  many  years. 
Summer  diarrhoea  noted  2  years  ago  by  Dr.  L.,  3  years  ago  by  nurse  H.,  2  years 
ago  by  nurse  H.,  Dr.  W.  and  nurse  A.  Erythema  of  backs  of  hands  noted  2 
summers  ago  by  Dr.  L.,  3  summers  ago  by  nurse  H.,  2  summers  ago  by  nurse 
H.,  2  years  ago  by  Dr.  W.,  2  years  by  nurse  A. 

No  data  of  physical  or  mental  condition  on  admission  or  at  present. 

Summary  of  clinical  record  Aug.  7th  to  U/th,  1909: 

Temperature  intermittent  with  a  daily  rise  of  from  100  to  104.  Gradual 
increase  in  pulse  rate  from  98  to  120,  weak.  Progressive  loss  in  strength. 
Diarrhoea  persistent,  3  to  8  stools  per  day.  Appetite  very  poor.  Erythema  of 
backs  of  hands,  mouth  and  tongue  highly  inflamed.  Excoriations  of  external 
genitalia. 

Treatment:    Starch  enemata,  liquid  diet,  local  dressings  for  hands. 
Skin  symptoms: 

July  7th.  Bright  red  erythema,  irregular  in  outline  involving  dorsum 
both  hands.  Appeared  simultaneously  on  both  hands,  symmetry  perfect.  Color 
gradually  changed  to  dark  red  and  during  three  weeks  vesicles  appeared.  Epi- 
dermis desquamating  in  moderate  sized  scales. 

Digestive  tract  symptoms: 

July  7th.  Lips  dry,  red  and  fissured.  Tongue  fiery  red  around  edges. 
Diarrhoea  present.  Previous  history  of  diarrhoea.  Patient  gradually  became 
worse,  inflammatory  reaction  in  mouth  became  intensified,  stools  more  fre- 
quent. 

Aug.  14th.  Death. 

Sept.  2d.  Blood;  red  cells  3,500,000.  White  cells  25,000.  Haemoglo- 
bin 90%. 

Case  No.  41. 

G.,  J. 

Admitted  Dec.  17,  1904.    From  Bureau  Co.    Age  47. 
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Previous  history: 

Lived  in  the  country  under  poor  sanitary  conditions.  Insane  23  years. 
Asylum  inmate  (Watertown). 

General  condition  on  admission: 

Physical:    Well  nourished.    Reflexes  normal. 
Mental:    Memory  good.    No  other  data. 

Present  general  condition,  Aug.  81st,  1909: 

Physical:  Well  nourished  and  well  developed.  Facial  expression  stupid. 
Heart  and  lungs  negative.  Moderate  arteriosclerosis.  Blood  pressure  148. 
No  spinal  tenderness.  Reflexes:  wrist  and  elbow  decreased;  epigastric  normal; 
patellar  and  plantar  increased;  slight  clonus. 

Mental:    Psychosis.    Epilepsy.      Terminal  dementia.      Patient  is  violent, 
very  talkative   (irrational).    Resistive  and  destructive,  especially  after  con- 
vulsions.   Delusion  of  persecution.    Tidy  in  habits.    No  change  noted  in  mental 
state  since  development  of  acute  pellagra  symptoms. 
Skin  symptoms: 

Aug.  20th.  Erythema,  resembling  moderate  sunburn,  dorsum  both  hands, 
irregular  in  outline  but  gradually  extending  until  whole  of  dorsum  hands,  dor- 
sal surface  fingers  and  thumbs,  to  second  phalangeal  joints  and  lower  2y2 
inches  forearm  interior  and  posterior  surface  (resembling  a  cuff)  is  affected. 
Lesions  symmetrical,  as  to  location  and  extent,  on  both  upper  extremities. 
Color  gradually  changed  to  darker  red. 

Sept.  2d.  Epidermis  desquamating  in  fine  bran-like  scales,  leaving  affected 
skin  pink  in  color.  Line  demarcation  between  affected  areas  and  healthy  skin, 
distinct  and  marked. 

Sept.  20th.    Desquamation  complete,  skin  in  good  condition. 

Digestive  tract  symptoms: 

Aug.  20th.  Tongue  shows  slight  redness  around  edges,  appetite  good,  no 
diarrhoea. 

Sept.  7th.  Buccal  mucous  membrane  shows  moderate  inflammation.  Tongue 
fiery  red  around  edges.  Diarrhoea  of  several  days  duration,  stools  frequent, 
greenish  in  color,  watery  and  offensive. 

Sept.  20th.  Patient  has  shown  marked  physical  failure  during  acute  attack 
but  is  improving.    Tongue  clean,  no  diarrhoea  for  past  six  days.  Recovery. 

Sept.  21st.  Blood;  red  cells  3,500,000.  White  cells  16,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  10th.    Liquid,  brown;  encysted  forms. 
Urine;   . 

Treatment:    Sept.  6th  to  Sept.  21st.    Fowler's  solution,  increasing  doses.. 

Case  No.  42. 

G.,  J. 

Admitted  Sept.  26,  1904.    From  La  Salle  Co.    Age  40. 
Previous  history: 

Lived  in  country  in  poor  sanitary  surroundings.    Insane  21  years.  Asy- 
lum inmate  (Kankakee). 
General  condition  on  admission: 

Physical:   Heart  and  lungs  negative.    Reflexes  normal.    No  other  data. 

Mental:  Patient  quiet  and  orderly.  Memory  good.  No  hallucinations.  No 
other  data. 

Present  general  condition: 

Physical:  Poorly  nourished,  well  developed.  Facial  expression  dull,  de- 
pressed, eyes  vacant.    Heart,  slight  hypertrophy  left.    Lungs  negative.  Dis- 
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tinct  arteriosclerosis.  Bicod  pressure  164.  Pulse  rapid,  full.  Reflexes:  wrist 
and  elbow  decreased;  epigastric  absent;  patellar  exaggerated,  plantar  increased; 
defense  reaction  increased;  abdominal  present;  cremasteric  absent;  Romberg 
negative. 

Mental:  Psychosis,  senile  dementia.  Patient  is  tidy  in  person  and  habits. 
Talks  to  himself  incoherently.  Answers  questions  in  monosyllables  after  re 
peated  endeavors.    Condition  depressed. 

Skin  symptoms: 

Sept.  15th.    Dorsal  surface  both  hands  from  wrist  to  tips  fingeis  shows 
desquamation  epidermis,  skin  brownish  red  in  color  and  dry.    No  desquamation. 
Sept.  20th.    Skin  lesions  improving. 

Digestive  tract  symptoms : 

Sept.  21st.  Diarrhoea  for  past  five  days,  gums  somewhat  spongy.  Tongue 
negative.    General  condition  improving.  Recovery. 

Blood;  red  cells  .    White  cells  .    Haemoglobin  . 

Feces;  Sept.  17th.    Mucus,  liquid,  active  amoebae. 

Urine;  . 

Treatment:  Sept.  16th  to  19th.  Bismuth  subnitrate.  Quinine  sulphate  1 
to  5,000  enemata. 

Case  No.  43. 

H.,  K. 

Admitted  Dec.  7,  1904.    From  Sangamon  Co.    Age  57. 

Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  23  years.  In- 
mate of  poor  farm  and  asylum.  Summer  diarrhoea  noted  2  years  ago  by 
nurse  Q.  Accompanying  erythema  of  backs  of  hands  noted  two  summers  ago 
by  nurses  J.  and  Q. 

General  condition  on  admission: 
Physical:    No  record. 

Mental:  Mild  hypo-mania.  Talkative  and  restless.  Mental  faculties 
clouded.  Diagnosis:  Maniac-depressive  insanity  (probably  correct).  Facial 
expression  maniacal,  excited. 

Present  general  condition,  Aug.  29th,  1909: 

Physical:  Fairly  well  nourished.  Facial  expression  stupid.  Oedema  of 
feet  and  legs.  Heart  irregular.  Lungs  negative.  Arteriosclerosis.  Blood 
pressure  175.  Reflexes:  wrist,  elbow  and  patellar  increased;  epigastric  absent; 
plantar  not  obtainable;  defense  reaction  exaggerated;  no  Babinski.  No  hyper- 
aesthesia  or  anaesthesia.    No  spinal  tenderness. 

Mental:  Facial  expression  that  of  extreme  old  age.  Patient  is  active, 
but  untidy  about  personal  appearance.  Talks  to  herself  in  low  whispering 
tones,  with  some  mannerisms  of  speech.  Mental  faculties  greatly  reduced. 
Disorientation  complete.  Has  delusions,  but  is  not  depressed  or  melancholic. 
No  change  noted  in  mental  state  since  development  of  acute  pellagra  symp- 
toms. 

Skin  symptoms: 

Aug.  5th.    Erythema  first  appeared  this  date. 

Aug.  29th.  Erythema  involved  dorsum  both  hands  and  lower  third  dor- 
sal surface  forearms.  Erythematous  condition  appeared  on  right  hand  first 
and  later  on  left.  Epidermis  desquamating  and  desquamation  complete  on  dor- 
sum hands,  leaving  smooth  pinkish  surface. 

Sept.  21st.    Desquamation  complete,  affected  skin  slightly  pinkish  in  color. 
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Digestive  tract  symptoms: 

Aug.  28th.  Tongue  slightly  reddened,  buccal  mucous  membrane  slightly  in- 
jected, appetite  good,  moderate  diarrhoea. 

Sept.  20th.  Patient  has  shown  marked  physical  failure  during  present 
acute  exacerbation.  Recovering. 

Sept.  14th.  Blood;  red  cells  4,400,000.  White  cells  14,000.  Haemoglo- 
bin 90%. 

Feces;  Sept.  6th.    Liquid,  yellow,  mucus,  negative. 
Sept.  15th.    Liquid,  yellow,  encysted  forms. 

Case  No.  44. 

H.,  N. 

Admitted  April  1,  1902.  From  Kendall  Co.  Age  57.  Laborer.  Native 
of  Germany. 

Previous  history: 

Has  lived  in  poor  sanitary  surroundings.  Poor  farm  and  asylum  inmate 
(Elgin).  Insane  25  years.  Summer  diarrhoea  and  accompanying  erythema  of 
hands  noted  2  years  ago  by  nurse  H. 

General  condition  on  admission: 

Physical:  Well  nourished.  Facial  expression  depressed.  Reflexes  normal. 
Mental:    Memory  poor.    No  other  data. 

Present  general  condition,  Aug.  31st,  1909: 

Physical:  Poorly  nourished.  Facial  expression  frowning,  anxious.  Heart, 
hypertrophied,  irregular,  systolic  murmur  apex,  transmitted  (mitral  regurgi- 
tation). Lungs  negative.  Moderate  arteriosclerosis.  Blood  pressure  152.  No 
spinal  tenderness.  Reflexes:  wrist,  elbow,  epigastric,  patellar  and  plantar  in- 
creased; slight  clonus. 

Mental:  Psychosis.  Dementia  praecox,  secondary  dementia.  Patien: 
stupid,  not  talkative.  Remains  quietly  in  one  place  most  of  the  time.  Tidy 
at  meals.  Has  some  delusions  of  persecution.  Not  violent.  Since  develop- 
ment of  acute  pellagra  symptoms  patient  is  more  stupid,  absolutely  indifferent 
to  surroundings,  does  not  talk,  at  times  has  to  be  led  to  bath  room. 

Skin  symptoms: 

Aug.  15th.  Erythema  oval  in  outline,  involving  dorsum  both  hands,  ap- 
pearance simultaneous  on  both  hands. 

Sept.  2d.  Epidermis  desquamating,  skin  reddish  brown  in  color.  Central 
portion  affected  areas,  desquamation  complete  leaving  skin  smooth  and  pink. 
Symmetry  perfect  on  both  hands. 

Sept.  20th.  Desquamation  complete,  skin  normal,  lighter  in  color  than 
surrounding  skin. 

Digestive  tract  symptoms: 

Aug.  15th.    Mouth  and  tongue  normal.  Diarrhoea. 

Sept.  2d.    Tongue  slightly  reddened  around  edges.    No  diarrhoea. 

Sept.  20th.  Steady  improvement,  no  diarrhoea,  mouth  and  tongue  normal. 
Recovery. 

Sept.  20th.  Blood;  red  cells  3,250,000.  White  cells  9,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  5th.    Soft,  brownish  yellow,  flagellates,  encysted  protozoa. 
Urine;   — . 

Treatment :  Sept.  6th  to  14th.  Atoxyl  grs.  7.  every  day  by  hypo — arsen- 
ous  acid  grs.  1-50  t.  i.  d.  p.  c. 
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Case  No.  45. 

H.,  E. 

Admitted  June  30,  1904.    From  Cook  Co.    Age  55. 
Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  16  years.  Asylum  inmate 
(Dunning).  Summer  diarrhoea  noted  3  years  ago  by  nurse  H.,  1  year  ago  by 
nurse  K.,  2  years  ago  by  nurse  Q.,  3  years  ago  by  Dr.  W.  Erythema  of  backs 
of  hands  noted  3  years  ago  by  nurse  J.  and  Dr.  W.,  2  years  ago  by  nurse  Q.,  1 
year  ago  by  nurse  K. 

General  condition  on  admission: 

Physical:    No  record  except  that  it /was  good. 

Mental:  Psychosis.  Dementia  (unclassified)  of  16  years  duration.  Ter- 
minal dementia.    Patient  disturbed  at  times. 

Present  general  condition: 

Physical:    No  data  (patient  dead). 

Mental:  When  admitted  to  ward  patient  was  in  a  stuporous  condition  and 
was  aroused  with  difficulty.  She  died  in  a  few  days.  During  that  time  she 
exhibited  practically  no  mental  effort  in  any  way. 

Summary  of  clinical  record  Aug.  13th  to  Aug.  23d:  • 

Temperature  ranged  from  normal  to  100,  with  occasional  rise  to  101.  Pulse 
showed  gradual  increase  in  rate  and  loss  in  strength.  Diarrhoea  persistent, 
3  to  10  stools  per  day,  loose  and  watery,  blood  noted.  Gradual  loss  in  strength. 
Appetite  poor. 

Treatment:    Liquid  diet,  Fowler's  solution,  heart  stimulants. 
Skin  symptoms: 

Skin  dorsal  surface  hands  thickened,  rough  and  deeply  pigmented,  no  notes 
as  to  duration  and  characteristics  of  erythema. 

Digestive  tract  symptoms: 

Aug.  1st.    Diarrhoea  marked,  stools  watery  in  character. 

Aug.  23d.  Persistent  diarrhoea.  Lips  inflamed,  tongue  red  and  oedematous. 
Gradual  loss  in  strength  and  weight. 

Aug.  24th.    Death.  1 

Aug.  7th.  Blood;  red  cells  3,700,000.  White  cells  15,200.  Haemoglo 
bin  80%. 

Urine;  Dark  amber,  acid,  s.  g.  1015.  Urea,  2%.  Indican,  marked;  albumin, 
marked.  Sugar  negative.  Peptones  present.  Hyaline  and  granular  casts 
many. 

Case  No.  46. 

H.,  V. 

Admitted  Dec.  27,  1906.    From  Cook  Co.    Age  42. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  one  and  one- 
half  years.  Asylum  inmate  (Dunning).  Summer  diarrhoea  noted  last  year 
by  Dr.  W.    Erythema  of  hands  noted  2  years  ago  by  Dr.  W.  and  nurse  J. 

General  condition  on  admission: 

Physical:    No  record  except  that  it  was  very  good. 

Mental:    Psychosis.    Paranoia.    No  data  regarding  mental  state. 

Present  general  condition,  Sept.  yth,  1909: 

Physical:  Fairly  well  nourished,  well  developed.  Weight  122.  Facial  ex- 
pression aggressive.    No  glandular  enlargements.    Heart  and  lungs,  normal. 
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Moderate  arteriosclerosis.  Blood  pressure  155.  Oedema  of  feet.  No  spinal 
tenderness.  No  hyperesthesia  or  anaesthesia.  Reflexes:  wrist,  elbow  and 
epigastric  normal;  patellar  increased;  plantar,  right  diminished,  left  increased; 
defense  reaction  present;  no  clonus;  Babinski  right;  Romberg  absent.  No 
ataxia  of  gait. 

Mental:  Facial  expression  excited,  irritable.  Actions  are  aggressive  and 
quick.  Patient  is  quarrelsome,  strikes  other  patients.  Talks  to  herself  in  a 
senseless,  incoherent  manner.  Disorientation  complete.  Memory  probably  lost 
(tests  could  not  be  made).  In  a  state  of  mild  excitement  most  of  the  time. 
No  depression  or  melancholia.  No  change  in  mental  state  has  been  noted 
since  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Aug.  15th.  Erythema,  brownish  in  color  involving  dorsum  both  hands  ex- 
tending downward  to  first  phalangeal  joint  fingers  and  thumb  and  upward  for 
four  inches  on  dorsal  surface  forearms.  Erythema  appeared  on  both  upper 
extremities  at  same  time  and  symmetrical  as  to  location  and  extent.  Skin 
over  affected  area,  thickened,  rough  and  deeply  pigmented.  Epidermis  desqua- 
mating in  scales.    No  bleb. 

Aug.  30th.    Desquamation  further  advanced  in  central  portion  lesions  than 
around  edges.    Line  demarcation  marked. 

Sept.  20th.    Desquamation  complete,  joint  line  demarcation  still  present. 
Digestive  tract  symptoms: 

Aug.  15th.    Mouth,  tongue  and  intestinal  canal  negative. 

Sept.  20th.  Slight  intermittent  diarrhoea  noted  during  attack.  There  has 
been  perceptible  physical  failure  during  present  acute  exacerbation,  but  pa- 
tient is  beginning  to  improve.  Recovery. 

Sept.  20th.    Blood;   red  cells  3,750,000.    White  cells  10,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  6th.    Soft,  brown,  undigested  food,  encysted  forms. 

Case  No.  47. 

h.,  c. 

Admitted  Feb.  15,  1902.    From  Cook  Co.    Age  59.    Laborer.    Native  of 
Denmark. 

General  condition  on  admission: 
Physical:    No  data. 

Mental:  Delusions  of  persecution.  Melancholic  since  1890.  Speech  in-  „ 
coherent. 

Previous  history: 

Lived  in  city  in  poor  sanitary  surroundings.  .  Insane  11  years.  Asylum 
inmate  (Dunning). 

Present  general  condition: 

Physical:  Well  nourished,  well  developed.  Heart  and  lungs  negative. 
Facial  expression  vacant,  dull  and  stupid.  Spinal  tenderness  dorsal  region. 
Blood  pressure  154.  Reflexes:  wrist  and  elbow  decreased;  epigastric  normal: 
patellar  absent;  plantar  increased;  no  Babinski. 

Mental:  Psychosis.  Secondary  dementia.  Facial  expression  dull,  stupid, 
eyes  cast  downward.  Patient  takes  no  interest  in  surroundings,  is  quiet,  not 
quarrelsome,  not  talkative.  Will  answer  when  spoken  to,  but  will  not  con- 
verse. No  change  noted  in  mental  condition  since  development  of  acute  pella- 
gra symptoms. 
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Skin  symptoms: 

Sept.  1st.  Erythema  dark  red  in  color  dorsal  surface  both  hands.  Epi- 
dermis desquamating. 

Sept.  15th.    Desquamation  complete. 

Digestive  tract-  symptoms : 

Sept.  1st.  Lips  dry,  red  and  fissured.  Marked  diarrhoea,  stools  contain 
ing  blood  and  mucus. 

Sept.  15th.  Dysenteric  stools  have  persisted  throughout  attack,  liquid, 
yellowish  color,  blood  and  mucus,  offensive  odor.  Patient  shows  rapid  phy- 
sical failure. 

Sept.  7th.    Blood;    red  cells  4,250,000.    White   cells   12,400.  HaemogTo 
bin  85%. 

Feces;  Sept.  3d.  Liquid,  blood  and  mucus,  mobile  amoebae  with  blood 
cells  numerous. 

Sept.  16th.  Death. 

Autopsy: 

Sept.  17th.  (Nichols)  Peritonitis  acute  (ulcerative  and  perforative  coli- 
tis) parenchymatous  splenitis  (Colon  bacilli,  found). 

Case  No.  48. 

H.,  M. 

Admitted  Jan.  2,  1906.  From  Cook  Co.  Age  42.  Housewife.  Native  of 
Germany. 

Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Well  to  do.  Asylum 
inmate  (Dunning).  Summer  diarrhoea  and  accompanying  soreness  of  mouth 
and  tongue  and  erythema  of  hands  noted  for  two  years  by  Drs.  L.  and  W.  and 
nurse  H. 

General  condition  on  admission: 

Physical:  Well  nourished,  development  and  strength  good.  Weight  131. 
Heart  and  lungs  normal.  Tendon  reflexes  increased.  Pupils  normal.  Tremors 
of  hands. 

Mental:  Psychosis.  Dementia  associated  with  epilepsy.  Patient,  quiet, 
neat  and  orderly.  Consciousness  clear.  Confusion  and  excitement  frequently 
following  convulsions. 

Present  general  condition: 

Physical:    No  data  (patient  dead). 

Mental:  Patient  an  epileptic.  Was  in  a  stupid  condition  when  admitted 
to  ward. 

Summary  of  clinical  record: 

Aug.  22,  1909.  Patient  only  one  day  in  hospital.  Temperature  103.  Had 
erythema  involving  backs  of  hands  for  about  3  weeks.  Inflamed  condition 
of  tongue  and  buccal  mucous  membranes  marked.  Appetite  poor.  Gradual 
loss  of  weight  and  strength.    Diarrhoea  marked,  stools  loose  and  watery. 

Treatment:    Liquid  diet. 

Skin  symptoms: 

Bright  red  erythema,  involving  dorsum  both  hands  appeared  about  July 
1st;  color  within  few  days  changed  to  reddish  brown  with  purplish  tinge.  Epi- 
dermis desquamation  in  small  scales  during  third  week  of  attack.  Erythema 
symmetrical  on  both  sides. 
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Digestive  tract  symptoms: 

Tongue  was  red  throughout  attack,  highly  inflamed  and  oedematous.  Diar- 
rhoea was  present,  and  persisted  throughout  acute  exacerbation.  Appetite,  grad- 
ual loss  in  weight,  marked  physical  failure. 

Aug.  22d.  Death. 

Aug.   20th.    Blood;    red   cells   3,500,000.    White  cells   6,000.  Haemoglo- 
bin 95%. 
Autopsy: 

Aug.  22d.  (Winsor)  Chr.  Colitis,  punctate  ulcers.  Fatty  liver,  heart, 
kidneys. 

Case  No.  49. 

H.,  J. 

Admitted  Jan.  12,  1909.  From  Fulton  Co.  Age  38.  Housewife.  Native 
of  Maryland. 

Pri  rious  history: 

Lived  in  the  country  and  small  town  in  poor  sanitary  surroundings.  In- 
sane 6  months.  Original  commitment.  Ate  corn  products  (both  home  grown 
and  purchased  in  market)  about  once  a  month. 

General  condition  on  admission: 
Physical:    No  data. 

Mental:  Patient  had  variable  delusions  of  persecution,  hallucination  of 
hearing.  Excited  at  times,  sleep  disturbed.  Suicidal  and  homicidal  tenden- 
cies. 

Present  general  condition,  Aug.  27th,  1909: 

Physical:  Fairly  well  nourished.  Heart  and  lungs  normal.  Blood  "pres- 
sure 140  Stanton,  100  Gertner.  Grip:  left  60,  right  86.  No  hyperaesthesia  or 
anaesthesia.  Cutaneous  sensibility  normal.  Reflexes:  wrist  normal;  elbow 
increased;  masseta  present;  epigastric  normal;  patellar  increased  and  quick- 
ened; plantar  normal;  defense  reaction  normal;  no  Babinski. 

Mental:  Psychosis.  Dementia  praecox  (paranoid).  Fantastic  delusions  of 
persecution.  Marked  emotional  indifference.  Talks  to  herself,  irritable  and 
quarrelsome. 

Skin  symptoms : 

July  25th.  An  acute  erythema  bright  red  in  color  appeared  on  dorsal  sur- 
face both  hands,  resembling  very  much  a  mild  sunburn.  This  erythema  grad- 
ually extended  to  the  dorsal  surface  of  the  forearms  to  the  elbows.  Lesion  ap- 
peared on  both  hands  simultaneously  and  the  symmetry  was  perfect.  On  Aug. 
20th,  an  erythematous  area,  elliptical  in  outline  and  extending  from  the  tip 
of  the  shoulder  to  within  two  inches  of  the  elbow,  appeared  simultaneously 
on  the  outer  aspect  of  each  arm.  Band  erythema  around  neck  about  one  and 
one-half  inches  wide,  skin  over  all  affected  areas  was  bright  red,  rough  and 
somewhat  thickened.  Epidermis  desquamating  in  fine  scales.  No  blebs,  no 
burning  or  itching. 

Sept.  20th.  Desquamation  complete,  skin  normal  and  shows  absolutely  no 
evidence  of  previous  infection. 

Digestive  tract  symptoms: 

No  redness  of  tongue  noted  until  Aug.  21st,  at  which  time  tongue  was  ex- 
tremely red  around  edges.  Slight  diarrhoea  intermittentent  in  character,  dur- 
ing acute  attack. 

Sept.  20th.  Patient  in  good  condition,  completely  recovered  from  acute 
attack  which  was  mild  in  character. 

Sept.  14th.  Blood;  red  cells  4,500,000.  White  cells  7,600.  Haemoglo- 
bin 85%. 
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Feces;  S?pt.  9th.    Soft,  brown,  amoebae,  encysted  forms. 
Eyes;  No  change. 

Case  No.  50. 

H.  ,  P. 

Admitted  Oct.  24,  1907.    From  Knox  Co.    Age  54.    No  occupation. 

Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  28  years.  Inmate  of  poor 
farm.  Original  commitment.  Summer  diarrhoea  and  accompanying  erythema 
of  hands  noted  last  year  by  nurse  Ha. 

General  condition  on  admission: 
Physical:   No  data. 
Mental:   No  data. 

Present  general  condition: 

Physical:  Well  nourished.  P'acial  expression  vacant,  staring.  Heart  and 
lungs  negative.  Moderate  arteriosclerosis.  Blood  pressure  190.  No  spinal 
tenderness.  Reflexes:  wrist  and  elbow  markedly  exaggerated;  epigastric 
diminished;  patellar  increased;  plantar  exaggerated;  cremasteric  negative;  no 
clonus. 

Mental:  Psychosis.  Dementia  praecox.  Patient  is  not  violent,  but  at 
times  quarrelsome  and  irritable  and  very  excitable.  Tidy  in  habits.  Has  de- 
lusions of  grandeur.  No  changes  have  been  noted  in  mental  state  since  de- 
velopment of  acute  pellagra  symptoms. 

Skin  symptoms: 

Sept.  2d.  Brownish  red  erythema,  irregular  in  outline  dorsum  of  hands 
and  lower  four  inches  of  dorsal  surface  of  forearms.  Color  disappears  on  pres- 
sure. Skin  dry  and  thickened.  Symmetrical  on  both  hands  and  both  fore- 
arms.   Some  desquamating  areas  on  both  hands,  no  blebs.    Seborrhoea  forehead. 

Sept.  17th.  Epidermis  desquamating  in  fine  scales.  Line  of  demarcation 
distinct. 

Sept.  20th.    Desquamation  complete. 
Digestive  tract  symptoms: 

Sept.  2d.    Mouth  and  tongue  normal,  no  diarrhoea. 

Sept.  7th.    Diarrhoea  of  few  days  duration,  stools  watery  and  offensive. 

Sept.  20th.  Mouth  and  tongue  normal,  bowels  regular,  appetite  good.  Re- 
covery from  acute  exacerbation. 

Sept.  21st.  Blood;  red  cells  3,000,000.  White  cells  16,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  1st.    Soft,  dark  brown,  flagellates,  encysted  forms. 
Urine;   . 

Treatment:  Sept.  6th  to  14th.  Atoxyl,  grs.  7.  every  day  by  hypo — arsen- 
ous  acid  grs.  1-50  t.  i.  d. 

Case  No.  51. 

I,  A. 

Admitted  Dec.  4,  1904.    From  Will  Co.    Age  60.    Native  of  Illinois. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Poor  farm  and  asy- 
lum inmate.  Summer  diarrhoea  noted  2  years  ago  by  Dr.  L.,  3  years  ago  by 
nurse  H.,  1  year  ago  by  nurses  J.  and  Ho.,  1  year  by  Dr.  W.  Accompanying 
soreness  of  mouth  and  tongue  noted  2  years  ago  by  Dr.  L.;  erythema  of  hands 
noted  2  years  ago  by  Dr.  L.  and  last  year,  by  Dr.  W.  and  nurse  H. 
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General  condition  on  admission: 

Physical:  Well  nourished,  strength  good.  Weight  137.  Heart  action 
strong,  sounds  increased.  Lungs:  Emphysema;  respiration  asthmatic.  Ar- 
teriosclerosis present.  Tendon  reflexes  diminished.  Tremors  of  hands.  Pupils 
normal. 

Mental:  Psychosis.  Dementia  associated  with  epilepsy.  Facial  expression 
angry,  aggressive.  Patient  is  irritable,  following  convulsions  becomes  violent 
and  destructive.    Mental  faculties  clouded.    Dementia  pronounced. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Poorly  nourished,  moderately  emaciated.  Facial  expression  ma- 
niacal. Heart  and  lungs  negative.  Abdomen  negative.  Moderate  arterio- 
sclerosis. Blood  pressure  140.  No  glandular  enlargements.  No  spinal  tender- 
ness. Reflexes:  wrist  and  elbow  exaggerated,  epigastric  absent,  patellar  in- 
creased, plantar  normal,  no  Babinski. 

Mental:  Facial  expression  maniacal.  Will  not  answer  questions.  Is  re- 
sistive, quarrelsome  and  noisy  most  of  the  time.  Talks  to  herself.  Disorienta- 
tion complete.    No  depression  or  melancholia. 

Skin  symptoms: 

Aug.  30th.  Dark  red  erythema  involving  dorsum  hands  and  extending  up 
dorsal  aspect  forearms  to  within  two  inches  of  elbow.  Skin  then  parchment- 
like and  shows  deep  pigmentation.  No  blebs.  Epidermis  desquamating  in  fine 
scales.  Line  demarcation  distinct;  bright  red  erythematous  area  extending 
across  forehead,  no  desquamation. 

Sept.  20th.    Desquamation  complete,  skin  good  condition. 

Digestive  tract  symptoms: 

Aug.  30th.  Tongue  and  mouth  normal,  gums  spongy;  diarrhoea  stools  fre- 
quent, yellowish,  watery  and  offensive. 

Sept.  20th.  Mouth  and  tongue  normal,  no  diarrhoea,  appetite  good.  Recov- 
ery from  acute  exacerbation. 

Sept.  13th.  Blood;  red  cells  3,600,000.  White  cells  6,600.  Haemoglo- 
bin 89%. 

Feces;  Sept.  8th.    Liquid,  yellow,  amoebae. 
Eyes;  No  change. 

Case  No.  52. 

J.,  A. 

Admitted  Nov.  21,  1908.  From  Marshall  Co.  Age  50.  Housewife.  Native 
of  Illinois. 

Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  one  year. 
Original  commitment.  Ate  corn  products,  made  from  corn  purchased  on  the 
open  market,  about  once  a  month. 

General  condition  on  admission: 

Physical:  Well  nourished  and  developed,  strength  good,  active.  Heart 
and  lungs  normal.    Tendon  reflexes  normal.    Pupils  normal. 

Mental:  Psychosis — involution  psychosis.  Facial  expression  depressed,  de- 
jected. Patient  passive,  melancholic,  worrying  about  imaginary  troubles. 
Variable  delusions.  Reasoning  power  impaired.  Not  excited  or  violent.  Not 
interested  in  surroundings.    Dementia  not  marked. 

Present  general  condition,  Aug.  27th,  1909: 

Physical:  Fairly  well  nourished,  but  failing.  Facial  expression  bright. 
Heart  and  arteries  normal.    Blood  pressure  120.    No  spinal  tenderness.  Mus- 
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cular  power  diminished.  Reflexes:  wrist  and  elbow  normal;  epigastric  absent: 
patellar  and  plantar  increased;  defense  reaction  marked;  no  clonus;  no  Babin- 
ski.    Cutaneous  sensibility  normal. 

Mental:  Facial  expression  rather  sad.  Patient  is  oriented.  Answers  most 
questions  correctly.  Is  quiet  and  not  excited.  Does  not  talk  to  herself  and 
has  few  delusions  (if  any),  takes  some  interest  in  surroundings,  emotionally 
indifferent.  There  has  been  a  possible  increase  in  depression  or  in  mental 
stupidity  since  the  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Aug.  14th.  Erythematous  areas  brownish  red  involving  dorsum  both 
hands,  irregular  in  outline,  extending  downward  to  dorsal  surface  fingers  to 
distal  phalangeal  joints,  and  upwards  involving  lower  two  inches  forearm,  no 
blebs. 

Aug.  30th.  Epidermis  desquamating  in  fine  scales.  Skin  dry  and  rough. 
Sept.  22d.    Desquamation  almost  complete. 

Digestive  tract  symptoms : 

Aug.  14th.  Tongue  slightly  reddened  around  edges.  Diarrhoea,  stools 
watery. 

Aug.  30th.  Buccal  mucous  membrane  highly  inflamed,  tongue  red  and 
oedematous,  marked  diarrhoea. 

Sept.  8th.  Tongue  shows  marked  oedema  and  is  very  red,  diarrhoea  marked 
stools  offensive.  Inflammatory  reaction  in  mouth  so  severe  as  to  prevent  pro- 
trusion of  tongue  and  interfere  with  deglutition. 

Sept.  22d.  Digestive  tract  symptoms  have  been  most  severe  and  marked. 
Diarrhoea  not  so  marked.    Patient  in  poor  physical  condition. 

Aug.  20th.  Blood;  red  cells  4,000,000.  White  cells  8,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  10th.    Solid,  yellow,  negative. 

Sept.  15th.    Soft,  yellow,  mucus,  amoebae  and  flagellates. 

Eyes;  No  change. 

Urine;  Amber,  acid,  s.  g.  1025.  Urea  3.5%,  Indican,  marked  uric  acid  crys- 
tals, albumin,  sugar  and  casts,  negative. 

Treatment:  Fowler's  solution,  increasing  doses,  diarrhoea  improved. 

Case  No.  53. 

J.,  I. 

Admitted  April  4,  1902.  From  Cook  Co.  Age  70.  Housewife.  Native  of 
Norway. 

Previous  history: 

Lived  in  poor  sanitary  surroundings.  Asylum  inmate  (Dunning).  Sum- 
mer diarrhoea  noted  one  year  ago  with  accompanying  erythema  of  hands,  by 
nurses  J.  and  A.,  diarrhoea  2  years  ago  by  Dr.  W. ;  soreness  of  mouth  and 
tongue  "noted  2  years  ago  by  Dr.  W.  and  nurse  He.  Diarrhoea  3  years  ago  by 
nurse  He.    Erythema  of  hands  noted  2  years  ago  by  Dr.  W. 

General  condition  on  admission: 

Physical:  Poorly  nourished,  emaciated,  feeble.  Heart:  Action  weak, 
sounds  muffled.  Lungs  normal.  Arteries  in  fairly  good  condition.  Tendon 
reflexes  normal.    Pupils  unequal,  dilated. 

Mental:  Psychosis.  Senile  dementia.  Facial  expression  depressed.  Pa- 
tient passive  and  melancholic,  has  nothing  to  say.  Takes  no  interest  in  sur- 
roundings. Dementia  well  advanced.  Mental  faculties  impaired,  perception 
diminished. 
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Present  general  condition,  Aug.  29th,  1909: 

Physical:  Poorly  nourished.  Facial  expression  placid.  Heart,  lungs  and 
abdomen  negative.  Moderate  arteriosclerosis.  Blood  pressure  162.  No  spinal 
tenderness.  No  glandular  enlargements.  Reflexes:  wrist,  elbow  and  epigas- 
tric diminished;  patellar  and  plantar  increased;  no  clonus;  Achilles  present; 
no  Romberg.    No  tremor.    Cutaneous  sensibility  normal. 

Mental:  Patient  always  quiet  and  contented,  not  irritable  or  violent.  No 
depression.  Recognized  those  about,  and  mental  faculties  remained  fairly  clear 
until  shortly  before  death. 

Summary  of  clinical  record  Aug.  28th  to  Sept.  7th,  1909: 

Temperature  intermittent,  ranging  from  normal  to  100,  rising  to  101  just 
before  death.  Pulse  on  admission  88,  gradually  rising  to  138.  Persistent  diar- 
rhoea, 4  to  13  stools  per  day  (average  8) — watery,  foul  odor,  streaks  of  blood 
noted.    Gradual  loss  in  strength.    Excoriation  of  vulva. 

Treatment:  Liquid  diet,  thyroid  extract  and  heart  stimulants;  local  dress- 
ings for  hands  and  external  genitalia. 

Skin  symptoms: 

Aug.  11th.  Bright  red  erythema  involving  dorsum  both  hands  with  grad- 
ual extension  downward  to  distal  phalangeal  joint  fingers  and  extension  up- 
ward including  a  triangular  area  on  both  forearms.  Perfect  symmetry  on  both 
hands  and  both  forearms.    Erythematous  area  encircling  mouth. 

Aug.  7th.    Erythematous  areas  have  gradually  changed  to  a  dark  purplish 

red. 

Aug.  21st.  Large  blebs  appeared  within  a  few  hours  over  dorsum  both 
hands  and  involved  areas  on  forearms.  Blebs  ruptured  allowing  escape  of 
watery  offensive  fluid. 

Aug.  27th.  Epidermis  peeling  off  in  large  flakes  leaving  raw  bleeding  sur- 
faces requiring  local  dressings. 

Aug.  30th.  Dorsum  hands  still  raw  and  bleeding.  Excoriations  vulva  and 
vagina. 

Digestive  tract  symptoms  : 

Aug.  11th.  Appetite  poor,  tongue  shows  marked  redness  around  edges. 
Moderate  diarrhoea. 

Aug.  27th.  Lips  show  marked  redness,  buccal  mucous  membrane  highly 
inflamed.  Tongue  fiery  red  and  oedematous,  ulcerations  noted  on  buccal  mucous 
membrane,  gums  spongy,  excessive  muco-purulent  exudate. 

Sept.  6th.  Mouth  conditions  unchanged.  Diarrhoea  has  persisted  through- 
out attack,  stools  liquid  and  frequently  contain  blood  and  mucus.  Patient 
rapidly  failing. 

Sept.  7th.  Death. 

Aug.  23d.  Blood;  red  cells  3,500,000.  White  cells  12,000.  Haemoglo- 
bin 80%. 

Sept.  4th.  Blood;  red  cells  4,500,000.  White  cells  24,090.  Haemoglo- 
bin 80%. 

Blood  culture;  Bile,  glucose,  agar— negative. 

Culture;  Bile,  agar,  negative. 

Feces;  Sept.  1st.    Liquid,  yellow,  flagellates. 

Treatment:  Aug.  28th  to  Sept.  7th.  Thyroid  tablets,  one  t.  i.  d.  no  im- 
provement. 

Autopsy: 

Sept.  8th.  (Nichols)  Chronic  colitis  with  ulceration,  chronic  interstitial 
nephritis. 
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Case  No.  54. 

J.,  I. 

Admitted  May  14th,  1907.    From  De  Kalb  Co.    Age  47. 
Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  7  years.  Poor  farm  and 
asylum  inmate  (Elgin).  Summer  diarrhoea  and  accompanying  soreness  of 
mouth  and  tongue  noted  one  year  ago  by  nurse  Ho.  Erythema  of  hands  noted 
last  summer  by  Dr.  W. 

General  condition  on  admission: 

Physical:  Well  nourished  and  "developed,  healthy  and  strong.  Lungs 
normal.  Heart:  Action  rapid,  second  sound  accentuated.  Arteries  soft.  Ten- 
don reflexes  normal.    Pupils  normal. 

Mental:  Psychosis.  Dementia  praecox  of  5  years  duration.  Facial  ex- 
pression stupid,  at  times  excited.  Emotional  indifference  marked.  Patient  dis- 
turbed at  times.  Variable  delusions.  Talked  to  herself.  Would  not  answer 
questions  correctly.    Dementia  progressive  and  mental  deterioration  marked. 

Present  general  condition: 

Physical:   No  data  (patient  died). 

Mental:  After  development  of  acute  pellagra  symptoms  patient  showed 
more  indifference  and  stupidity. 

Summary  of  clinical  record  Aug.  9th  and  10th,  1909: 

Temperature  remittent,  from  102  3-5  to  103  1-5  (afternoons).  Pulse  weak 
and  rapid.  Diarrhoea  marked,  stools  loose  and  watery,  marked  traces  of  blood 
and  mucus.  Mouth  and  tongue  highly  inflamed.  Loss  in  strength.  Appetite 
poor.  Lips  badly  chapped.  Erythema  of  hands  very  severe.  Vagina  and 
vulva  inflamed. 

Treatment:    Local  dressings,  douches;  heart  stimulants. 
Skin  symptomsj 

July  1st.  Erythematous  areas  irregular  in  outline,  involving  dorsum  both 
hands.  Color  at  first  bright  red  with  gradual  change  to  purplish.  Desquama- 
tion began  in  about  two  weeks  after  appearance  erythema. 

Digestive  tract  symptoms: 

Tongue  bright  red  around  edges  from  beginning  of  attack,  entire  mucous 
membrane  inflamed.  Inflammatory  reaction-  in  mouth  gradually  grew  worse. 
Small  ulcers  involving  tongue  and  mucous  membrane.  Diarrhoea  present 
throughout  attack. 

Aug.  Blood;  red  cells  3,600,000.  White  cells  7,500.  Haemoglobin  80%. 
Aug.  10th.  Death. 

Autopsy  : 

Aug.  13th.  (Winsor)  Follicular  colitis,  punctate  ulcers — old  tubercular 
lesion  of  right  apex.    Fatty  degeneration  of  heart,  liver  and  kidneys. 

Case  No.  55. 

J.,  M.,  No.  4. 

Admitted  Jan.  24,  1909.    From  Cook  Co.    Age  53. 
Previous  history: 

Lived  in  the  city  in  poor  sanitary  surroundings.  Insane  one  year.  Asylum 
inmate  (Dunning). 
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General  condition  on  admission: 

Physical:  No  data,  except  that  general  health  was  poor  with  somatic  signs 
of  general  paresis. 

Mental:  Psychosis.  Paresis.  Facial  expression  vacant,  blank.  Patient 
talkative  and  irritable.    Dementia  fairly  well  marked. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Fairly  well  nourished,  no  emaciation.  Facial  expression  de- 
mented. Heart  and  lungs  negative.  Arteries  soft  and  compressible.  Blood 
pressure  152.  No  glandular  enlargements.  Muscular  strength  diminished. 
Reflexes:  wrist  absent;  elbow  diminished,  epigastric  increased;  patellar  absent, 
plantar  increased;  defense  reaction  increased;  no  clonus;  no  Babinski;  Rom- 
berg present.  Incoordination  of  movements,  gait  ataxic.  Cutaneous  sensibil- 
ity normal.    Argyl  Robertson  pupil  negative  (?). 

Mental:  Facial  expression  dull,  placid,  worn-out,  not  depressed  but  in- 
different. Patient  is  disturbed  at  times  and  very  talkative.  Since  the  devel- 
opment of  acute  pellagra  symptoms  patient  is  more  quiet  and  indifferent  but 
is  not  depressed  or  melancholic. 

Skin  symptoms : 

Aug.  30th.  Dark  brownish  red  erythematous  areas  involving  dorsal  sur- 
face both  hands  extending  from  about  one  and  one-half  inches  above  wrist 
joint  downward  to  metacarpophalangeal  joints,  area  involved  somewhat  irreg- 
ular in  outline,  symmetrical  on  both  sides.    Line  demarcation  distinct. 

Sept.  20th.  Epidermis  desquamating  during  past  week,  no  blebs,  desqua- 
mation in  fine  scales,  almost  complete  at  present  time. 

Digestive  tract  symptoms: 

Mouth  and  tongue  normal  throughout  attack,  slight  diarrhoea  of  two  or 
three  days  duration  first  week  in  September.  Patient  improving,  general  phy- 
sical condition  better.    Recovery  from  present  acute  attack. 

Aug.  20th.  Blood;  red  cells  3,800,000.  White  cells  7,000.  Haemoglo- 
bin 90%. 

Feces;  Sept.  7th.    Liquid,  yellow,  encysted  amoebae. 
Eyes;  No  change. 

Case  No.  56. 

J.,  C. 

Admitted  Aug.  29th,  1908.    From  Cook  Co.    Age  63.    Housewife.  Native 
of  Illinois. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Asylum  inmate 
(Jacksonville).  Summer  diarrhoea  noted  last  summer  by  Dr.  L.  and  Dr.  W., 
erythema  of  hands  last  year  by  Dr.  L. 

General  condition  on  admission: 

Physical:  Poorly  nourished,  emaciated,  strength  fair.  Lungs  negative. 
Heart  action  poor.  Arteriosclerosis. 

Mental:  Psychosis.  Maniac-depressive  insanity.  First  attack  8  years 
previous.  Patient  restless,  excitable  and  talkative.  Delusions  and  hallucina- 
tions of  sight  and  hearing.  Would  not  answer  questions  correctly.  Attention 
impaired.    No  depression  or  melancholia. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Poorly  nourished,  marked  emaciation.  Facial  expression  fairly 
bright.    Heart  weak  and  irregular.    Lungs:  dullness  right  apex  (tubercular). 


534 


Illinois  SI  ale  Board  of  Health 


Liver  and  spleen  enlarged.  Reflexes:  wrist,  elbow,  patellar  and  plantar 
diminished;  epigastric  absent;  defense  reaction  absent,  no  Babinski;  Achilles 
absent. 

Mental:  Patient  remained  in  a  contented,  pleasant  frame  of  mind  until 
death.  Would  answer  .questions  and  recognized  those  about  her.  Talked  to 
herself  at  times.    Dementia  well  advanced.    No  depression. 

Summary  of  clinical  record  Aug.  18th  to  Sept.  10th,  1909: 

Temperature  ranged  between  98  and  100,  rising  to  102  3-5  Aug.  18th,  drop- 
ping to  101  2-5  on  the  19th,  thence  to  normal.  Pulse  ranged  from  85  to  114. 
Heart  action  weak.  Oedema  of  feet  and  legs.  Skin  lesions  not  marked.  Mild 
intermittent  diarrhoea. 

Treatment:    Light  and  liquid  diet;  heart  stimulants  (digitalis). 

Skin  symptoms: 

Aug.  30th.  Chronic  condition.  Skin  over  dorsum  hands,  darkly  pig- 
mented, thickened,  leathery  and  loose.  Some  slight  desquamation  noted.  Line 
demarcation  not  distinct. 

Digestive  tract  symptoms: 

Patient  has  had  fair  appetite,  mucous  membrane  mouth  slightly  reddened, 
gums  normal.    No  diarrhoea,  stools  slightly  loose. 

Sept.  10th.    Death  from  intercurrent  disease. 

Sept.  2d.  Blood;  red  cells  4,800,000.  White  cells  9,000.  Haemoglo- 
bin 89%. 

Feces;  Sept.  4th.    Liquid,  yellow,  negative. 

Urine;  Amber,  acid,  s.  g.  1020.  Urea  2%,  albumin,  trace.  Indican,  nega- 
tive. 

Treatment:    Fowler's  solution,  increasing  doses.  Improvement. 
Autopsy: 

Sept.  11th.  (Nichols)  Serous  pleuritis,  pericarditis  and  peritonitis,  chronic 
interstitial  nephritis. 

Case  No.  57. 

K.,  A. 

Admitted  Aug.  1,  1902.    From  Fulton  Co.    Age  33.    Housewife.  Native 
of  United  States. 
Previous  History: 

Lived  in  the  country  under  poor  sanitary   conditions.    Insane   14  years. 
Asylum  inmate  (Jacksonville). 
General  condition  on  admission: 

Physical:  Well  nourished  and  developed,  strength  good.  Heart  weak  and 
rapid.  Lungs  normal.  Arterio-sclerosis.  Tendon  reflexes  normal.  Pupils 
normal. 

Mental:  Psychosis.  Dementia  praecox  (hebephrenic).  Twenty-eight 
years  since  first  attack.  Facial  expression  excited,  nervous.  Patient  usually 
quiet,  some  interest  in  surroundings.  Emotional  indifference  with  mental 
deterioration.    Memory  poor. 

Present  general  condition,  Sept.  Jtth,  1909: 

Physical:  Poorly  nourished,  marked  emaciation.  Facial  expression  sad, 
depressed.  Submaxillary  glandular  enlargement.  Heart:  slow  and  weak, 
sounds  muffled,  irregular,  no  murmurs.  Lungs:  Bronchial  respiration  both 
apices,  arteriosclerosis.  Blood  pressure  165.  No  spinal  tenderness.  No  hyper- 
aesthesia  or  anaesthesia.  Reflexes:  wrist,  elbow,  patellar,  plantar,  defense  re 
action  and  Achilles  normal;  epigastric  absent;  no  clonus;  no  Babinski;  no 
Romberg.    No  ataxia  of  gait. 
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Mental:    Facial  expression  depressed.    Patient  talks  little,  but  will  answer 
questions.    Takes  little  interest  in  surroundings  and  is  usually  apathetic  and 
indifferent.    Assists  at  times  with  ward  work.    Not  excited.    Delusions  not 
pronounced. 
STcin  symptoms : 

July  7th.  Bright  red  erythema  irregular  in  outline,  involving  dorsum  both 
hands,  appeared  at  same  time  on  both  hands  and  is  symmetrical. 

Sept.  5th.  Within  a  few  days  after  appearance  erythema  color  changed 
from  bright  red  to  purplish  red.  Desquamation  began  about  three  weeks  after 
first  appearance.  At  present  affected  skin  shows  fine  desquamation,  is  red- 
dish brown  in  color,  loose  and  deeply  pigmented. 

Digestive  tract  symptoms: 

Diarrhoea  for  two  weeks  when  attack  began. 

Sept.  20th.  Mouth  and  tongue  normal,  no  diarrhoea.  Patient  in  good  con- 
dition. Recovery. 

Sept.  21st.  Blood;  red  cells  4,000.000.  White  cells  12,000.  Haemoglo- 
bin 80%. 

Feces;  Sept.  13th.    Liquid,  brown,  encysted  forms. 

Case  No.  58. 

K.,  E. 

Admitted  April  2,  1902.    From  Clark  Co.    Age  42.    Native  of  Illinois. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  21  years. 
Asylum  inmate  (Anna  and  Kankakee).  Ate  corn  products  (home  grown  corn) 
about  once  a  week.  Summer  diarrhoea  and  accompanying  erythema  of  hands 
noted  2  years  ago  by  Dr.  L.  and  nurse  He.,  summer  diarrhoea  3  years  ago  by 
Dr.  W.  and  nurses  M.  and  Hgn. 
General  condition  on  admission: 

Physical:  Well  nourished.  Facial  expression  stupid.  Mouth  in  foul  con- 
dition.   No  tremors.    Patellar  reflexes  absent. 

Mental:    Epileptic.    No  other  data. 

Present  general  condition,  Aug.  31st,  1909: 

Physical:  Facial  expression  dull,  stupid.  Heart  and  lungs  negative.  No 
arteriosclerosis.  Blood  pressure  170.  Slight  spinal  tenderness  dorsal  region. 
Reflexes:  wrist,  elbow,  patellar  and  plantar  increased;  epigastric  absent. 

Mental:  Psychosis.  Epileptic  insanity.  Patient  very  stupid,  does  not 
talk,  untidy  in  dress  and  at  meals.  Answers  questions  in  monosyllables  with 
difficulty.  Has  to  be  taken  to  and  from  meals.  Convulsions  severe  and  fre- 
quent. Gradual  failing.  No  change  has  been  noted  in  mental  state  since  de- 
velopment of  acute  pellagra  symptoms. 

Skin  symptoms: 

Aug.  20th.  Erythematous  areas,  irregular  in  outline  involving  dorsum  both 
hands,  appeared  simultaneously  area  and  extent  involvment  identical  both 
hands — bright  red  color. 

Sept.  2d.  Color  skin  lesions,  brownish  red,  epidermis  desquamating  in 
fine  scales. 

Sept.  20th.    Desquamation  complete,  skin  regaining  normal  color. 
Digestive  tract  symptoms: 

Aug.  20th.  History  of  previous  attacks  diarrhoea.  Diarrhoea  at  the  pres- 
ent time.    Stools  watery,  no  blood.    Tongue  red  around  edges. 

Sept.  20th.  Has  had  intermittent  diarrhoea,  poor  appetite,  some  vertigo, 
attack  has  been  severe  with  loss  in  weight  and  strength.  Improving. 
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Sept.  21st.  Blood;  red  cells  3,000,000.  White  cells  10,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  9th.    Liquid,  yellow.  Amoebae. 
Urine;  . 

Treatment:  Sept.  6th  to  14th.  Atoxyl  grs.  7,  every  day  by  hypo.  Arsen- 
ous  acid,  grs.  1-50  t.  i.  d.  p.  c. 

Case  No.  59. 

K.,  L. 

Admitted  Sept.  26th,  1904.    From  Henry  Co.    Age  37.    Housewife.  Native 
of  Germany. 
Previous  history: 

Lived  in  the  country  under  poor  sanitary  conditions.  Poor  farm  and 
asylum  inmate  (Elgin).  Summer  diarrhoea  noted  2  years  ago  by  Dr.  L.  and 
nurses  He.  and  Ho.,  one  year  ago  by  nurse  J.  Soreness  of  mouth  and  tongue 
noted  2  years  ago  by  Dr.  L.  Erythema  of  hands  noted  2  summers  ago  by  Dr. 
L.  and  nurses  He.  and  Ho.,  one  year  ago  by  nurse  J. 

General  condition  on  admission: 

Physical:  Well  nourished  and  developed,  healthy  and  strong.  Heart  and 
lungs  normal.    Tendon  reflexes  normal.    Pupils  normal. 

Mental:  Psychosis.  Imbecility.  Facial  expression  blank,  stupid,  at  times 
silly,  imbecilic.  Disposition  good.  No  depression  or  melancholia.  Mentality 
defective  and  much  impaired.    Irritable  at  times.    Comprehension  poor. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Well  nourished,  no  emaciation.  Facial  expression  stupid. 
Heart,  lungs  and  abdomen  negative.  Arteries  soft  and  compressible.  Blood 
pressure  138.  No  glandular  enlargements.  Cutaneous  sensibility  diminished. 
Reflexes:  wrist,  elbow,  epigastric  and  patellar  normal;  plantar  absent;  no  clon- 
us; no  Babinski,  no  Romberg. 

Mental:  Patient  quiet  and  indifferent,  remaining  in  one  place  most  of  the 
time,  taking  no  interest  in  surroundings.  Does  not  talk.  At  times  is  excited, 
becoming  noisy,  talkative,  quarrelsome,  running  about  the  ward  and  striking 
other  patients.  Mental  deterioration  and  emotional  indifference  marked.  De- 
mentia probably  following  dementia  praecox  attack.  No  depression  or  melan- 
cholia. No  change  in  mental  state  has  been  noted  since  development  of  acute 
pellagra  symptoms. 

Skin  symptoms: 

Aug.  1st.  Erythema  dorsal  surface  both  hands,  bright  red  color  appear- 
ance simultaneous  and  symmetry  perfect. 

Sept.  20th.  After  first  appearance  color  area  involved  gradually  changed 
to  dark  brownish  red  and  within  two  weeks  epidermis  began  desquamating. 
Desquamation  occurred  in  fine  scales.  At  this  time  desquamation  is  com- 
plete. 

Digestive  tract  symptoms: 

No  symptoms  involving  mouth  or  tongue  noted.  Gives  history  of  frequent 
attacks  diarrhoea.  Diarrhoea,  intermittent  in  character,  during  present  at- 
tack.   Case  a  mild  one  and  should  recover. 

Aug.  15th.  Blood;  red  cells  3,500,000.  White  cells  10,000.  Haemoglo 
bin  75%. 

Feces;  Sept.  4th.  Soft,  brown,  undigested  food,  flagellates,  encysted  pro- 
tozoa. 

Case  No.  60. 

K.,  R. 

Admitted  June  30,  1906.    From  Cook  Co.    Age  49. 
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Previous  history: 

Lived  in  town  in  poor  sanitary  surroundings.  Insane  16  years.  Asylum 
inmate  (Dunning).  Summer  diarrhoea  and  erythema  of  hands  noted  last  year 
by  Dr.  W.    Erythema  of  hands  noted  last  year  by  nurses  J.  and  S.  J. 

General  condition  on  admission: 

Physical:  Poorly  nourished,  strength  diminished.  Heart  rapid,  weak, 
systolic  murmur.  Lungs:  dullness  upper  right,  respiration  shallow.  Tendon 
reflexes  normal.    Pupils  normal.    No  ataxia. 

Mental:  Psychosis.  Dementia  praecox.  Facial  expression  sad,  dull,  de- 
jected. Patient  is  quiet  and  remains  alone,  dull  and  stupid,  moves  slowly.  Wi  I 
not  talk  or  answer  questions.  At  times  excited  and  talks  incoherently  to  her- 
self. Comprehension  very  poor.  Dementia  profound,  deterioration  marke  i 
and  progressive. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Poorly  nourished,  emaciation  marked.  Facial  expression  va- 
cant, blank.  Oedema  of  lungs.  Heart:  systolic  murmur  apex,  transmitted 
(hemic).  Arteries  soft  and  compressible.  Blood  pressure  105.  No  spinal  ten- 
derness. Cutaneous  sensibility  diminished.  No  glandular  enlargements. 
Marked  muscular  weakness.  Reflexes:  wrist  and  elbow  normal;  epigastric 
diminished;  patellar  diminished;  plantar  and  defense  reaction  increased;  no 
clonus;  no  Babinski;  Romberg  absent. 

Mental:  Patient  is  apathetic,  indifferent,  takes  no  interest  in  surround- 
ings. Induced  to  answer  questions  with  difficulty.  Comprehension  much  im- 
paired, mental  faculties  markedly  clouded.    Slight  depression  probable. 

Skin  symptoms  : 

July  15th.  Bright  red  erythema,  resembling  sunburn  irregular  in  outline 
and  involving  the  dorsum  both  hands  and  dorsal  surface  all  fingers.  Color 
erythema  gradually  changed  to  dark  red  and  at  end  of  second  week  was  red- 
dish brown.  Epidermis  began  desquamating  three  weeks  after  first  appear- 
ance.   Symmetrical  involvment  both  sides. 

Aug.  29th.  Desquamation  in  fine  scales,  skin  over  affected  area  rough  and 
thick  particularly  so  over  metacarpophalangeal  and  inter-phalangeal  joints. 

Sept.  20th.  Desquamation  almost  complete,  skin  over  joints  still  thick  and 
rough.  / 

Digestive  tract  symptoms: 

Marked  redness  tongue  first  four  weeks  of  attack.  Diarrhoea  far  two 
weeks  beginning  July  12th. 

Aug.  29th.  Lips  and  buccal  mucous  membrane  highly  inflamed,  tongue 
fiery  red,  gums  somewhat  spongy  and  inflamed.  Persistent  intermittent  diar- 
rhoea, stools  frequent  and  offensive.    Intervals  of  constipation. 

Sept.  20th.  Attack  has  been  severe,  patient  has  shown  marked  phyiscal 
failure  and  will  probably  not  recover  from  the  present  exacerbation. 

Aug.  12th.  Blood;  red  cells  3,220,000.  White  cells  3,600.  Haemoglo- 
bin 78%. 

Feces;  Sept.  1st.    Light  brown,  encysted  protozoa. 

Urine;  Amber,  acid,  s.  g.  1015,  urea  1.5%.  Indican.  trace.  Albumin,  sugar 
and  casts,  negative. 

Treatment:    Fowler's  solution,  increasing  doses,  no  improvement. 


Case  No.  61. 

K.,  C. 

Admitted  Dec.  27,  1906.    From  Cook  Co.    Laborer.    Age  68. 
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Previous  history: 

Lived  in  the  country  under  poor  sanitary  conditions.  Insane  28  years. 
Asylum  inmate  (Dunning).  Summer  diarrhoea  with  accompanying  erythema 
of  hands  noted  two  years  ago  by  Dr.  L.  and  nurse  Ha.,  last  year  by  nurse  Hou. 

General  condition  on  admission: 

Physical:  Well  nourished.  Facial  expression  intelligent.  Pine  tremor 
noted.    Reflexes  decreased. 

Mental:  Memory  good.  Patient  gradually  declining.  Delusions  of  per- 
secution.   Rather  stubborn  but  not  violent. 

Present  general  condition,  Aug.  29th,  1909: 

Physical:  Well  nourished  and  well  developed.  Facial  expression  bright 
and  intelligent.  Heart  and  lungs  negative.  Arteries  normal.  Blood  pres- 
sure 190.  Slight  spinal  tenderness  dorsal  region.  General  hyperaesthes  a. 
Reflexes:  wrist  and  elbow  decreased;  epigastric  normal  left,  absent  right;  pa- 
tellar increased  left,  decreased  right;  plantar  and  defense  reaction  incrased; 
Babinski  and  Romberg  absent. 

Mental:  Psychosis.  Secondary  dementia.  Memory  fair.  Patient  not  vio- 
lent. Has  vague  delusions  and  hallucinations  of  sight  and  hearing.  Is  tidy 
and  assists  some  in  ward  work.  No  change  noted  in  mental  state  since  de- 
velopment of  acute  pellagra  symptoms. 

Skin  symptoms : 

July  25th.  Characteristic  bright*  red  erythematous  areas  about  the  size 
of  a  half  dollar  appeared  on  dorsum  both  hands  simultaneously.  Extension 
gradually  occurred  until  within  few  days  the  entire  dorsum  both  hands,  the 
dorsal  surface  of  all  fingers  to  distal  phalangeal  joints,  and  the  lower  five 
inches  ^dorsal  surface  and  radial  aspect  of  the  front  of  both  forearms  showed 
erythema.  Extension  occurred  simultaneously  on  both  upper  extremities  and 
the  symmetry  of  the  lesions  is  perfect. 

Aug.  4th.  Bleb  formation  over  affected  areas.  Within  few  hours  blebs 
ruptured  allowing  escape  of  clear  serous  fluid  and  leaving  the  skin  a  bright 
pink  color. 

Aug.  10th.  Characteristic  erythematous  patches  appeared  behind  both  ears 
,with  extension  to  and  involvment  of  lobes  both  ears.  Symmetrical  irregular 
patches  also  appeared  on  the  forehead  above  each  eye.  Erythema  also  appeared 
on  lower  eye-lids.  All  erythematous  areas  gradually  assumed  a  dark  red  color 
and  about  three  weeks  after  their  appearance  desquamation  occurred  in  fine 
bran-like  scales.  All  skin  lesions  showed  perfect  symmetry  on  both  sides  body 
and  line  of  demarcation  between  affected  areas  and  surrounding  skin  was  most 
marked  and  distinct.  After  complete  desquamation  had  occurred,  the  affected 
skin  was  smooth  and  bright  pink  in  color. 

Sept.  20th.  Skin  lesions  have  disappeared,  slight  line  demarcation  still 
noticeable. 

Digestive  tract  symptoms: 

During  the  active  period  of  the  exacerbation  the  tongue  was  fiery  red, 
the  buccal  mucous  membrane  was  injected  and  diarrhoea  was  present.  Stools 
watery  and  offensive. 

Sept.  1st.    Inflammatory  reaction  in  mouth  improving,  tongue  still  red. 

Sept.  20th.  Patient  has  been  steadily  failing  during  past  two  weeks. 
Tongue  still  fiery  red,  no  diarrhoea.  Mental  condition  beginning  to  show  some 
change,  patient  more  irritable  and  talkative  and  stubborn. 

Sept.  20th.  Blood;  red  cells  4,700,000.  White  cells  6,000.  Haemoglo- 
bin 95%. 

Feces;  Sept.  3d.    Liquid,  brown,  amoebae. 
Urine;  . 
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Treatment:  Sept.  6th  to  21st.  Fowler's  solution,  increasing  doses — bis- 
muth, strychnine  and  digitalis. 

Case  No.  62. 

L.,  M. 

Admitted  April  2,  1902.    From  Shelby  Co.    Age  67.    Native  of  Illinois. 

Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.      Insane  11  years. 
Asylum  inmate  (Kankakee). 
General  condition  on  admission: 

Physical:  Poorly  nourished,  old,  feeble,  strength  diminished.  Heart,  weak 
and  irregular,  systolic  murmur.  Arteriosclerosis.  Tendon  reflexes  normal. 
Pupils  sluggish  in  action. 

Mental:  Psychosis,  senile  dementia.  Facial  expression  senile.  Patient 
quiet  and  indifferent.  Memory  poor,  intellect  much  impaired.  No  notice  of 
time  or  place.    No  delusions. 

Present  general  condition,  Sept.  4th,  1909: 

Physical:  Poorly  nourished,  feeble  and  decrepit.  Facial  expression  one 
of  marked  senility.  No  glandular  enlargements.  Lungs  show  some  rales 
Heart,  action  very  rapid,  weak  and  irregular,  no  murmurs.  Marked  arterio 
sclerosis.  Blood  pressure  170.  Liver  enlarged.  No  spinal  tenderness.  Oedema 
and  cyanosis  of  feet.  Reflexes:  wrist  and  elbow  increased;  epigastric  absent; 
patellar  markedly  increased;  plantar  diminished;  Babinski  left;  no  clonus,  no 
Romberg.    Cutaneous  sensibility  diminished. 

Mental:  Facial  expression  anxious,  worried.  Patient  is  active  and  dis- 
likes interference  or  to  submit  to  examination.  Is  apprehensive  of  being  killed 
or  injured,  otherwise  mental  state  is  one  of  prolonged  senile  dementia. 

Skin  symptoms: 

Aug.  13th.  Erythema,  bright  reddish  color  oval  in  outline  involving  the 
dorsum  both  hands. 

Sept.  2d.    Skin  reddish  brown  in  color,  very  thin,  deeply  pigmented. 
Sept.  20th.    Skin  good  condition. 

Digestive  tract  symptoms: 

Diarrhoea  for  few  days  at  beginning  of  attack.  Tongue  buccal  mucous 
membrane  showed  no  symptoms.    Attack  light  in  character.  Recovery. 

Sept.  10th.  Blood;  red  cells  4,936,000.  White  cells  8,600.  Haemoglo 
bin  80%. 

Feces;  Sept.  9th.  Negative. 

Sept.  15th.    Liquid,  brown,  flagellates,  encysted  forms. 

Eyes;  No  change. 

Could  not  examine  opacity  cornea. 

Case  No.  63. 

L.,  M. 

Admitted  Jan.  24,  1906.    From  Cook  Co.    Age  24.    Native  of  Illinois. 

Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  24  years. 
Asylum  inmate  (Dunning).  Summer  diarrhoea  noted  2  years  ago  by  Dr.  L.  and 
nurses  He.  and  S.  J.,  last  year  by  nurse  Ho.  Accompanying  soreness  of  mouth 
and  tongue  noted  two  years  ago  by  Drs.  L.  and  W.  and  nurse  He.,  one  year 
by  nurse  Ho. 
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General  condition  on  admission: 

Physical:  Fairly  nourished,  poorly  developed.  Skull  asymmetric.  Lungs 
negative.    Heart  normal.    Tendon  reflexes  diminished.    Pupils  normal. 

Mental:  Psychosis.  Idiocy.  Facial  expression  idiotic,  repulsive.  Pa- 
tient resistive  and  irritable.  Does  not  talk  and  capable  of  no  mental  effort. 
Has  convulsion  after  which  she  is  vicious  and  destructive. 

Present  general,  condition,  Aug.  30th,  1909: 

Physical:  Poorly  nourished,  moderately  emaciated.  Facial  expression 
idiotic,  drooling.  Heart  and  lungs  negative.  Arteries  normal.  Blood  pressure 
126.  Submaxillary  glandular  enlargement.  No  spinal  tenderness.  Reflexes: 
wrist  and  elbow  normal;  epigastric  absent;  patellar  markedly  increased;  plan- 
tar normal. 

Mental:    Patient  is  an  idiot,  incapable  of  any  mental  effort.    Does  not  talk 
and  is  very  irritable  and  resistive.    No  change  has  been  noted  in  mental  condi- 
tion since  development  of  acute  pellagra  symptoms. 
Skin  symptoms: 

Aug.  1st.  Skin,  dorsal  surface  both  hands  presented  mild  erythema  brown- 
ish in  color.    Within  weeks  time  color  changed  to  darker  hue. 

Aug.  30th.  Skin  dark  red  in  color,  dry  and  thickened.  Slight  desquama- 
tion left  hand.  Erythematous  band,  irregular  in  outline  posterior  aspect  neck, 
extending  from  point  about  one  inch  below  mastoid  to  same  point  on  opposite 
side,  epidermis  desquamating  in  moderate  sized  scales,  no  blebs.  Dark  red  in 
color.    Seborrhoea  noted  on  sides  nose. 

Sept.  20th.    Affected  skin  shows  complete  desquamation.    Skin  normal. 
Digestive  tract  symptoms: 

Aug.  1st.  Tongue  reddened,  mouth  shows  moderate  inflammatory  reaction. 
Diarrhoea,  stools  watery,  no  blood. 

Aug.  30th.  Lips  and  mouth  normal,  gums  spongy  and  show  inflammation. 
Has  had  persistent  diarrhoea  which  has  ceased.    Appetite  good. 

Sept.  20th.  Recovery. 

Sept.  12th.  Blood;  red  cells  3,800,000.  White  cells  8,000.  Haemoglo- 
bin 80%. 

Feces;  Sept.  5th.    Liquid,  brown,  negative. 
Eyes;  no  change. 

Case  No.  64. 

L.,  G. 

Admitted  Sept.  26,  1904.  From  Adams  Co.  Age  53.  Native  of  United 
States. 

Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  17  years. 
Original  commitment. 

General  condition  on  admission: 
Physical:   No  data. 

Mental:  No  data  except  that  patient  has  been  insane  17  years.  Was  stupid 
and  untidy.    Had  to  be  taken  to  and  from  meals.    No  vicious  habits. 

Present  general  condition: 

Physical:  Well  nourished  and  well  developed.  Facial  expression  dull, 
stupid,  sleepy,  constantly  nodding.  Lungs  negative.  Heart:  mitral  murmur  at 
apex,  hypertrophy.  Reflexes:  wrist  and  elbow  normal;  epigastric  absent; 
patellar  decreased;  plantar  and  umbilical  present;  Romberg  negative.  Blood 
pressure  122.    Spinal  tenderness  mid-dorsal  region. 


542 


Illinois  State  Hoard  of  Health 


Mental:  Psychosis.  Secondary  dementia.  Patient  is  stupid.  Remains  in 
one  place  unless  assisted.  Not  irritable  or  quarrelsome.  Mentality  torpid.  No 
change  in  mental  state  has  been  noted  since  development  of  acute  pellagra 
symptoms. 

is  kin  symptoms : 

Bright  red  erythematous  areas  appeared  simultaneously  on  dorsum  both 
hands,  Sept.  5th.  Symmetrical  as  to  location  and  extent.  Painful  on  pressure. 
On  Sept.  6th  affected  area  showed  vesicles  and  hands  became  oedematous. 

Sept.  8th.  Vesicles  became  confluent  and  ruptured  the  following  day  with 
escape  of  opaque  fluid.    Epidermis  peeled  off  in  large  flakes. 

Sept.  20th.  Desquamation  not  complete,  skin  over  affected  area  dry,  pinkish. 
Digestive  tract  symptoms: 

Tongue  showed  slight  redness  at  beginning  of  attack.  This  condition  per- 
sisted but  was  not  marked.  History  of  previous  attacks  diarrhoea.  Dysentery 
stools  noted  throughout  attack,  persistent  diarrhoea.  Patient  has  shown  grad 
ual  physical  failure.  Failing. 

Sept.  21st.  Blood;  red  cells  1,800,000.  White  cells  7,200.  Haemoglo- 
bin 55%. 

Feces;  Sept.  6th.    Solid  undigested  food,  ciliates,  amoebae  active. 
Urine;  — — . 

Treatment:    Sept.  6th  to  20th.    Fowler's  solution,  increasing  doses. 

Case  No.  65. 

Li.,  S. 

Admitted  Feb.  15,  1902.    From  Cook  Co.    Age  40. 
Previous  history: 

Lived  in  country  under  poor  sanitary  conditions.  Insane  10  years.  Asy- 
lum inmate  (Elgin).  Summer  diarrhoea  noted  3  years  ago  by  nurses  He.  and 
Ho.,  one  year  ago  by  Dr.  W.  Accompanying  soreness  of  mouth  and  tongue 
noted  3  years  ago  by  nurse  He.  Accompany  erythema  of  hands  noted  3  years 
ago  by  nurses  He.  and  Ho.,  one  year  ago  by  Dr.  W. 

General  condition  on  admission  : 

Physical:  Poorly  nourished  and  developed,  strength  diminishel.  Lungs; 
hyper-resonance  left,  respiration  irregular.  Heart;  action  rapid,  impulse 
strong.    Arteries  very  soft.    Tendon  reflexes  normal.    Pupils  normal. 

Mental:  Psychosis.  Dementia  praecox  of  10  years  duration.  Facial  ex- 
pression stupid,  sullen,  melancholic.  Patient  refuses  to  talk,  is  passive,  quiet, 
not  excited.    Dementia  apparently  profound. 

Present  general  condition,  Aug.  30th.  1909: 

Physical:  Poorly  nourished,  emaciation  marked.  Facial  expression  bright 
and  intelligent.  Heart  and  lungs  negative.  Abdomen  tympanitic.  Oedema  o: 
feet  and  ankles.  No  spinal  tenderness.  No  glandular  enlargement.  Arteries 
normal.  Blood  pressure  134.  Reflexes:  wrist  and  elbow  normal,  epigastric- 
absent,  patellar  increased,  plantar  normal,  defense  reaction  absent;  no  clonus, 
no  Babinski;  no  Romberg. 

Mental:  Patient  is  quiet  and  indifferent,  does  not  talk,  is  very  untidy.  De- 
mentia profound.  No  depression  or  melancholia.  No  cnange  in  mental  state 
has  been  noted  since  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Skin  lesion  first  appeared  as  reddish  erythematous  areas  involving  dorsum 
both  hands  appearance  simultaneous,  symmetry  perfect.    Erythematous  collar 
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around  neck  about  one  inch  wide  and  irregular  erythematous  area  back  of 
neck.    Desquamation  began  in  about  two  weeks,  and  was  complete  within  two 
weeks.    Some  vesicles  noted  on  affected  area,  back  of  neck. 
Sept.  20th.    Desquamation  complete.    Skin  normal. 

Digestive  tract  symptoms: 

No  change  noted  in  mouth.  Has  had  persistent  diarrhoea,  during  acute 
exacerbation.    Stools  watery  in  character  and  frequent.  Improving. 

Aug.  24th.    Soft,  yellow,  undigested  food,  active  amoebae. 

Urine;   . 

Treatment:  Sept.  13th  to  20th.  Atoxyl  grs.  5,  every  seven  days  hypo., 
gradual  improvement  diarrhoea. 

Case  No.  66. 

L„  G.  > 

Admitted -July  27th,  1909.    From  Cook  Co.    Age  55. 
Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  33  years.  Asylum  inmate 
(Dunning). 

General  condition  on  admission: 

Physical:    Fairly  well  nourished.    General  health  fair. 

Mental:  Psychosis.  Dementia  praecox  in  1876,  followed  by  terminal  de- 
mentia of  many  years  duration.  Patient  quiet,  indifferent,  no  interest  in  sur- 
roundings. Answers  few  questions.  Mental  faculties  very  much  clouded, 
stupidity. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Poorly  nourished,  moderately  emaciated.  Facial  expression 
fairly  intelligent.  Lungs  and  abdomen  negative.  Heart:  systolic  murmur, 
not  transmitted  (hemic).  Moderate  arteriosclerosis.  Blood  pressure  146.  No 
spinal  tenderness.  Post  cervical  glandular  enlargements.  Cutaneous  sensibil- 
ity normal.  Reflexes:  wrist  and  elbow  quickened;  epigastric  absent;  patellar 
increased;  Achilles  absent;  plantar  normal;  no  clonus;  Romberg  absent. 

Mental:  Patient  is  indifferent  to  surroundings.  Presents  symptoms  of 
dementia  terminating  in  psychosis  of  several  years  duration.  She  is  quiet. 
No  depression  or  melancholia. 

Skin  symptoms: 

Erythematous  areas,  bright  red  in  color  and  showing  perfect  symmetry  ap- 
peared simultaneously  on  dorsum  both  hands  about  Aug.  26th.  Epidermis  be- 
gan desquamating  after  few  days  in  fine  scales. 

Sept.  20th.    Desquamation  complete,  skin  normal. 

Digestive  tract  symptoms: 

No  symptoms  involving  mouth  or  tongue.  Diarrhoea  noted  and  was  per- 
sistent in  character.  Stools  watery,  no  blood.  Patient  has  shown  marked  phy- 
sical failure.  Failing. 

Sept.  14th.  Blood;  red  cells  3,750,000.  White  cells  8,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  6th.    Liquid  brown,  encysted  amoebae  and  other  forms. 

Case  No.  67. 

L.,  F.  W. 

Admitted  Feb.  20,  1905.    From  Liviugston  Co.    Age  49. 
Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  25  years.  Asylum  inmate 
(Kankakee). 
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General  condition  on  admission: 
Physical:   No  data. 
Mental:    No  data. 

Present  general  condition: 

Physical:  Facial  expression  vacant,  dull,  stupid.  Heart:  regular,  pulse 
88,  moderate  tension,  no  murmurs.  Lungs  and  abdomen  negative.  Reflexes: 
wrist,  elbow*  patellar  and  plantar  increased;  epigastric  absent;  umbilical  and 
cremasteric  decreased;  no  Babinski;  no  Romberg. 

Mental:  Psychosis.  Secondary  dementia.  Patient  stupid  and  non-atten- 
tive, at  times  rather  resistive,  no  violence  noted. 

Skin  symptoms: 

Sept.  19th.    Bright  red  erythematous  areas,  involving  dorsum  both  hands. 
Symmetry  perfect,  appearnace  simultaneous  on  both  hands. 
Sept.  21st.    Erythema  changing  to  dark  red. 

Digestive  tract  symptoms: 

No  symptoms  involving  mouth  noted  as  yet.  No  diarrhoea,  appetite  good. 
New  case. 

Blood;   . 

Feces;  Sept.  20th.    Liquid,  brown,  amoebae. 
Urine;   . 

Treatment:    Sept.  19th  to  21st.    Fowler's  solution,  increasing  doses. 

Case  No.  68. 

McC,  M. 

Admitted  Jan.  13,  1909.    From  Piatt  Co.    Age  58.  Housewife. 
Previous  history: 

Lived  in  town  in  poor  sanitary  surroundings.  Insane  32  years.  Poor 
farm  and  asylum  inmate  (Kankakee).  Ate  corn  products  (corn  purchased  in 
market)  about  once  a  week. 

General  condition  on  admission: 
Physical:    No  record. 

Mental:  Psychosis.  Puerperal  mania.  Became  insane  at  26.  No  record 
of  mental  condition  on  admission. 

Present  general  condition  Aug.  30th,  1909: 

Physical:  Poorly  nourished,  moderately  emaciated.  Facial  expression 
vacant,  staring.  Heart  and  lungs  normal.  Moderate  arteriosclerosis.  Blood 
pressure  135.  No  glandular  enlargements.  Abdomen  tympanitic.  No  spinal 
tenderness.  Reflexes:  wrist  and  elbow  normal,  epigastric  diminished;  patellar 
markedly  diminished;  plantar  markedly  increased;  defense  reaction  increased; 
no  clonus,  Babinski  or  Romberg. 

Mental:  Facial  expression  demented.  Patient  is  stupid  and  indifferent 
to  surroundings,  does  not  become  excited.  Does  not  talk.  Disorientation 
complete.  Mental  faculties  greatly  reduced.  No  depression  or  melancholia. 
No  change  in  mental  state  has  been  noted  since  development  of  acute  pellagra 
symptoms. 

Skin  symptoms: 

During  summer  months  skin  dorsum  hands  and  dorsal  surface  forearms 
has  shown  chronic  erythema.  Skin  dark  brown  in  color,  thickened  and  deeply 
pigmented.    Desquamation  in  fine  scales. 

Digestive  tract  symptoms: 

Patient  has  had  intermittent  diarrhoea,  stools  watery  and  offensive,  tongue 
slightly  reddened. 
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Sept.  20th.    Tongue  normal,  no  diarrhoea,  light  attack.  Recovered. 
Sept.   8th.    Blood;    red   cells  5,000,000.    White  cells  10,000.  Haemoglo- 
bin 90%. 

Feces;  Sept.  6th.    Yellow-brown,  undigested  corn,  encysted  protozoa. 

Case  No.  69. 

McD.,  M.,  No.  2. 

Admitted  Nov.  10,  1904.    From  La  Salle  Co.    Age  50.  Housewife. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  19  years.  Asy- 
lum inmate  (Jacksonville).  Summer  diarrhoea  noted  2  years  ago  by  Dr.  W. 
and  nurse  Ho.,  one  years  ago  by  nurse  A.  Soreness  of  mouth  and  tongue  noted 
last  year  by  Dr.  W.  Accompanying  erythema  of  hands  noted  2  years  ago  by 
nurse  H.,  3  years  ago  by  Dr.  W. 

General  condition  on  admission: 
Physical:   No  record. 

Mental:    Psychosis.    Insane  since  1890.    No  other  data. 
Present  general  condition,  August  31st,  1909: 

Physical:  Well  nourished,  no  emaciation.  Facial  expression  bright  and 
intelligent.  Heart,  lungs  and  abdomen  negative.  Moderate  arteriosclerosis. 
Blood  pressure  180.  No  glandular  enlargements.  No  spinal  tenderness.  Cu- 
taneous sensibility  normal.  Reflexes:  wrist  and  elbow  normal;  epigastric  ab- 
sent; patellar  quickened  and  increased;  plantar  and  defense  reaction  normal, 
no  clonus,  Babinski  or  Romberg. 

Mental:  Facial  expression  senile.  Patient  moves  around  considerably,  is 
quick  and  active.  Takes  some  interest  in  her  surroundings.  Answers  many 
questions  correctly.  Has  many  and  variable  delusions.  No  depression.  De- 
mentia profound.  No  change  has  been  noted  in  mental  state  since  development 
of  acute  pellagra  symptoms. 

Skin  symptoms: 

About  Aug.  30th.  Dorsum  both  hands  showed  dark  red  erythematous  areas. 
Symmetrical  as  to  location  and  extent.  Epidermis  desquamating  in  fine  scales. 
Desquamation  complete  in  about  ten  days. 

Digestive  tract  symptoms: 

None  noted  after  admission  to  hospital.  Attack  mild  in  character.  Re- 
covery. » 

Sept.  8th.  Blood;  red  cells  5,240,000.  White  cells  19,400.  Haemoglo- 
bin 90%. 

Feces;  Sept.  6th.    Solid,  dark  brown,  negative. 

Sept.  17th.    Soft,  brown,  mucus,  amoebae  and  flagellates. 

Eyes;  no  change. 

Case  No.  70. 

M.,  J.  A. 

Admitted  Feb.  10th,  1902.    From  McLean  Co.    Age  59.  Farmer. 
Previous  history: 

Lived  in  good  sanitary  surroundings,  well  to  do  farmer.  Insane  15  years. 
Asylum  inmate  (Jacksonville). 

General  condition  on  admission: 

Physical:  Facial  expression  negative.  Heart  and  lungs  negative.  Appe- 
tite good.    Suffered  from  insomnia.    Reflexes  slightly  increased. 
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Mental:  Patient  non-attentive,  constantly  talking  to  himself  in  an  inco 
herent  manner.  Depressed  at  times,  noisy  at  intervals.  Usually  easily  con- 
trolled. 

Present  general  condition: 

.  Physical:  Fairly  well  nourished  and  fairly  developed.  Facial  expression 
depressed,  stupid,  dull.  Heart  and  lungs  negative.  Pulse  rapid,  full,  regular. 
Arteriosclerosis.  Blood  pressure  195.  No  spinal  tenderness.  Reflexes:  wrist 
and  elbow  normal;  epigastric  absent;  umbilical  decreased;  patellar  increased; 
plantar  normal;  defense  reaction  increased;  Romberg  negative. 

Mental:  Psychosis.  Maniac  depressive.  Patient  is  quiet,  talks  very  lit- 
tle, slightly  resistive,  mentally  depressed,  tidy  in  habits. 

Skin  symptoms: 

Sept.  10th.  Bright  red  erythematous  areas,  dorsal  surface  both  hands,  ir- 
regular in  outline,  appearance  simultaneous  and  symmetrical  on  both  hands. 
Within  two' days  color  changed  to  dark  red. 

Sept.  20th.    Epidermis  desquamating  in  fine  scales,  no  blebs. 

Digestive  tract  symptoms: 

Tongue  showed  slight  redness  on  Sept.  16th. 

Sept.  20th.    No  diarrhoea  during  attack,  which  was  mild  in  character.  Pa- 
tient improving. 
Blood;  . 

Feces;  Sept.  15th.    Soft,  brown,  encysted  forms. 
Urine;   . 

Treatment:    Sept.  15th  to  19th.    Thyroid  tablets  one,  t.  i.  d. 

Case  No.  71. 

M.,  A. 

Admitted  Dec.  29th,  1908.    From  Fulton  Co.    Age  36.  Laborer. 

Previous  history: 

Lived  in  town  in  poor  sanitary  surroundings.  Insane  17  years.  Asylum 
inmate  (Jacksonville).  Ate  some  corn  products  (frequency  unknown).  Corn 
home  grown. 

General  condition  on  admission: 
Physical:   No  data. 
Mental:   No  data. 

Present  general  condition,  Aug.  29th,  1909: 

Physical:  Well  nourished  and  well  developed.  Facial  expression  vacant, 
stupid.  Heart  and  lungs  negative.  Arteries  soft  and  compressible.  Blood 
pressure  160.  No  spinal  tenderness.  Reflexes:  wrist  decreased;  elbow  normal; 
epigastric  absent;  patellar  exaggerated;  plantar  increased;  Achilles  exag- 
gerated; no  clonus,  Babinski  or  Romberg. 

Mental:  Psychosis.  Secondary  dementia.  Patient  stupid,  v?ry  stubborn. 
Does  not  talk  except  a  few  phrases  which  he  mumbles  to  himself.  Untidy  at 
times.  Pulls  and  tears  his  clothing.  No  change  noted  in  mental  state  since 
development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Aug.  20th.  Characteristic  erythematous  areas  involving  dorsum  both  hands 
and  dorsal  aspect  fingers,  irregular  in  outline,  symmetrical  in  character. 

Sept.  1st.  Epidermis  desquamating,  skin  thick,  rough;  no  blebs.  Over  cen- 
tral portion  affected  areas  desquamation  is  complete  leaving  skin  smooth  and 
pinkish  in  color. 

Sept.  20th.    Desquamation  complete. 
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Digestive  tract  symptoms: 

On  appearance  skin  symptoms  patient  developed  diarrhoea,  and  tongue,  lips 
and  buccal  mucous  membrane  became  red. 

Sept.  20th.  Patient  has  suffered  from  persistent  diarrhoea  which  is  show- 
ing improvement;  attack  has  been  severe  but  patient  is  slowly  improving. 

Sept.  9th.  Blood;  red  cells  3,100,000.  White  cells  5,000.  Haemoglo- 
bin 55%. 

Blood  Cultures;  Glucose  bouillon,  glucose  agar — negative. 

Feces;    Sept.  10th.    Liquid,  yellow,  amoebae,  flagellates,  encysted  forms. 

Urine;   . 

Treatment:  Sept.  5th  to  21st.  Fowler's  solution,  increasing  doses.  Strych- 
nine q.  4.  1.  p.  r.  n. 

Case  No.  72. 

M.,  L. 

Admitted  July  27,  1909.  From  Cook  Co.  Age  41.  Factory  worker.  Na- 
tive of  Illinois. 

previous  history: 

Lived  in  Chicago  in  poor  sanitary  surroundings.    Insane  3  years. 
General  condition  on  admission: 

Physical:  Poorly  nourished,  emaciated.  .  Had  pellagra  symptoms  when  ad- 
mitted. 

Mental:  Psychosis.  Dementia  praecox  (catatonic) — terminal  dementia. 
Facial  expression  silly,  grimacing.  Talks  to  herself  most  of  the  time.  Be- 
comes greatly  excited  (catatonic),  angry,  violent  and  restless,  rushing  about, 
shouting  and  gesticulating. 

Present  general  condition,  Aug.  31st,  1909: 

Physical:  Somewhat  emaciated.  Facial  expression  somewhat  aggressive. 
Heart  and  abdomen  negative.  Moderate  arteriosclerosis.  Blood  pressure  140. 
No  glandular  enlargements.  No  spinal  tenderness.  Cutaneous  sensibility  nor- 
mal. Reflexes:  wrist  and  elbow  normal;  epigastric  normal;  patellar  exag- 
gerated; plantar  normal;  defense  reaction  very  marked;  Achilles  increased; 
Babinski  left;  no  clonus  or  Romberg. 

Mental;   . 

Hkin  symptoms: 

Aug.  31st.  Dorsal  surface  both  hands  show  dark  red  erythematous  areas, 
some  desquamation  occurring  in  fine  scales.  Appearance  simultaneous  and 
perfect  symmetry  is  characteristic  of  lesions  on  both  hands. 

Sept.  20th.    Desquamation  complete,  skin  normal. 

Digestive  tract  symptoms: 

Lips  were  red  and  gums  were  spongy  for  few  days.  No  diarrhoea.  Attack 
mild.  Recovery. 

Sept.  20th.  Blood;  red  cells  4,500,000.  White  cells  9,800.  Haemoglo- 
Din  -85%. 

Feces;   Sept.  12th.    Solid,  brown,  negative. 
Sept.  15th.    Liquid,  brown,  negative. 
Eyes;  no  change. 

Case  No.  73. 

M.,  E.  ' 

Admitted  July  27,  1909.  From  Cook  Co.  Age  51.  Housewife.  Native  of 
Germany. 


548 


Illinois  State  Board  of  Health 


Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  7  years.  Asylum  inmate 
(Dunning). 

General  condition  on  admission: 

Physical:  No  record  except  that  it  was  very  good.  Had  pellagra  symp- 
toms when  admitted. 

Mental:  Psychosis.  Dementia  praecox,  terminal  dementia.  Patient  had 
two  attacks  previous  to  1902,  improving  after  each.  No  epilepsy.  Worries  a 
great  deal.  Religious,  praying  night  and  day.  Refused 'to  talk  at  first.  In- 
different, careless  and  untidy,  mannerisms  present. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Fairly  well  nourished,  no  emaciation.  Facial  expression  im- 
becilic.  Head  flexed  forward.  Lungs  and  abdomen  negative.  Heart:  rapid, 
accentuation  second  sound  pulmonic  interspace.  Arteries  soft  and  compressi- 
ble. Blood  pressure  145.  Cutaneous  sensibility  diminished.  No  spinal  ten- 
derness. Reflexes:  wrist  and  elbow  normal,  epigastric  absent;  patellar  and 
plantar  increased;  defense  reaction  normal;  Babinski  left;  no  Romberg. 

Mental:  Facial  expression  imbecilic.  Patient  stupid,  indifferent,  sits  in 
one  position  all  day.  Presents  picture  of  dementia  terminating  from  attack  of 
dementia  praecox  of  several  years  duration.  Will  not  talk  and  is  practically 
incapable  of  any  mental  effort.  No  change  has  been  noted  in  mental  condition 
since  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Aug.  15th.  Erythematous  areas  bright  red  appeared  on  dorsum  both  hands 
simultaneously.  Within  few  d*v  <j  color  changed  to  reddish  brown  and  epider- 
mis covering  affected  areas  began  desquamating.    Skin  thin  and  loose. 

Sept.  20th.    Desquamation  complete,  skin  normal. 

Digestive  tract  symptoms : 

On  appearance  skin  lesions,  patient  developed  diarrhoea  of  two  weeks  dur- 
ation. 

Sept.  20th.    Mouth  and  tongue  normal,  no  diarrhoea.  Recovery. 
Sept.   14th.    Blood;   red  cells   3,750,000.    White  cells  8,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  15th.    Liquid,  brown,  amoebae. 
Eyes;  no  change. 

Case  No.  74. 

M.,  C. 

Admitted  June  9,  1909.    From  Cook  Co.    Age  32. 
Previous  history: 

Lived  in  Chicago  in  poor  sanitary  surroundings.  Insane  one  year.  Asylum 
inmate  (Dunning). 

General  condition  on  admission: 
Physical:   No  data. 
Mental:    No  data. 

Present  general  condition,  Sept.  3d,  1909: 

Physical:  Poorly  nourished,  marked  emaciation,  muscular  weakness.  Fa- 
cial expression  dull,  staring.  Lungs  negative.  Heart:  accentuation  second 
sound  pulmonic  interspace.  Arteries  normal.  Blood  pressure  160.  Slight  en- 
largement thyroid  gland,  right  side.  No  spinal  tenderness.  Reflexes:  wrist  and 
elbow  decreased;  patellar  and  plantar  increased. 
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Mental:  Psychosis.  Dementia  praecox.  Patient  is  very  irritable{  talka- 
tive, profane,  quarrelsome.  Violent  at  times,  especially  when  provoked.  Has 
hallucinations  of  sight.  Tidy  in  personal  appearance  and  habits.  No  change 
noted  in  mental  state  since  development  of  acute  pellagra  symptoms. 

Skin  Symptoms: 

Sept.  2d.  Skin  dorsum  hands  and  dorsal  aspect  forearms  pigmented 
(brownish  color),  smooth.  Desquamation;  skin  lesions  symmetrical;  acute 
lesion  has  cleared  up. 

Digestive  tract  symptoms: 

Patient  suffered  from  diarrhoea  intermittent  in  character.  Some  redness 
edges  tongue. 

Sept.  20th.    Mouth  normal,  no  diarrhoea.  Recovery. 

Sept.  21st.  Blood;  red  cells  2,900,000.  White  cells  9,200.  Haemoglo- 
bin 85%. 

Feces;  Sept.  2d.    Undigested  food,  encysted  protozoa. 
Urine;   . 

Treatment:   Sept.  6th  to  21st. Fowler's  solution,  increasing  doses.  Bismuth. 

Case  No.  75. 

M.,  D. 

Protographer. 

Admitted  Sept.  30th,  1902.  From  Peoria  county.  Age  30.  Native  of  United 
States. 

Personal  history: 

General  sanitary  surroundings  good.  Well  to  do.  Ate  corn  products  once 
in  two  days.  Inmate  of  Kankakee  asylum  6  months.  Summer  diarrhoea  with 
accompanying  soreness  of  mouth  and  erythema  of  backs  of  hands  noted  last 
year  by  Dr.  W.    Diarrhoea  also  noted  by  nurse  A. 

Physical  condition  on  admission: 

Nutrition  fair;  facial  expression  confused;  mouth  negative;  digestion  good; 
skin  clear;  reflexes  normal, 

Mental  condition  on  admission: 

Insane  two  years;  delusions  of  persecution;  hallucinations  of  sight;  mem- 
ory good;  emotional  power  fair, 

Physical  condition  Aug.  31st,  1909: 

Poorly  nourished;  facial  expression  dull  and  stupid;  spinal  tenderness  dor- 
sal region;  general  hyperaesthesia;  heart  and  lungs  negative;  slight  arterio- 
sclerosis; blood  pressure  146.  Reflexes:  wrist,  elbow,  patellar  and  plantar  in- 
creased, epigastric  normal. 

Present  mental  condition: 

Demenita  praecox.  Delusions  and  hallucinations;  addresses  imaginary  per- 
sons, quarrelsome  and  easily  angered;  not  violent;  is  destructive  and  untidy. 
Since  development  of  attack  is  more  stupid,  not  so  destructive,  does  not  use  foul 
language. 

Skin  symptoms: 

Aug.  25th.  Bright  red  erythematous  areas  involving  dorsal  surface  both 
hands,  simultaneous  appearance,  symmetrical  both  hands.  Within  few  days 
color  had  changed  to  dark  red,  skin  thickened  and  dry.  Within  two  weeks  from 
time  of  original  appearance  desquamation  epidermis  began,  in  fine  scales. 

Sept.  20th.    Desquamation  complete,  skin  normal. 
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Digestive  tract  symptoms: 

Patient  showed  loss  in  weight  from  beginning  of  exacerbation  but  no  diar- 
rhoea was  noted  until  Sept.  7th.  Stools  loose  and  watery.  Diarrhoea  ceased 
within  few  days. 

Sept.  20th.    Patient  shows  marked  physical  failure,  has  continued  to  lose 
in  weight.    Is  beginning  to  improve.  Recovery. 
Blood;   . 

Feces;  Sept.  9th.    Liquid,  brown,  mucus,  negative. 
Sept.  16th.    Liquid,  yellow,  active  amoebae. 
Urine;  . 

Treatment:    Sept.  6th  to  Sept.  14th.    Atoxyl,  grs.  7.  every  day.  Arsenous 

acid,  grs.  1-50  t.  i.  d.  p.  c. 

Case  No.  76. 

M.,  M. 

Admitted  Dec.  27th,  1906.  From  Cook  Co.  Age  41.  Housewife.  Native 
of  Germany. 

Previous  history: 

Lived  in  Chicago  in  poor  sanitary  surroundings.  Insane  4  years.  Asylum 
inmate  (Dunning).  Soreness  of  mouth  and  tongue  and  erythema  of  backs  of 
hands  noted  last  summer  by  Dr.  W. 

General  condition  on  admission: 

Physical:    No  record  except  that  it  was  good. 

Mental:  Psychosis.  Dementia  praecox,  terminal  dementia.  Facial  expres- 
sion stupid,  vacant.  Patient  quiet,  apathetic,  indifferent,  not  talkative,  com- 
prehended few  questions,  disturbed  at  times. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Fairly  well  nourished,  not  emaciated.  Facial  expression  star- 
ing. Lungs  and  abdomen  negative.  Heart:  systolic  murmur  apex,  transmitted, 
hypertrophy  (mitral  regurgitation).  Arteries  normal.  Blood  pressure  120.  No 
glandular  enlargements.  No  spinal  tenderness.  Reflexes:  wrist  and  elbow  de- 
creased, epigastric  present;  patellar  and  plantar  and  defense  reaction  normal; 
no  Babinski;  no  Romberg. 

Mental:  Facial  expression  changing  from  stupidity  to  silly  laughter.  Pa- 
tient is  careless  and  untidy  in  habits.  Emotional  indifference  marked.  At 
times  becomes  noisy,  violent  and  excited.  No  depression  or  melancholia.  No 
change  noted  in  mental  state  since  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Aug.  20th.  Bright  red  erythematous  areas,  dorsal  surface  both  hands  ir- 
regular in  outline,  gradually  extending  until  whole  of  dorsum  and  wrists  both 
hands  involved.  Appeared  at  same  time  on  both  hands.  Symmetry  perfect  as  to 
location  and  area  involved.  Within  few  days  color  changed  to  a  dusky  red  and 
within  ten  days  desquamation  began  in  branlike  scales. 

Sept.  20th.    Desquamation  complete,  skin  over  affected  areas  normal. 

Digestive  tract  symptoms: 

No  symptoms  involving  digestive  tract  noted  on  appearance  skin  lesions. 

Sept.  8th.  Gums  spongy  and  slightly  reddened.  Diarrhoea  noted,  stools 
watery  and  offensive. 

Sept.  20th.    Mouth  normal.    No  diarrhoea.    Attack  mild.  Recovery. 

Sept.  14th.  Blood;  red  cells  3,750,000.  White  eel's  8,000.  Haemoglo- 
bin 85%. 

.   Feces;   Sept.  9th.    Soft,  brown,  flagellates,  encyster  -orms. 
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Case  No.  77. 

M.,  W. 

Admitted  Nov.  10th,  1904.  From  La  Salle  Co.  Age  51.  Housewife.  Na- 
tive of  Germany. 

Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  15  years.  Asy- 
lum inmate  (Kankakee).    Summer  diarrhoea  noted  2  years  ago  by  nurse  H., 
one  year  ago  by  Dr.  W.    Erythema  of  backs  of  hands  noted  one  year  ago  by 
Dr.  W.  and  nurse  Ho. 
General  condition  on  admission: 

Physical:  Poorly  nourished,  strength  fair,  active  in  movements.  Lungs 
normal.    Heart  rapid  and  irregular.    Tendon  reflexes  normal.    Pupils  normal. 

Mental:  Psychosis.  Dementia  praecox,  terminal  dementia.  Facial  expres- 
sion imbecilic,  angry.  Patient  sullen,  morose,  indifferent.  Dementia  profound. 
Mental  deterioration  marked. 

Present  general  condition,  Aug..  30th,  1909: 

Physical:  Fairly  well  nourished,  no  emaciation.  Facial  expression  vacant. 
Oedema  of  feet.  Lungs  and  abdomen  negative.  Heart  rapid,  no  murmurs.  Ar- 
teries normal.  Blood  pressure  125.  No  glandular  enlargements.  No  spinal 
tenderness.  Reflexes:  wrist,  elbow,  epigastric  and  patellar  normal;  plantar  in- 
creased; no  Babinski. 

Mental:  Facial  expression  angry,  irritable,  aggressive.  Patient  is  very  re- 
sistive, fights,  untidy  in  habits,  violent  and  excited  at  times.  Dementia  pro- 
nounced, mental  faculties  completely  clouded.  Talks  to  herself  a  great  deal 
in  whispers.    Mannerisms  of  speech  and  actions.    No  depression  noted. 

Skin  symptoms: 

Aug.  25th.  Red  erythematous  area  irregular  in  outline  involving  radial 
side  dorsum  right  hand,  at  this  time  small  erythematous  area  appeared  on 
dorsal  aspect  left  thumb.  These  areas  gradually  extended  until  area  involved, 
finally  included  dorsum  both  hands  and  dorsal  surface  thumbs  and  fingers. 
Involvement  complete  on  right  hand  first.  Affected  areas  finally  showed  perfect 
symmetry  on  both  sides.  Desquamation  began  about  two  weeks  after  first  ap- 
pearance erythema.    Blebs  noted. 

Sept  20th.  Desquamation  complete,  skin  bright  pink,  line  demarcation  dis- 
tinct.   Excoriation  vulva  marked  during  acute  exacerbation.  Improving. 

Digestive  tract  symptoms: 

Tongue  showed  redness  around  edges  at  beginning  of  attack,  mouth  grad- 
ually became  worse,  buccal  mucous  membrane  intensely  inflamed,  ulcers  noted, 
tongue  oedematous  and  fiery  red.  History  of  previous  attacks  diarrhoea.  Per- 
sistent diarrhoea  throughout  attack,  stools  watery  and  offensive.  No  blood 
noted. 

Sept.  20th.  Loss  appetite,  marked  physical  failure.  Acute  symptoms  are 
disappearing  but  patient  is  failing. 

Sept.  11th.  Blood;  red  cells  3,000,000.  White  cells  3,000.  Haemoglo- 
bin 90%. 

Feces;  Sept.  4th.    Liquid,  yellow,  red  cells,  amoebae. 
Urine;   . 

Treatment:  Sept.  7th  to  Sept.  20th.  Fowler's  solution,  increasing  doses 
(to -20  m.)  Improved. 

Case  No.  78. 

M.,  J. 

Admitted  June  5,  1905.  From  La  Salle  Co.  Age  76.  Carpenter.  Native 
of  Denmark. 
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Previous  History: 

Lived  in  country  in  poor  sanitary  surroundings.  Insane  9  years.  Asylum 
inmate  (Elgin). 

General  condition  on  admission: 

Physical:  Clean  in  appearance.  Health  good.  No  paralysis.  Reflexes 
normal. 

Mental:  Peculiarities  noted  in  past.  Hallucinations.  Patient  imagined  he 
was  being  injured  and  that  attempts  were  being  made  to  poison  him.  Irrit- 
able and  resistive  at  times. 

Present  general  condition: 

Physical:  Facial  expression  vacant,  stupid.  Heart,  negative,  pulse  rapid, 
regular,  full.  Some  arteriosclerosis.  Lungs:  moist  rales,  area  of  dullness  (ill 
defined),  especially  on  right  side.  Abdomen  negative.  Reflexes:  epigastric 
absent;  patellar  and  umbilical  increased;  plantar  normal;  no  Babinski. 

Mental:  Patient  dull  and  apathetic,  indifferent.  Does  not  answer  ques- 
tions. Lies  quietly  in  bed,  at  times  muttering  to  himself.  Tidy  on  habits.  Not 
irritable. 

Summary  of  clinical  record  Sept.  1st  to  3d,  1909: 

Temperature  ranged  from  102.2  to  103.8.  Pulse  rapid  and  weak.  Marked 
diarrhoea;  stools  4  to  14  per  day  (average  10);  loose  and  watery;  contained 
blood.    Marked  soreness  of  mouth.    Patient  comatose. 

Treatment:  Liquid  diet,  heart  stimulants,  mouth  wash,  normal  saline,  Q. 
4/8  by  rectum. 

No  notes  on  skin  and  digestive  tract  symptoms. 

Sept.  1st.  Blood;  red  cells,  3,500,000.  White  cells  3,000.  Haemoglo- 
bin 90%. 

Feces;  Sept.  3d.    Mucus,  blood  cells,  ciliates. 
Autopsy: 

Sept.  5th.    (Nichols)    Ulcerative  colitis,  adhesive  pleuritis. 

Case  No.  79. 

N.,  A. 

Admitted  March  28,  1905.  From  Rock  Island  Co.  Age  63.  Housewife. 
Native  of  Sweden. 

Previous  history: 

Lived  in  town  in  poor  sanitary  surroundings.  Insane  14  years.  Asylum 
inmate  (Jacksonville).  Lived  on  poor  farm.  Summer  diarrhoea  noted  3  years 
ago  by  nurse  He.,  2  years  ago  by  Dr.  W.,  one  year  ago  by  nurse  A.  Soreness 
of  mouth  noted  2  years  ago  by  Dr.  W. 

General  condition  on  admission: 
Physical:   No  record. 

Mental:  Psychosis.  Dementia  resulting  from  paranoical  state  at  age  of 
50.  Facial  expression  aggressive.  Actions  quick,  but  without  purpose.  Marked 
irritability.    Resistive  and  abusive  in  language.    Slow  deterioration. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Poorly  nourished,  moderately  emaciated.  Facial  expression  ex- 
cited, irritable  and  aggressive.  Heart  and  lungs  negative.  Arteries  in  good 
condition.  -Blood  pressure  140.  No  glandular  enlargements.  Slight  spinal  ten- 
derness. Reflexes:  wrist,  elbow,  patellar  and  plantar  normal,  epigastric  ab- 
sent; defense  reaction  diminished;  Babinski  marked;  Romberg  absent. 
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Mental:  Patient  is  irritable,  quarrelsome,  resistive,  at  times  noisy,  talkative 
and  disturbed.  Dementia  well  advanced.  No  depression  or  melancholia.  No 
change  noted  in  mental  state  since  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Erythematous  areas  involving  dorsum  both  hands.  Symmetrical  as  to  loca- 
tion and  extent.  Color  gradually  changed  to  purplish  red  and  epidermis  des- 
quamating in  fine  scales. 

Sept.  20th.    Desquamation  complete. 

Digestive  tract  symptoms: 

No  change  noted  in  mouth.  History  of  previous  attacks  diarrhoea,  slight 
persistent  diarrhoea  noted  during  acute  exacerbation. 

Sept.  20th.    Patient  is  failing  physically. 

Sept.  20th.  Blood;  red  cells  4,500,000.  White  cells  8,000.  Haemoglo- 
bin 90%. 

Feces;  Sept.  6th.    Soft,  brown,  negative.    Food  encysted  protozoa. 

Case  No.  80. 

N.,  J. 

Admitted  Feb.  27,  1905.  From  McDonough  Co.  Age  56.  No  occupation. 
Native  of  United  States. 

Previous  history: 

Lived  in  country  in  poor  sanitary  surroundings  and  on  poor  farm  many 
years.  Insane  53  years.  Erythema  of  hands  noted  last  summer  by  nurses  Hgn. 
and  M. 

General  condition  on  admission: 

Physical:  Well  nourished,  development  fair.  Facial  expression  idiotic. 
Mouth  in  foul  condition,  teeth  decayed.  Muscular  development  poor.  Coarse 
tremors  noted.    Reflexes  absent. 

Mental:  Patient  an  epileptic  since  3  years  of  age,  convulsions  from  one 
to  three  per  day.  No  mental  development.  Morose,  but  not  vicious  except  im- 
mediately after  a  series  of  convulsions.  Memory  very  poor,  emotional  control 
entirely  absent.    Delusions  and  hallucinations.    Homicidal  at  times. 

Present  general  condition,  Aug.  31st,  1909: 

Poorly  nourished,  well  developed.  Facial  expression  dull,  asymmetrical. 
Heart  negative:  Lungs  hyper-resonant.  Arteries  normal.  Blood  pressure  185. 
Reflexes:  wrists,  elbow,  patellar  and  plantar  increased,  epigastric  normal;  slight 
clonus. 

Mental:  Patient  is  an  old  epileptic,  stupid  and  very  untidy  in  habits  and 
appearance.  Has  from  one  to  four  convulsions  a  week.  Takes  no  interest  in 
surroundings.  No  memory.  Immediately  after  convulsions  patient  is  irritable 
and  quarrelsome,  but  not  violent.  No  change  noted  in  mental  condition  since 
development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Red  erythematous  areas  appeared  simultaneously  on  dorsum  both  hands, 
about  Aug.  25th.  Extension  gradually  occurred  to  lower  two  and  a  half  inches 
dorsal  surface  forearms.  Within  few  days  color  gradually  changed  to  purplish 
red  and  two  weeks  after  first  appearance,  desquamation  began,  epidermis  peel- 
ing off  in  fine  scales.    Symmetry  perfect. 

Sept.  20th.    Desquamation  complete.    Skin  normal. 

Digestive  tract  symptoms: 

No  change  observed  involving  mouth.  Slight  diarrhoea  of  few  days  dura- 
tion. 
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Sept.  20th.    All  symptoms  have  disappeared.  Recovery. 
Blood;   . 

Feces;  Sept.  5th.    Liquid,  brown,  negative. 
Sept.  17th.    Solid,  negative. 
Urine;   . 

Treatment:    Sept.  6th  to  11th.    Fowler's  solution,  increasing  doses. 

Case  No.  81. 

0.,  O. 

Admitted  Dec.  18th,  1908.    From  Cook  Co.    Age  66.  Peddler. 
Previous  history:  . 

Lived  in  poor  sanitary  surroundings.  Insane  20  years.  Asylum  inmate 
(Dunning). 

Mental  condition  on  admission: 

Paranoid  dementia  praecox.    Patient  quiet  and  orderly.    No  other  data. 
'Skin  and  digestive  tract  symptoms: 

Patient  died  Aug.  13th,  when  pellagra  was  first  recognized.  No  clinical 
notes  made  on  this  case. 

Case  No.  82. 

0.,  E. 

Admitted  March  23,  1906.  From  Cook  Co.  Age  29.  Housewife.  Native 
of  Sweden. 

Previous  history: 

Lived  in  poor  sanitary  surroundings.  Asylum  inmate  (Dunning).  Sum- 
mer diarrhoea,  soreness  of  mouth  and  erythema  of  hands  noted  2  years  ago  by 
Dr.  W. 

General  condition  on  admission: 

Physical:    No  record  except  that  it  was  good. 

Mental:  Psychosis.  Paranoia,  dementia  following.  Insanity  developed  at 
age  of  24.  Facial  expression  shows  nothing  peculiar.  Patient  is  easily  an- 
gered and  dislikes  to  be  questioned  or  examined.  Emotional  state  easily  in-, 
fluenced.    Tidy  in  habits. 

Present  general  condition,  Aug.  31st,  1909: 

Physical:  Poorly  nourished.  Facial  expression  arrogant,  indifferent. 
Heart  rapid  and  weak.  Lungs  tubercular  both  apices.  Arteries  normal.  Blood 
pressure  105.  Marked  muscular  weakness.  No  glandular  enlargements.  No 
spinal  tenderness.  Cutaneous  sensibility  normal.  Reflexes:  wrist,  elbow  and 
patellar  increased;  epigastric  normal;  plantar  diminished;  defense  reaction 
normal;  no  clonus;  no  Babinski. 

Mental:  Patient  has  paranoic  delusions,"  is  very  irritable.  No  depression 
or  melancholia.    Dementia  well  advanced  and  deterioration  marked.. 

8 kin  symptoms: 

Erythematous  areas  appeared  on  dorsum  both  hands  during  last  week  in 
July.  Desquamation  began  about  two  weeks  after  first  appearance  and  was 
complete  within  two  weeks.    No  blebs,  squamae  fine. 

Digestive  tract  symptoms: 

At  beginning  of  acute  exacerbation  tongue,  lips  and  buccal  mucosa,  showed 
inflammatory  changes.  Condition  cleared  up  within  few  days.  Intermittent 
diarrhoea,  mild,  throughout  attack.  Stools  watery,  greenish  and  occasionally 
streaked  with  blood.  Recovery. 
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Sept.  20th.  Blood;  red  cells  3,700,000.  White  cells  4,500.  Haemoglo- 
bin 80%. 

Feces;  Sept.  5th.    Liquid,  yellow,  negative. 
Sept.  15th.    Soft,  yellow,  small  encysted  forms. 

Case  No.  83. 

P.,  C. 

Admitted  Dec.  3d,  1907.  Age  38.  Miner.  From  Peoria  Co.  Native  of 
Illinois. 

Previous  history: 

Lived  in  town  in  poor  sanitary  surroundings.  Insane  2  years.  Original 
commitment.  Ate  corn  products  (home  grown)  very  little,  if  any.  Summer 
diarrhoea  and  accompanying  erythema  of  hands  noted  2  years  ago  by  Dr.  I., 
diarrhoea  last  summer  by  Dr.  L. 

General  condition  on  admission: 

Physical:  Condition  good.  No  history  of  syphilis,  though  scars  were 
noted. 

Mental:  Delusions  of  being  pursued  by  Indians  began  in  1907.  Memory 
failing,  has  not  asked  concerning  relatives.  Slight  hesitancy  in  speech.  Pa- 
tient of  good  disposition,  tidy,  not  destructive.    Slight  interest  in  surroundings. 

Present  general  condition,  Aug.  81st,  1909: 

Physical:  No  data,  except  that  reflexes  are  exaggerated,  tremors  of  tongue. 
.  Mental:  Psychosis.  Paresis.  Patient  stupid  and  dull,  pays  no  attention 
to  questions.  Condition  changed  soon  after  development  of  acute  pellagra 
symptoms;  lost  all  interest  in  surroundings,  sat  in  one  place  in  stuporous  con- 
dition, desiring  to  sleep,  progressively  stuporous,  finally  sank  into  condition  re- 
sembling coma.  Convulsions. 

'Summary  of  clinical  record,  Aug.  28th  to  Sept.  11th,  1909: 

Temperature  normal  until  day  before  death,  when  it  rose  to  105.  Pulse 
normal. until  two  days  before  death,  when  it  increased  to  150.  From  Sept.  7th 
until  death  convulsions  almost  continuous.  Excessive  salivary  secretions.  Rapid 
decline.    Appetite  very  poor. 

Treatment:  Fowler's  solution  in  increasing  doses,  liquid  diet,  mouth  wash, 
saline  enemata. 

Skin  symptoms: 

About  Aug.  20th.  Bright  red  erythematous  areas  noted  on  dorsum  both 
hands.  Desquamation  began  in  two  weeks.  Lesions  symmetrical,  skin  bright 
red,  dry,  thickened,  epidermis  desquamated  in  fine  scales.  Fingers  involved, 
dorsal  surface.    Erythematous  areas  noted  on  cheeks  and  nose. 

Digestive  tract  symptoms: 

Redness  tongue,  lips  and  buccal  mucosa,  and  diarrhoea  noted  at  beginning 
of  attack. 

On  Sept.  2d,  diarrhoea  had  ceased  but  mouth  symptoms  persisted.  Con- 
vulsions almost  continuous  from  Sept.  8th  to  date  of  death  Sept.  11th. 
Blood;   . 

Feces;  Sept.  10th.    Liquid,  brown,  negative. 

Case  No.  84. 

R.,  M.  O. 

Admitted  Feb.  10th,  1902.  From  Hancock  Co.  Age  48.  Farmer.  Native 
of  United  States. 
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Previous  history: 

Lived  in  country  in  poor  sanitary  surroundings.  Insane  17  years.  Asylum 
inmate  (Jacksonville). 

General  condition  on  admission:  ■ 

Physical:  Well  nourished,  fairly  developed,  slight  emaciation.  Reflexes: 
normal. 

Mental:  Patient  fell  backwards  in  early  youth.  Has  been  quick  tempered 
and  irritable.  Makes  threats  of  injury,  worries  about  future,  shows  homicidal 
and  suicidal  tendencies.    Growing  progressively  worse. 

Present  general  condition,  Aug.  31st,  1909: 

Physical:  Poorly  nourished.  Facial  expression  stupid.  Heart  and  lungs 
negative,  abdomen  normal,  arteries  normal.  Blood  pressure  160.  No  glandular 
enlargements.  No  spinal  tenderness.  Reflexes:  wrist  and  elbow  increased; 
epigastric  absent;  patellar  and  plantar  increased;  slight  clonus. 

Mental:  Psychosis.  Secondary  dementia.  Patient  shows  picture  of  sec- 
ondary dementia,  is  untidy  in  habits,  sits  in  one  place,  talking  to  himself  and 
picking  at  his  clothing.  At  times  restless,  addressing  the  atmosphere,  appar- 
ent hallucinations  of  hearing.  Not  violent.  Takes  no  interest  in  surroundings. 
No  change  noted  in  mental  state  since  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

On  Sept.  2d,  dorsal  surface  hands  and  fingers  showed  erythematous  areas,  ir- 
regular in  outline,  symmetrical,  and  dark  red  in  color.  Slight  desquamation  of 
epidermis  in  fine  scales. 

Sept.  20th.    Desquamation  complete,  skin  normal. 

Digestive  tract  symptoms: 

Tongue  slightly  reddened  around  edges,  no  other  symptoms  involving  mouth. 
No  diarrhoea  noted.    Attack  mild  in  character.  Recovery. 

Blood;   . 

Feces;  Sept.  8th.    Solid,  yellowish;  flagellates,  encysted  forms. 
Urine;   . 

Treatment:    Sept.  6th  to  19th.    Thyroid  tablets,  grs.  2.  t.  i.  d. 

Case  No.  85. 

R.,  J. 

Admitted  Nov.  1,  1904.    From    Piatt    Co.    Age    40.    Native    of  Illinois. 
Housewife. 
Previous  history: 

Lived  in  country  in  poor  sanitary  surroundings.  Insane  23  years.  Asy- 
lum inmate  (Jacksonville  and  Kankakee).  Lived  on  poor  farm.  Extent  of  use 
of  corn  products  (home  grown)  unknown. 

General  condition  on  admission: 

Physical:  Fairly  well  nourished,  healthy,  strength  good.  Heart  and  lungs 
normal.    Tendon  reflexes  normal.    Pupils  normal. 

Mental:  Psychosis.  Infection — exhaustion  after  attack  of  spinal  menin- 
gitis at  age  of  16.  Dementia  following.  Facial  expression  depressed.  Patient 
apathetic,  indifferent,  actions  slow  and  purposeless.  Dementia  profound,  de- 
terioration progressive. 

Present  general  condition,  Sept.  4th,  1909: 

Physical:  Fairly  well  nourished.  Facial  expression  blank,  vacant.  Heart 
and  abdomen  negative.  Extremities  cyanotic,  blue.  Arteries  soft.  Blood  pres- 
sure 100.    Submaxillary  glandular  enlargement.    No  spinal  tenderness.  No 
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anaesthesia  or  hyperesthesia.  Reflexes:  wrist  and  elbow  markedly  dimin- 
ished; epigastric  absent;  patellar  decreased;  plantar  increased;  defense  reaction 
marked:  no  clonus;  no  Babinski;  no  Romberg.    No  ataxia  of  gait. 

Mental:  Patient  sits  in  one  place  most  of  the  time,  will  not  talk,  untidy 
habits,  becomes  disturbed  noisy  and  violent  at  times.  Dementia  well  advanced 
of  terminal  type.  No  depression  or  melancholia.  No  change  noted  in  mental 
state  since  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

On  Aug.  22d.  Erythematous  areas  were  noted  on  dorsum  both  hands. 
Symmetrical,  purplish  red  in  color,  skin  deeply  pigmented. 

Sept.  20th.    Desquamation  complete,  skin  deeply  pigmented. 
Digestive  tract  symptoms: 

Tongue  slightly  reddened,  buccal  mucosa  normal.  No  diarrhoea.  Attack 
mild  in  character.  Recovery. 

Sept.  20th.  Blood;  red  cells  4,850,000.  White  cells  5,000.  Haemoglo- 
bin 87%. 

Feces;  Sept.  9th.    Soft,  brown,  encysted  protozoa. 
Eyes;  no  change. 
Urine;   . 

Treatment:    Sept.  13th  to  18th.    Atoxyl,  grs.  5.    Gradual  improvement. 

Case  No.  86. 

R.,  M. 

Admitted  June  30th,  1906.  From  Cook  Co.  Age  43.  Housewife.  Native 
of  Russia. 

Previous  history: 

Lived  in  country  in  poor  sanitary  surroundings.  Insane  7  years.  Asylum 
inmate  (Dunning).  Summer  diarrhoea  noted  2  years  ago  by  Dr.  L.  and  nurses 
J.,  He.,  Q.  and  Ho.  and  Dr.  W.  Soreness  of  mouth  noted  2  years  ago  by  Dr.  L. 
and  nurses  J.  and  Ho.  Erythema  of  backs  of  hands  noted  2  years  ago  by 
Dr.  W. 

General  condition  on  admission: 

Physical:  Poorly  nourished,  strength  good,  active.  Lungs  negative.  Heart 
strong  and  regular.    Arteries  good.    Tendon  reflexes  normal.    Pupils  normal. 

Mental:  Psychosis.  Dementia  praecox  (catatonic).  Facial  expression  im- 
becilic,  maniacal.  Patient  very  restless,  active,  destructive,  violent,  talkative 
at  times,  strikes  other  patients,  tears  her  clothing,  very  untidy  in  habits.  Men- 
tal faculties  clouded.    Deterioration  marked. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Poorly  nourished,  moderately  emaciated.  Facial  expression  ex- 
cited, demented.  Oedema  of  hands  and  feet.  Lungs  and  abdomen  negative. 
Heart:  systolic  murmur  fourth  left  interspace,  not  transmitted  (mitral  re- 
gurgitation). Slight  arteriosclerosis.  Blood  pressure  140.  No  glandular  en- 
largements. No  spinal  tenderness.  Reflexes:  wrist  and  elbow  diminished; 
epigastric  absent;  patellar,  plantar  and  defense  reaction  normal;  no  Babinski. 

Mental:  Facial  expression  changes  from  silly  and  imbecilic  to  anger  and 
acute  maniacal  excitement,  typical  of  dementia  praecox.  Patient  very  untidy 
in  habits,  destructive  of  clothing,  disturbed  most  of  the  time.  Will  not  answer 
questions,  incapable  of  any  mental  effort.  No  depression  or  melancholia.  No 
change  noted  in  mental  condition  since  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Aug.  20th.  Dorsal  aspect  both  hands  show  marked  thickening  and  pigmen- 
tation of  the  skin.  Area  skin  involvement  also  extends  upward  in  shape  of 
triangular  tongue  on  dorsal  surface  forearms,  apex  triangle  being  about  one 
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and  a  half  inches  below  elbows.  Skin  over  affected  area  thick,  hard,  dry, 
deeply  pigmented,  very  dark  brown  in  color,  and  shows  desquamation  epidermis 
in  fine  scales. 

Sept.  20th.    Desquamation  not  complete,  affected  areas  still  rough,  in- 
durated and  deeply  pigmented.    Lesions  show  perfect  symmetry.  Erythema- 
tous areas  bridging  nose. 
Digestive  tract  symptoms: 

No  mouth  symptoms.  Persistent  diarrhoea  throughout  attack.  Stools 
watery,  greenish,  offensive  odor. 

Sept.  20th.    Patient  is  failing  physically. 

Sept.  20th.  Blood;  red  cells  3,750,000.  White  cells  6,000.  Haemoglo- 
bin 80%. 

Feces;  Sept.  5th.    Solid,  yellow,  negative. 
Sept.  15th.    Liquid,  brown,  encysted  forms. 

Case  No.  87. 

S.,  E. 

Admitted  March  21,  1907.  From  Cook  Co.  Age  34.  No  occupation.  Na- 
tive of  Ireland. 

Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  5  years.  Asylum  inmate 
(Dunning) . 

General  condition  on  admission: 

Physical:    Poorly  nourished.    No  other  data. 

Mental:  Idiotic  since  early  childhood,  mind  gradually  growing  weaker. 
Roamed  about  streets,  impossible  to  keep  at  home.  Delusions  of  wealth,  at 
times  of  persecution.'  Memory  very  poor. 

Present  general  condition,  Sept.  1st,  1909: 

Physical:  Poorly  nourished.  Facial,  expression  stupid.  Heart  and  lungs 
negative.  Arteries  normal.  Blood  pressure  180.  No  glandular  enlargements. 
No  spinal  tenderness.  Reflexes:  wrist,  elbow  and  patellar  increased;  epigas- 
tric absent;  plantar  decreased. 

Mental:    Psychosis.    Secondary  dementia.    Facial  expression  stupid.  Pa- 
tient does  not  talk,  is  untidy  in  habits  and  at  meals,  destructive.    At  times 
becomes  excited,  running  about;  at  other  times  very  stubborn  and  resistive. 
Takes  no  interest  in  surroundings. 
Skin  symptoms: 

Erythematous  areas,  bright  red  in  color,  irregular  in  outline  and  sym- 
metrical, noted  on  dorsum  both  hands  Aug.  20th.  Color  gradually  changed 
to  dark  red.    Desquamation  in  fine  scales  began  in  about  two  weeks. 

Sept.  20th.    Desquamation  complete,  skin  normal. 
Digestive  tract  symptoms: 

No  change  noted  in  mouth.  Persistent  diarrhoea,  intermittent  in  character. 
History  of  frequent,  previous  attacks,  diarrhoea. 

Sept.  20th.    No  diarrhoea,  appetite  good.  Recovery. 

Blood;   . 

Feces;  Sept.  6th.    Liquid,  brown,  amoebae,  flagellates. 
Urine;   . 

Treatment:    Sept.  6th  to  20th.    Fowler's  solution,  increasing  closes. 

Case  No.  88. 

S.,  E. 

Admitted  July  24th,  1907.  From  DeKalb  Co.  Age  37.  Native  of  New 
York. 
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Previous  history: 

Worked  in  a  wire  factory.  Sanitary  surroundings  poor,  lived  in  the  coun- 
try. Inmate  of  Elgin  asylum  12  years.  Ate  corn  meal  occasionally  before  ad- 
mission to  institution.  Corn  purchased  on  the  market.  Insane  19  years.  Sum- 
mer diarrhoea  with  accompanying  erythema  on  backs  of  hands  noted  two 
years  ago  by  nurse  Ha. 

Physical  condition  on  admission: 

Development  fair;  nutrition  good;,  mouth  foul;  teeth  in  poor  condition, 
tongue  coated;  constipated;  skin  normal;  superficial  reflexes  absent. 

Mental  condition  on  admission: 

No  data.  Patient  supposed  to  have  used  tobacco  to  excess  the  past  two 
years. 

Physical  condition  Sept.  1st,  1909: 

Nourishment  fair;  facial  expression  dull  and  stupid;  heart  rapid  and  ir- 
regular; lungs  negative;  no  glandular  enlargement;  blood  vessels  normal; 
blood  pressure  134;  oedema  both  lower  extremities;  no  spinal  tenderness;  re- 
flexes: wrist,  elbow,  patellar  and  plantar  increased,  slight  clonus,  epigastric 
normal. 

Mental  condition  Sept.  1st,  1909: 

Psychosis;  secondary  dementia.  Pays  no  attention  to  his  clothing  or  en- 
vironment, not  talkative,  stubborn  but  not  violent.  Since  development  of 
acute  attack  of  pellagra  is  more  stupid,  not  so  irritable. 

Skin  symptoms: 

Erythema,  bright  red  in  color,  involving  dorsum  hand  and  appeared  about 
Aug.  1st.  Extension  quickly  occurred  until  area  involved  dorsum  hands  and 
lower  3  inches  forearm  both  surfaces  (cuff).  After  about  two  weeks  desquama- 
mation  began,  epidermis  peeling  off  in  fine  scales.  Erythematous  cuff  about 
4  inches  wide  also  appeared  on  each.  leg.  Symmetry  complete.  Bleb  forma- 
tion slight. 

Sept..  20th.  Desquamation  complete,  skin  over  affected  area  light  pink, 
smooth.    Line  demarcation  distinct. 

Digestive  tract  symptoms: 

Tongue  reddened  and  diarrhoea  noted  at  beginning  of  attack. 

Sept.  20th.    Intermittent  persistent  diarrhoea.    Patient  is  failing  physically. 

Sept.  11th.  Blood;  red  cells  3,250,000.  White  cells  8,000.  Haemoglo- 
bin 85%. 

Feces;  Sept.  2d.    Soft,  undigested  food,  negative. 
Sept.  9th.    Resting  amoebae. 
Eyes;  no  change. 
Urine;   . 

Treatment:    Sept.  6th  to  20th.    Fowler's  solution,  increasing  doses. 

Case  No.  89. 

S.,  M. 

Admitted  Feb.  13th,  1902.    From  La  Salle  Co.    Age  42.    Native  of  Russia. 

Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  25  years. 
Asylum  inmate  (Kankakee).  Summer  diarrhoea  noted  3  years  ago  by  nurse 
He.,  2  years  ago  by  nurse  Ho.  Soreness  of  mouth  and  tongue  and  erythema  of 
hands  noted  3  years  ago  by  nurses  He.  and  Ho.  and  for  one  year  by  Dr.  W. 
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(j-eneral  condition  on  admission: 
Physical:    No  record. 

Mental:  Psychosis.  Dementia  (unclassified)  of  8  years  duration.  No 
other  data. 

Present  general  condition,  Sept.  4th,  1909: 

Physical:  Well  nourished.  Facial  expression  demented.  Lungs  and  ab- 
domen negative.  No  glandular  enlargements.  Heart:  strong  and  regular, 
aortic  sclerosis.  Arteries  in  good  condition.  Blood  pressure  140.  No  spinal 
tenderness.  No  anaesthesia  or  hyperesthesia.  Reflexes:  wrist  and  elbow 
normal;  epigastric  absent;  patellar  normal  right,  absent  left  (left  leg  crippled) ; 
plantar  increased  on  right;  diminished  on  left;  no  clonus;  no  Babinski;  no 
Romberg. 

Mental:,  Facial  expression  happy,  contented.  Patient  talks  to  herself, 
will  not  answer  questions,  is  quiet  and  indifferent.  Dementia  well  advanced 
and  mental  faculties  much  clouded.  No  depression  or  melancholia.  No  change 
noted  in  mental  condition  since  development  of  acute  pellagra  symptoms. 

Skin  symptoms: 

Erythema  appeared  about  July  15th,  involving  dorsum  both  hands,  sym- 
metry perfect.  Desquamation  began  in  about  two  weeks  and  was  complete 
in  about  five  weeks.    Some  seborrhcea. 

Sept.  20th.    Desquamation  complete,  skin  apparently  normal. 

Digestive  tract  symptoms: 

Redness  tongue  and  diarrhoea  of  two  weeks  duration  noted  at  beginning 
of  attack.    Attack  slight  and  recovery  has  taken  place. 

Case  No.  90. 

S.,  C. 

Admitted  March  25,  1907.  From  St.  Clair  Co.  Age  51.  Native  of  Illinois. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  8  years.  Poor 
farm  inmate  for  many  years.  Summer  diarrhoea  noted  2  years  ago  by  Drs.  L. 
and  W.  and  nurse  He.,  one  year  ago  by  nurse  S.  J.  Soreness  of  mouth  noted 
2  years  ago  by  Dr.  L.  Accompanying  erythema  of  hands  noted  2  years  ago  by 
Drs.  L.  and  W.,  one  year  ago  by  nurses  S.  J.  and  Ho. 

General  condition  on  admission: 

Physical:  Very  poorly  nourished,  development  poor,  weak.  Lungs:  dull- 
ness right  apex,  respiration  shallow.  Heart  weak,  slow,  regular.  Tendon  re: 
flexes  increased.    Pupils  normal. 

Mental:  Psychosis.  Epileptic;  dementia  of  8  years  duration.  Facial  ex- 
pression blank.  Patient  refused  to  talk  most  of  the  time,  usually  quiet.  Men- 
tal faculties  very  much  clouded,  stupidity,  especially  after  convulsions.  De- 
mentia and  mental  deterioration  very  marked. 

Present  general  condition,  Aug.  22d,  1909: 

Physical:  Very  poorly  nourished,  marked  emaciation.  Facial  expression 
stupid  and  melancholic.  Heart  rapid,  weak.  Oedema  of  lungs.  Abdomen 
negative.  Moderate  arteriosclerosis.  Blood  pressure  125.  Reflexes:  wrist,  el- 
bow and  patellar  quickened,  epigastric  absent,  plantar  quickened;  Achilles  pres- 
ent; defense  reaction  normal;  no  clonus;  no  Babinski. 

Mental:  Patient  very  stupid,  could  not  comprehend  or  answer  questions. 
Whether  depressed  could  not  be  determined.  Probably  some  change  in  mental 
state  since  development  of  acute  pellagra  symptoms. 
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Summary  of  clinical  rcord,  Aug.  22d  to  28th,  1909: 

Temperature  below  99  with  following  exceptions:  Aug.  24th,  6:00  p.  m., 
100.2;  Aug.  26th,  100.1;  Aug.  27th,  104.5;  Aug.  28th,  102.  Pulse  on  admission 
74,  gradual  loss  in  strength  and  increase  in  rate,  radial  imperceptible  last  day 
of  life.  Diarrhoea  persistent,  stools  averaging  5  per  day,  evacutory,  no  evi- 
dence of  blood.  Mouth  extremely  inflamed,  difficulty  in  swallowing.  Appetite 
very  poor.  Diarrhoea  noted  two  weeks  before  admission  to  hospital.  Grad- 
ual loss  in  weight  and  strength. 

Treatment:  Local  dressings  for  hands,  heart  stimulants,  thyroid  tablets, 
liquid  diet. 

Skin  symptoms : 

Erythema  first  appeared  about  July  15th.  Color  gradually  changed  to 
dark  red.  Bleb  formation  occurred  both  hands.  Dorsum  hands  and  fingers  in- 
volved. Symmetry  perfect.  Desquamation  began  about  two  weeks  after  first 
appearance  lesion. 

Digestive  tract  symptoms: 

History  of  frequent  attacks  diarrhoea.  On  appearance  skin  symptoms, 
tongue  and  buccal  mucosa  became  red  and  diarrhoea  was  noted.  Condition  in 
mouth  gradually  increased  in  severity,  gums  became  spongy  and  oedematous, 
tongue  greatly  swollen  and  ulcers  noted.  Diarrhoea  increased  in  severity, 
stools  dark  and  watery.    Patient  failed  rapidly,  death  occurring  on  Aug.  28th. 

Aug.  24th.  Blood;  red  cells  3,900,00.  White  cells  8,000.  Haemoglo- 
bin 78%. 

Aug.  27th.  Blood;  red  cells  6,000,000.  White  cells  50,000.  Haemoglo- 
bin 98%. 

Urine;  Amber,  acid,  s.  g.  1015;  urea  5%.  Indican,  marked,  granular  casts. 
Autopsy: 

Aug.  29th.  (Buhlig)  Hourglass  stomach,  enterocolitis,  mitral  stenosis, 
Branchopneumonia.    Chronic  interstitial  nephritis. 

Case  No.  91. 

S.,  C. 

Admitted  July  29th,  1902.    From  Peoria  Co.    Age  73. 
No  data  of  previous  history. 

General  condition  on  admission: 
No  data. 

Present  general  condition,  Sept.  15th,  1909: 

Physical:  Well  nourished,  but  old  and  feeble,  large  amount  of  fat.  Facial 
expression  dull.  Post  cervical  glandular  enlargement.  Lungs:  moist  rales, 
chronic  bronchitis.  Heart:  weak,  irregular,  intermittent.  Arteries  soft,  blood 
pressure  145.  Liver  enlarged.  No  spinal  tenderness.  Reflexes:  wrist  and  elbow 
decreased,  epigastric  absent;  patellar  markedly  diminished;  plantar  diminished; 
no  defense  reaction;  no  Romberg.  No  anaesthesia.  Gait  quick,  uncertain, 
short. 

Mental:  Facial  expression  contented,  changing  quickly  to  anger  and  irrit- 
ability. Demenita  well  advanced,  mental  faculties  clouded,  disorientation  com- 
plete. Patient  is  very  irritable,  quarrelsome,  resistive,  notices  surroundings, 
talks  to  herself,  quiet  When  undisturbed.  No  change  noted  in  mental  state 
since  development  of  acute  pellagra  symptoms.. 

Skin  symptoms: 

Before  appearance  of  erythema  dorsum  hands  showed  marked  pigmentation 
indicating  previous  attacks.    Bright  red  erythema  developed  on  dorsum  both 
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hands  Sept.  11th.  Erythematous  areas  appeared  on  both  hands  simultaneously 
and  were  irregular  in  outline  but  symmetrical.  Some  sub-cuticular  redness  in- 
volving each  lower  eyelid. 

Digestive  tract  symptoms: 

Mouth,  lips  and  tongue  showed  slight  inflammation  at  beginning  of  attack. 
No  diarrhoea  observed  between  Sept.  11th  and  23d.  Attack  not  severe,  patient 
improving. 

Blood;  red  cells,  3,900,000.    White  cells  10,000.    Haemoglobin  85%. 
Feces;  Sept.  17th.    Solid,  brown,  amoebae  flagellates. 

Case  No.  92. 

S.,  T. 

Admitted  Sept.  26th,  1904.    Prom  Adams  Co.    Age  55.  Farmer. 
Previous  history: 

Lived  in  country  in  poor  sanitary  surroundings.  Poor  farm  resident.  Sum- 
mer diarrhoea  and  erythema  of  hands  noted  2  years  ago  by  nurses  Hgn.  and 
M.  ;  Erythema  noted  last  year  by  Dr.  W. 

General  condition  on  admission:  1 

Physical:  Well  nourished,  fairly  developed^  Facial  expression  dull,  sen- 
ile.   Coarse  tremors  noted.    Reflexes  decreased. 

Mental:  Patient  an  epileptic  of  many  years  duration.  Tidy  in  habits  ex- 
cept immediately  following  convulsion.  Delusions  of  greatness.  Fear  of 
bathing. 

Present  general  condition,  Sept.  1st,  1909: 

Physical:  Well  nourished.  Facial  expression,  anxious,  restless.  Heart: 
accentuation  second  sound,  pulmonic  interspace;  arteries  normal;  blood  pres- 
sure 182.  No  spinal  tenderness.  Reflexes:  wrist,  elbow  and  patellar  decreased; 
epigastric  absent;  plantar  increased;  no  clonus. 

Mental:  Epileptic.  Patient  is  talkative  in  an  irrational,  disconnected 
manner.  Memory  very  poor.  Takes  no  interest  in  surroundings  after  convul- 
sions and  is  stupid.  Tidy  in  appearance.  Sight  has  been  failing  for  3  years. 
Since  development  of  acute  pellagra  symptoms  stupidity  is  progressive,  irrit- 
ability decreased,  no  intelligence  shown.    Patient  does  not  eat. 

Skin  symptoms: 

Erythema  involving  dorsum  both  hands  and  lower  half  entire  forearm  ap- 
peared about  Aug.  15th.  Color  changed  to  purplish  red  within  few  days  and 
desquamation  began  about  two  weeks  after  first  appearance  skin  lesions.  Ery- 
thema symmetrical  on  both  sides. 

Sept.  22d.    Desquamation  complete. 

Digestive  tract  symptoms: 

Clear  history  of  persistent  diarrhoea  last  summer.  When  skin  symptoms 
appeared  mouth  became  inflamed  and  tongue  showed  redness.  Diarrhoea  chronic 
in  character  persistent  throughout  attack  with  periods  of  quiesence.  On  Sept. 
22d,  the  mouth  and  tongue  were  normal  and  there  was  no  diarrhoea  but  patient 
had  been  gradually  failing  and  will  probably  die  this  year. 

Blood;  . 

Feces;  Sept.  5th.    Liquid,  greenish  brown,  negative. 
Sept.  13th.  Negative. 
Urine;   . 

Treatment:    Sept.  6th  to  19th.    Thyroid  tablets,  grs.  2.  t.  i.  d. 
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Case  No.  93. 

S.,  M. 

Admitted  Jan.  2d,  190G.  From  Cook  Co.  Age  22.  Housewife.  Native  of 
Illinois. 

Previous  history: 

Lived  in  tpoor  sanitary  surroundings.  Insane  4  years.  Asylum  inmate 
(Dunning).  Summer  diarrhoea  noted  2  years  ago  by  Dr.  W.  and  nurses  Q. 
and  Ho.  Accompanying  soreness  of  mouth  and  erythema  of  backs  of  hands 
noted  2  years  ago  iby  nurse  Ho.,  3  years  ago  by  Dr.  W. 

General  condition  on  admission: 

Physical:  Well  nourished,  healthy,  strength  good.  Lungs  negative.  Heart 
normal.    Tendon  reflexes  normal. 

Mental:  Psychosis.  Imbecility.  Facial  expression  imbecilic,  silly,  grim- 
acing. Actions  purposeless,  conversation  senseless.  Mental  faculties  very  poorly 
developed,  incapable  of  mental  effort.  At  times  i  becomes  angry  and  violent, 
striking  other  patients.  JJntidy  and  filthy  in  habits.  No  depression  or  melan- 
cholia. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Fairly  well  nourished,  no  emaciation.  Facial  expression  silly. 
Lungs  and  abdomen  negative,  heart  irregular.  Arteries  in  good  condition, 
blood  pressure  130.  No  glandular  enlargements.  No  spinal  tenderness.  Re- 
flexes: wrist  and  elbow  normal;  epigastric  , decreased;  patellar  increased;  plan- 
tar normal  left;  diminished  right;  defense  reaction  absent;  no  clonus;  no 
Babinski;  no  Romberg. 

Mental:  Facial  expression  silly,  imbecilic.  Patient  is  active,  restless,  de- 
structive, very  untidy,  talks  to  herself  in  a  senseless  incoherent  manner,  cannot 
comprehend  the  simplest  questions,  at  times  becomes  violent  and  noisy.  De- 
mentia profound.  No  depression  or  melancholia.  No  change  noted  in  mental 
state  since  development  of  acute  pellagra  symptoms. 

Skin  symptoms : 

Erythema  involving  dorsum  both  hands  and  lower  two  inches  dorsal  sur- 
face forearms  ^appeared  about  Aug.  12th.  Symmetrical  as  to  location  and 
extent.    Epidermis  began  desquamating  about  two  weeks  after  first  appearance. 

Sept.  22d.    Desquamation  complete,  skin  normal. 

•  Digestive  tract  symptoms: 

No  symptoms  involving  mouth  noted.  Mild  diarrhoea,  intermittent  in  char- 
acter, ,  throughout  attack. 

Sept.  20th.    Pellagrous  attack  mild  in  character  and  patient  has  recovered. 

Sept.  20th.  Blood;  red  cells  3,750,000.  White  cells  10,000.  Haemoglo- 
bin 85%. 

Feces;- Sept.  9th.    Soft,  yellow,  amoebae  and  flagellates. 

Case  No.  94. 

S.,  A. 

Admitted  Dec.  11th,  1907.    From  Montgomery  Co.    Age  32.    No  occupa- 
tion.   Native  of  Illinois. 
Previous  history: 

Lived  in  country  in  poor  sanitary  surroundings.    Insane  32  years. 
General  condition  on  admission: 

Physical:  Poorly  nourished  and  developed,  strength  diminished.  Lungs: 
respiration  , poor  (incipient  tuberculosis  suspected).  Heart  rapid,  weak.  Ar- 
teries soft.    Tendon  reflexes  normal. 
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Mental  •  Psychosis.  Imbecility,  on  this  basis  developed  epilepsy.  Facial 
expression  blank.  Speech  incoherent,  very  low  order  of  intelligence.  Can  hard- 
ly comprehend  the  simplest  questions.  Incapable  of  any  mental  effort,  except 
profanity.    Not  irritable  or  quarrelsome.    Generally  contented. 

Present  general  condition,  Aug.  28th,  1909: 

Physical:  Poorly  nourished,  marked  emaciation.  Facial  expression  stupid. 
Heart  rapid,  weak.  Lungs:  dullness  left  apex  (pulmonary  tuberculosis).  Ar- 
teries normal;  blood  pressure  115.  No  glandular  enlargements.  Cutaneous  sen- 
sibility diminished.  No  , spinal  tenderness.  Reflexes:  wrists  absent,  elbow 
markedly  decreased,  epigastric  and  patellar  absent;  plantar  increased;  defense 
reaction  markedly  increased;  no  clonus. 

Mental:  •  Facial  expression  imbecilic.  Very  feeble  minded,  incapable  of 
any  mental  effort.    Generally  not  irritable.    No  depression. 

■Summary  of  clinical  record,  Aug.  27th  to  Sept.  5th,  1909: 

Temperature  intermittent,  ranging  from  99  in  a.  m.,  to  101  during  the 
afternoon.  Gradual  increase  in  pulse  rate  from  110  on  admission  to  128  an 
hour  before  death,  and  gradual  loss  in  strength  of  heart  action.  Persistent  diar- 
rhoea, average  of  7  stools  per  day,  watery  in  character,  blood  frequently  noted. 
Occasional  nausea.  Loss  in  appetite  and  progressive  loss  in  strength.  No 
cough  or  excessive  expectoration  noted. 

Treatment:  Liquid  diet,  heart  stimulants,  normal  saline  (hypodermocly- 
sis).    Fowler's  solution. 

Skin  symptoms : 

Slight  erythema  involving  dorsum  both  hands  and  dorsal  surface  forearms. 
Sept.  1st.    Slight  desquamation  of  epidermis,  scales  hne  and  thin.  Ery- 
thematous collar  noted  surrounding  neck. 

Digestive  tract  symptoms: 

Slight  redness  tongue  and  buccal  mucosa  noted  throughout  attack.  Chronic 
diarrhoea  severe  in  character  persisted  until  death,  stools  watery  and  occasion- 
ally showed  blood.    Patient  failed  rapidly  and  death  occurred  on  Sept.  5th. 

Sept.  4th.  Blood;  red  cells  5,350,000.  White  cells  30,000.  Haemoglo- 
bin 90%. 

Culture;  Agar  negative. 

Feces;  Sept.  1st.    Soft,  mucus,  negative. 

Treatment:  Aug.  28th  to  Sept.  5th.  Fowler's  solution,  in  increasing  doses, 
no  improvement. 

Autopsy: 

Sept.  6th.  (Nichols)  Tubercular  ulcers  in  ileum,  follicular  colitis,  exten- 
sive tubercular  ulcers  of  both  lungs. 

Case  No.  95. 

S.,J. 

Admitted  March  18,  1904.    From  Tazewell  Co..    Age  61.  Farmer. 
Previous  history: 

Lived  in  the  country  in  poor  sanitary  surroundings.  Insane  5  years.  Asy- 
lum inmate  (Jacksonville).  Lived  on  poor  farm.  Probably  ate  corn  products 
(extent  and  source  unknown).  Summer  diarrhoea  and  erythema  noted  2  years 
ago  by  Dr.  L.   Erythema  noted  last  summer  by  nurse  Ma. 

General  condition  on  admission: 

Physical:  Fairly  well  nourished.  Facial  expression  intelligent.  Teeth 
very  poor.    Reflexes  normal. 

Mental:    Memory  good.    No  other  data. 
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Present  general  condition,  Sept.  1st,  1909: 

Physical:  Well  nourished  and  developed.  Facial  expression  staring,  some- 
what stupid.  Heart:  hypertrophied,  systolic  murmur  apex.  Lungs  hyper- 
resonant.  Liver  enlarged.  Arteries  normal;  blood  pressure  180.  No  spinal 
tenderness.  Reflexes:  wrist,  elbow  and  patellar  decreased,  epigastric  absent; 
plantar  increased;  Babinski  present. 

Mental:  Paranoiac.  Patient  is  quiet  and  tidy,  has  some  delusions  of  per- 
secution, says  very  little  unless  questioned.  Memory  good.  General  apathy 
shown  in  mental  attitude.  No  change  noted  in  mental  state  since  development 
of  acute  pellagra  symptoms. 

Skin  symptoms : 

Erythematous  areas  developed  simultaneously  on  the  dorsum  both  hands 
about  Aug.  5th.  Within  few  days  vesicles  appeared  becoming  confluent  within 
a  few  hours.  Blebs  ruptured  discharging  an  opaque  fluid  of  offensive  odor 
(infection).  Epidermis  desquamating  in  large  flakes  leaving  a  new  surface. 
Infected  areas  involved  the  whole  of  the  dorsum  of  the  hands  and  fingers. 
Symmetry  perfect,  line  of  demarcation  distinct. 

Sept.  22d.  Desquamation  almost  complete,  affected  skin  pink  in  color  and 
smooth. 

Digestive  tract  symptoms: 

Slight  redness  tongue  noted  during  attack.  Patient  suffered  from  mild 
diarrhoea  when  skin  lesions  appeared.  Diarrhoea  became  chronic  with  periods 
of  quiescence. 

Sept.  20th.  Attack  has  been  severe  and  patient  has  shown  marked  physical 
failure. 

Blood;  . 

Blood  culture;  glucose  bouillon,  glucose  agar,  negative. 

Feces;  Sept.  10th.    Soft,  undigested  food,  amoebae  and  encysted  forms. 

Urine;   . 

Treatment:    Sept.  6th  to  17th.    Thyroid  tablets,  grs.  2  t.  i.  d. 

Case  No.  96. 

S.,  I. 

Admitted  Feb.  13th,  1902.    From  Cook  Co.    Age  49. 
Previous  history: 

Lived  in  poor  sanitary  surroundings.  Insane  32  years.  Asylum  inmate 
(Elgin).  Summer  diarrhoea  noted  one  year  ago  by  Dr.  L.,  two  years  by  nurse 
Ho.,  two  years  by  nurse  He.  and  Dr.  W.  Erythema  of  backs  of  hands  noted 
one  year  ago  by  Dr.  L.,  three  years  ago  by  nurse  Ho.,  two  years  ago  by  Dr.  W. 

General  condition  on  admission: 

Physical:  Poorly  nourished,  strength  diminished.  Lungs  show  rales  in 
both  apices,  respiration  irregular.  Heart:  rapid,  weak.  Arteries  soft.  Ten- 
don reflexes  normal.    Pupils  normal. 

Mental:  Psychosis.  Dementia  (unclassified)  of  25  years  duration.  Facial 
expression  dull,  stupid.  Patient  quiet,  not  depressed,  talks  very  little,  does 
not  comprehend  questions. 

Present  general  condition,  Aug.  30th,  1909: 

Physical:  Poorly  .nourished,  moderately  emaciated.  Facial  expression 
stupid,  vacant.  Oedema  of  feet  and  legs.  Heart,  lungs- and  abdomen  nega- 
tive. Arteries  normal;  blood  pressure  108.  No  glandular  enlargements. 
Marked  spinal  tenderness  in  mid-dorsal  region.  Reflexes:  wrist  and  elbow 
diminished;  patellar  markedly  diminished;  plantar  and  defense  reaction  nor- 
mal; no  clonus;  no  Babinski;  no  Romberg. 
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Mental:  Patient  is  stupid,  will  not  talk,  has  mannerisms,  has  disturbed 
spells  at  times  when  she  is  noisy  and  destructive.  Since  development  of  acute 
pellagra  symptoms  patient  appears  to  be  stupid,  lies  in  bed  all  day,  has  nothing 
to  say  and  has  to  be  fed. 

Summary  of  clinical  record,  Sept.  3d  to  13th,  1909: 

Temperature  normal  throughout  stay  in  hospital.  Pulse  normal.  Pro- 
gressive weakness.  Diarrhoea  moderate,  marked  the  day  before  death;  stools 
loose  and  watery;  blood  noted. 

Treatment:  Thyroid  tablets,  heart  stimulants;  liquid  diet,  consisting  of 
Bulgarian  milk,  Sept.  5th  to  13th. 

Skin  symptoms: 

Erythematous  areas,  bright  red  in  color,  appeared  about  Aug.  16th,  areas 
irregular  in  outline.  Erythema  also  noted  on  back  of  neck.  At  beginning  third 
week  vesicles  appeared  on  left  hand.  Epidermis  began  desquamation  about 
two  weeks  after  first  appearance  lesion.    Line  demarcation  distinct. 

Digestive  tract  symptoms: 

History  of  diarrhoea  prior  to  apparance  of  pellagrous  symptoms.  No  symp- 
toms noted  at  beginning  of  attack.  About  two  weeks  after  appearance  of  skin 
lesions,  mouth  and  tongue  became  inflamed  and  diarrhoea  appeared.  Diar- 
rhoea gradually  became  worse,  stools  frequent,  watery  in  character  and  of- 
fensive.   Patient  failed  rapidly  and  death  occurred  on  Sept.  13th. 

Sept.  4th.  Blood;  red  cells  3,500,000.  White  cells  16,000.  Haemoglo- 
bin 90%. 

Feces;  Sept.  9th.    Liquid  brown  encysted  protozoa. 
Sept.  3d.  Amoebae. 

Autopsy: 

Sept.  14th.    (Nichols)    Slight  ulcerative  colitis. 

Case  No.  97. 

S.,  R. 

i  Admitted  Aug.  14th,  1907.    From  Adams  Co.    Age  42. 
Previous  history: 

Lived  in  poor  sanitary  surroundings,  many  years  on  poor  farm.  Insane 
23  years. 

General  condition  on  admission: 

Physical:  Fairly  well  nourished,  development  poor.  Mouth  and  teeth  in 
bad  condition.    Spastic  paralysis  of  both  hands.    Reflexes  increased. 

Mental:  Patient  harmless,  tidy  in  dress  and  habits.  Had  been  able, to  as- 
sist in  work  on  poor  farm.    Speaks  little,  silent  most  of  the  time. 

Present  general  condition,  Aug.  29th,  1909: 

Physical:  Poorly  nourished.  Facial  expression  stupid,  dull,  vacant,  eyes 
downcast,  head  flexed  forward.  Heart  and  lungs  negative.  Slight  arterio- 
sclerosis; blood  pressure  148.  No  spinal  tenderness.  Reflexes:  wrist  and  elbow 
decreased;  epigastric  absent;  patellar,  plantar  and  defense  reaction  increased; 
no  clonus,  no  Babinski,  no  Romberg. 

Mental:  Psychosis.  Secondary  dementia.  Facial  expression  stupid.  Sits 
quietly  most  of  ,  the  time,  pays  no  attention  to  questions,  not  violent,  no  delu- 
sions noted,  understands  when  directed  to  do  ordinary  duties.  No  change 
noted  in  mental  state  since  development  of  acute  pellagra  symptoms. 
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Skin  symptoms: 

Erythematous  areas  involving  dorsum  both  hands  appeared  Aug.  12th. 
Fingers  and  one  inch  lower  portion  dorsal  aspect  forearm  also  involved.  Epi- 
dermis began  desquamation  in  fine  scales,  about  two  weeks  after  first  appear- 
ance of  skin  lesion.  Symmetrical. 

Sept.  20th.    Desquamation  almost  complete.    Line  of  demarcation  distinct. 

Digestive  tract  symptoms: 

Slight  redness  tongue  and  mild  diarrhoea  developed  on  appearance  skin 

lesions. 

Sept.  20th.    Patient-has  shown  marked  physical  failure  and  will  probably 
not  recover.    Mouth  normal,  no  diarrhoea. 
Blood;  . 

Feces;  Sept.  1st.    Soft,  undigested  food,  negative. 
Sept.  16th.  Negative. 
Urine;   . 

Treatment:  Sept.  16th  to  19th.    Thyroid  tablets,  grs.  2.  t.  i.  d. 

Case  No.  98. 

S.,  M. 

Admitted  Jan.  11,  1906.    From  Cook  Co.    Age  30.  Domestic. 

Previous  history: 

Lived  in  city  in  poor  sanitary  surroundings.  Insane  6  years.  Asylum  in- 
mate (Dunning  and  Epileptic  Hospital,  Galliopolis,  O.).  Summer  diarrhoea 
noted  2  years  ago  by  Dr.  W.  and  erythema  of  backs  of  hands  one  year  ago 
by  Dr.  W. 

General  condition  on  admission: 

Physical:  Fairly  well  nourished,  strength  good,  well  developed,  healthy. 
Lungs  negative.  Heart  strong  and  regular.  Tendon  reflexes  increased.  Pupils 
large,  react  normally. 

Mental:  Psychosis.  Dementia  of  7  years  duration,  associated  with  epil- 
epsy. Facial  expression  intelligent,  acute.  Patient  has  religious  delusions, 
prays  a  great  deal.  Conversation  coherent,  rational.  Mental  confusion  after 
convulsions.  Not  irritable,  violent  or  excited.  Mental  faculties  slowly  fail- 
ing, deterioration  progressing. 

Present  general  condition,  Aug.  31st,  1909: 

Physical:  Well  nourished.  Facial  expression  bright,  intelligent.  Heart, 
lungs  and  abdomen  negative.  Arteries  normal;  blood  pressure  120.  No  gland- 
ular enlargements.  No  spinal  tenderness.  Cutaneous  sensibility  normal.  Re- 
flexes: wrist,  elbow  and  epigastric  normal;  patellar  and  plantar  increased;  de- 
fense reaction  marked;  no  clonus;  no  Babinski;  no  Romberg. 

Mental:  Psychosis.  Epileptic  insanity.  Religious  delusions.  No  other 
data. 

Skin  symptoms: 

Erythematous  areas  appeared  simultaneously  on  dorsum  both  hands  about 
Aug.  1st.  Symmetrical  in  character.  Epidermis  began  desquamating  in  about 
three  weeks. 

Sept.  20th.    Desquamation  complete.    Skin  normal. 
Digestive  tract  symptoms: 

Tongue  and  buccal  mucosa  inflamed  on  appearance  skin  lesions.  Slight 
diarrhoea  developed  during  second  week  of  attack. 

Sept.  20th.    Attack  has  been  mild  and  patient  has  apparently  recovered. 

Sept.  12th.  Blood;  red  cells  3,000,000.  White  cells  4,000.  Haemoglo- 
bin 60%. 
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Feces;  Sept.  12th.    Soft,  brown,  negative. 
Eyes;  no  change. 

Case  No.  99. 

T.,  H. 

Admitted  Sept.  28th,  1904.    From  Sangamon  Co.    Age  51.  Laborer. 
Previous  history: 

Lived  in  city  in  poor  sanitary  surroundings,  Insane  11  years.  Asylum 
inmate  (Jacksonville).  Summer  diarrhoea  and  erythema  of  hands  noted  two 
years  ago  by  Dr.  L.,  one  year  ago  by  Dr.  W.,  three  years  ago  by  nurse  A.  Ery- 
thema noted  last  year  by  chief  painter,  also  by  Dr.  0. 

General  condition  on  admission: 

Physical:  Fairly  well  nourished  and  developed.  Facial  expression  normal. 
Reflexes  normal. 

Mental:  Paranoid  dementia  praecox.  Patient  quiet  at  first,  but  became 
very  talkative,  had  some  delusions  of  persecution.  Memory  good,  no  signs 
of  deterioration.    Tidy  in  personal  habits. 

Present  general  condition,  Aug.  29th,  1909: 

Physical:  Poorly  nourished,  emaciated.  Facial  expression  anxious,  drawn, 
stupid.  Heart  weak  and  intermittent,  no  murmurs.  Lungs:  supra  and  infra 
clavicular  spaces  well  defined,  dullness  right  upper  lobe.  Moderate  arterio- 
sclerosis; blood  pressure  138.  No  spinal  tenderness.  Distinct  general  hyper- 
aesthesia.  Reflexes:  wrist  and  elbow  normal;  epigastric  and  patellar  exagger- 
ated; plantar  and  defense  reaction  normal;  Babinski  present;  Oppenheim  pres- 
ent. 

Mental:  Patient  lies  in  bed  in  stuporous  condition,  indifferent  to  sur- 
roundings; does  not  answer  questions  unless  repeated,  though  he  seems  to 
understand  what  is  said  to  him.  Memory  poor.  Untidy  at  times.  Shows  signs 
of  deterioration. 

Skin  symptoms: 

Erythematous  areas  appeared  on  both  hands  dorsal  surface  early  in  August. 
Skin  became  very  much  thickened  and  in  about  two  weeks  epidermis  began 
desquamating  in  thick  scales.  Skin  over  dorsum  hands  thick,  rough  and  deeply 
pigmented;  seborrhcea  marked  ala  nose. 

Digestive  tract  symptoms: 

On  appearance  skin  lesions,  tongue  became  red  and  buccal  mucosa  showed 
inflammation.  Mouth  conditions  gradually  became  worse,  tongue  oedematous 
highly  inflamed,  buccal  mucosa  highly  inflamed,  ulceration  throughout  mouth 
excessive  salivary  secretion.  Diarrhoea  appeared  at  beginning  of  attack  and 
gradually  became  worse.  Attack  very  severe,  patient  failed  rapidly  and  death 
occurred  on  Sept.  2d. 

Aug.  28th.  Blood;  red  cells  4,500,000.  White  cells  9,000.  Haemoglo- 
bin 90%. 

Feces;  Sept.  1st.    Liquid,  dark  yellow,  encysted  protozoa. 
Autopsy: 

Sept.  4th.    (Nichols)    Enterocolitis, — acute,  adhesive  pleuritis. 

Case  No.  100. 


W.,  J. 

Admitted  May  21st,  1907.    From  Cook  Co.    Age  59.  Laborer. 
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Previous  history: 

Lived  in  country  in  poor  sani'tary  surroundings.  Insane  2  years.  Asylum 
inmate  (Dunning). 

General  condition  on  admission: 

Physical:    Condition  fair.    No  other  data. 

Mental:    Characteristics  of  dementia.    No  other  data. 

Present  general  condition,  Sept.  1st,  1909: 

Physical:  Well  nourished.  Facial  expression  dull,  vacant.  Heart:  hyper- 
trophied,  accentuation  second  sound  pulmonic  interspace,  diastolic  murmur  at 
base,  transmitted  to  right.  Moderate  oedema.  No  spinal  tenderness.  Blood 
pressure  230.  Reflexes:  wrist  decreased;  elbow  increased,  epigastric  absent; 
patellar  and  plantar  normal;  clonus  and  Babinski  present. 

Mental:  Psychosis.  Secondary  dementia.  Patient  is  restless,  walks  from 
place  to  place,  easily  angered,  uses  foul  language  at  times,  very  stubborn  and 
resistive  when  excited.  Since  development  of  acute  pellagra  symptoms  patient 
has  not  been  so  restless,  remains  in  chair  for  hours,  does  not  talk  unless  spoken 
to,  stupidity  is  progressive. 

Skin  symptoms: 

When  first  observed  on  Sept.  2d,  dorsum  both  hands  reddish  brown,  thick- 
ened and  rough.  Erythema  extended  up  forearm  dorsal  aspect.  Effect  expos- 
ure to  sunlight  shown  in  this  case.  Patient  had  worn  around  both  wrists  dur- 
ing summer  bands  of  cloth  about  one-fourth  inch  wide  snugly  fitting.  On  re- 
moval these  bands,  skin  covered  by  them  was  normal,  while  immediately  above 
and  below,  the  skin  was  erythematous. 

Sept.  20th.    Desquamation  complete. 

Digestive  tract  symptoms: 

No  symptoms  noted,  involving  mouth  or  intestinal  tract.  Attack  mild  in 
character.  Recovery. 

Blood;   . 

Feces;  Sept.  8th.    Liquid,  greenish  brown,  flagellates. 
Urine;   . 

Treatment:  Sept.  6th  to  20th.    Fowler's  solution,  increasing  doses. 
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DR.  FRANK  W.  REILLY. 

It  is  with  deep  regret  that  I  announce  the  death,  on  December  16,  1909,  of  Dr. 
Frank  W.  Reilly,  who,  for  several  years  past,  was  Assistant  Commissioner  of  Health 
of  the  city  of  Chicago,  but  who,  during  the  seventy-three  years  of  his  life,  had  been 
identified  with  all  manner  of  important  sanitary  and  public  health  work, — municipal, 
state  and  national.  That  Chicago  had  grown  to  regard  him  and  cheerfully  acclaimed 
him  her  "most  useful  citizen"  would  seem  praise  enough,  but  Cincinnati,  Memphis, 
Vicksburg  and  other  municipalities  have  tributes  to  offer  him,  while  the  State  of  Il- 
linois and  the  National  Government  acknowledges  the  benefits  which  they  received1 
through  his  intelligent  and  conscientious  service. 

Dr.  Reilly's  public  work  began  with  his  graduation  from  the  Chicago  Medical 
College  in  1861,  when  he  entered  the  Federal  army  as  a  volunteer  surgeon.  After 
distinguished  service  in  the  army,  the  Marine  Hospital  Service,  and  public  in  health  work 
in  Chicago,  Cincinnati,  Memphis  and  Vicksburg,  earning  special  renown  in  the  yellow 
fever  epidemics  in  the  two  cities  last  named,  Dr.  Reilly  was  appointed  Sanitary 
Inspector  of  the  National  Board  of  Health,  and,  in  1881,  became  Assistant  Secretary  of 
the  Illinois  State  Board  of  Health.  In  1891  he  was  appointed  a  member  of  the  Board, 
and  elected  its  Secretary. 

In  1894  Dr.  Reilly  entered  the  service  of  the  Chicago  Health  Department.  It  was 
early  during  that  year  when  my  personal  acquaintance  with  him  began,  at  the  time 
when  I  was  serving  in  the  Department.  In  common  with  all  who  knew  Dr.  Reilly,  I 
recognized  his  exceptional  attainments,  and  was  impressed,  the  more  I  knew  him,  that 
I  had  met  one  of  the  greatest  sanitarians  of  the  day.  My  relationship  with  Dr.  Reilly 
became  closer  as  time  went  on,  and  I  had  the  honor  of  receiving  several  appointments 
at  his  hands, — that  of  member  of  the  Antitoxin  Medical  Corps  of  the  Chicago  Health 
Department,  September,  1895,  and  of  Medical  Officer  in  Charge  of  Disinfection,  in  July, 
1896,  becoming,  at  this  latter  date,  his  personal  assistant,  in  which  capacity  I  was 
privileged  to  serve  until  my  connection  with  the  Chicago  Health  Department  termi- 
nated, in  May,  1897. 

Dr.  Reilly  was  tendered'  the  appointment  of  Secretary  of  the  Illinois  State  Board 
of  Health,  by  Governor  John  R.  Tanner,  early  in  February,  1897.  It  was  so  clearly 
his  intention  to  accept  the  appointment,  that  he  did  me  the  honor  to  ask  me  to  accom- 
pany him  to  Springfield  in  the  capacity  of  Assistant  Secretary  of  the  Board,  although, 
on  several  occasions,  he  freely  expressed  to  me  and  to  other  physicians,  and  especially 
to  the  late  John  B.  Hamilton,  then  editor  of  the  Journal  of  the  American  Medical 
Association,  his  personal  disinclination  to  resume  the  work  that  he  had  relinquished  in 
July,  1893.  Dr.  Reilly  made  no  concealment  of  the  fact  that  during  his  service  as 
Secretary,  from  1891  to  1893,  he  had  found  it  impossible  to  enforce  the  provisions  of 
the  medical  practice  act  in  the  manner  that  the  medical  profession  of  the  State  deemed 
that  they  should  be  enforced,  handicapped  as  the  State  Board  of  Health  was  by  adverse 
court  decisions,  especially  that  of  the  Supreme  Court  in  the  case  of  State  Board  of 
Health  vs.'  McCoy  (125  III.,  289),  a  reference  to  which  has  been  made  several  times  in 
these  columns. 

Dr.  Reilly  also  dwelt  frequently  upon  the  lack  of  support  of  the  State  Board  of 
Health  by  physicians,  and  often  expressed  his  resentment  over  the  repeated  opposition 
to  the  State  administration  by  certain  physicians  of  the  State,  on  account  of  slights, 
fancied  or  real,  particularly  in  the  matter  of  appointments. 

Upon  the  appointment  of  the  new  Board  by  Governor  Tanner  late  in  April,  1897, 
Dr.  Reilly  declined  the  appointment  as  Secretary,  in  a  telegram  which,  by  his  direction, 
I  sent  to  Governor  Tanner. 

During  my  several  years  with  Dr.  Reilly  I  became  keenly  cognizant  of  the  truth 
of  the  tribute  but  recently  accorded  to  him  by  a  former  Commissioner  of  Health, — 
"He  was  an  optimist  who  enjoyed  every  blessing  and  grace  kind  nature  bestows  on 
mortal  man.  He  was  modest,  reserved,  retiring  and  somewhat  exclusive,  but  when  the 
ice  of  his  reserve  was  broken  his  heart  was  found  to  be  as  tender  as  a  woman's.  Plain, 
unaffected,  earnest  and  sincere;  those  who  knew  him  best  loved  him  most.  'None  knew 
him  but  to  love  him,  nor  named  him  but  to  praise.'  Truly  it  may  be  said,  'he  was  one 
of  nature's  noblemen.'  " 

JAMES  A.  EGAN. 
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CANCER. 

The  donation  of  $1,500,000.00  to  Columbia  University,  by  George 
Crocker,  of  New  York,  the  income  from  which  is  to  be  employed  in  re- 
searches as  to  the  cause,  prevention  and  cure  of  cancer,  brings  to  mind  the 
tremendous  warfare  which  is  being  waged  against  this  disease  and  its  stub- 
bom  insistence  to  every  attack.  The  pathetic  incidents  which  prompted 
Mr.  Crocker's  bequest — the  death  of  his  wife  from  cancer,  and  he  him- 
self afflicted  with  the  disease,  later  succumbing  to  its  ravages — indicate 
the  feeling  of  the  man  who  has  felt  the  scourge  of  a  deadly  and  widely 
prevalent  malady,  and  who  appeals  to  men  of  science  to  afford  some  pro- 
tection and  relief  to  his  fellow  men. 

Such  tragic  appeals  from  laymen;  the  earnest,  but  apparently  futile 
efforts  of  the  past;  the  rays  of  hope  which  have  been  blasted;  the  steady 
increase  in  the  disease  and  in  its  mortality,  indicate  the  magnitude  of  the 
"cancer  problem,"  and  impress  upon  us  the  necessity  for  its  solution. 

Mortuary  statistics  even  of  the  present  day  are  not  infallible.  In  close 
questions  they  may  lead  to  erroneous  conclusions.  But  the  evidence  of  the 
constant  increase  in  deaths  from  cancer  is  so  overwhelming  and  so  con- 
vincing as  to  render  misconception  impossible.  The  Registrar  General 
of  England  declares,  that,  of  all  women  in  Great  Britain  who  reach  the 
age  of  thirty-five  years,  one  in  every  eight  dies  of  cancer;  but  England  is 
not  singularly  unfortunate  in  this  particular.  The  mortuary  statistics  of 
the  State  of  Illinois  for  the  year  1908,  show  that  of  those  women  who  died, 
during  that  year,  after  the  age  of  thirty,  one  in  every  nine  died  of  cancer; 
while  of  all  men  and  women  dying  after  reaching  this  age,  one  in  every 
twelve  died  of  cancer !  And  comparison  of  the  data  of  former  years,  both 
in  England  and  in  Illinois,  will  demonstrate  that  year  by  year,  the  progress 
of  cancer  becomes  more  and  more  tragic. 

"Cancer  is  not  a  shy  disease,"  says  Childe,  of  England.  "It  does  not 
lurk  in  hidden  places,  in  inaccessible  regions.  It  commits  its  ravages  in 
the  daylight.  It  challenges  attack  by  the  surgeon  in  the  open.  It  has 
mocked  his  efforts  from  the  very  housetops  for  all  the  centuries."  And,  it 
may  be  added,  it  has  defied  the  scrutinizing  search  of  those  masters  of 
science  who  have  sought  out  and  discovered  the  vulnerable  spots  of  tubercu- 
losis, yellow  fever,  diphtheria  and  other  deadly  diseases.  Frank  and  open 
as  it  is  in  its  attacks  upon  mankind,  cancer  has  proven  more  evasive  than 
any  other  disease  in  its  defensive  warfare. 

But  the  constant  and  untiring  efforts  of  scientists,  coupled  with  such 
generous  support  as  is  being  offered  by  laymen  both  at  home  and  abroad, 
raise  some  hope  that  we  shall  no  longer  be  compelled  to  labor  in  the  dark 
in  this  stupendous  undertaking.  The  cause  and  prevention  of  cancer  is  the 
world's  problem  in  which  all  civilized  nations  must  take  an  active  part. 

If,  as  has  been  stated,  "the  pre-cancer  stage  is  the  preventable  and 
curable  stage,"  some  helpful  light  may  come  from  those  who  are  laboring 
to  unravel  the  secrets  of  early  diagnosis.  And  this  field,  so  far,  has  not 
been  wholly  unfruitful. 

Serum  therapy,  which  is  so  fascinating  in  its  newness,  and  in  its  in- 
finite possibilities,  may  reveal  a  means  of  cure  not  yet  suspected.   But  that 
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it  offers  little  hope  at  the  present  time  is  evidenced  by  the  remark  recently 
made  by  so  eminent  an  authority  as  Dr.  Harvey  R.  Gaylord,  Director  of  the 
Cancer  Laboratory  of  the  New  York  State  Department  of  Health,  that  at 
the  present  time,  "the  only  thing  which  can  be  accepted  as  a  cure  for  cancer 
is  transfusion  with  the  blood  of  a  healthy  individual,  in  the  hope  that  such 
individual  might  possess  immunity  to  cancer,"  Dr.  Gaylord  adding  that 
"the  success  of  such  a  procedure  depends  upon  the  chance  of  the  individual 
whose  blood  is  used  possessing  immune  characteristics." 

However,  investigators  are  working  on,  and,  profiting  by  the  false  hopes 
and  disappointments  of  the  past,  are  approaching  a  little  closer  to  the  goal. 

Quite  recently  it  was  announced  in  the  public  press  that  Dr.  Eugene 
Hodenpyl,  Chief  Pathologist  of  the  Roosevelt  Hospital  of  New  York  had 
found  hope  of  ultimate  success  in  the  treatment  of  cancer,  through  certain 
curative  procedures  with  which  he  had  been  experimenting  for  some  years. 
While  Dr.  Hodenpyl  has  announced  that  the  report  is  wholly  unauthorized, 
and  that  the  work  at  which  he  is  engaged  is  not  completed,  and  the  re- 
sults are  not  yet  definitely  determined,  it  is  nevertheless  known  that  Dr. 
Hodenpyl  has  been  making  experiments  for  some  time  in  the  treatment  of 
cancer  with  certain  body  fluids  of  a  patient  who  had  spontaneously  recov- 
ered from  the  disease,  and  that  the  effect  of  the  injections  in  mice  was  such 
as  to  justify  the  expectation  that  the  "anti-body"  thus  obtained  would 
work  quite  as  effectively  in  human  cancer.  The  medical  profession  and  the 
public  generally,  will  look  with  interest  and  impatience  for  whatever 
definite  announcement  Dr.  Hodenpyl  has  to  make. 

While  our  experience  with  cancer  has  proven  in  itself  discouraging, 
numerous  victories  over  other  evasive  diseases  through  painstaking  investi- 
gation and  study,  justify  a  rather  hopeful  attitude.  Vaccination  came  after 
centuries  of  ignorance  and  darkness ;  diphtheria  antitoxin  was  the  result  of 
years  of  labor.  In  many  instances  the  unattainable  has  been  attained; 
the  inexplicable  has  been  explained. 

"Although  the  immediate  consequence  has  been  the  possibility  of  con- 
ducting a  multiplicity  of  highly  specialized  investigations,"  says  the  Director 
of  the  Imperial  Cancer  Research  Fund  of  Great  Britain,  "and  although  no 
revolutionary  generalization  in  etiology,  or  on  the  prevention  and  treatment 
of  cancer  is  yet  possible,  still  that  steady  advance  in  knowledge  which  the 
successful  application  of  the  experimental  method  has  always  foreshadowed 
in  other  paths  of  human  endeavor,  may  be  anticipated  also  in  the  case  of 
cancer.  So  much  is  certain.  Whether  a  chance  observation  appreciated 
and  followed  up  with  genius,  may  lead  to  a  sudden  and  unexpected  relief 
of  human  anxiety  and  suffering,  it  is  impossible  to  foresee,  but  the  ever 
increasing  army  of  investigators  augurs  well  for  so  important  a  chance  op- 
portunity not  being  missed,  should  it  present  itself." 

The  crusade  against  cancer,  a  malady  whick  has  been  aptly  termed 
"the  most  horrible  and  common  of  incurable  diseases,"  must  be  pursued 
relentlessly,  handicapped  though  we  be  by  lack  of  knowledge  of  the  cause 
of  the  disease.    Darkness  must,  sooner  or  later,  give  way  to  daylight. 

J.  A.  E. 
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ILLINOIS  "A   PLAGUE   SPOT   IN    MEDICAL    EDUCATION,  MEDICAL 
EXAMINATION  AND  MEDICAL  LICENSURE?" 

In  the  editorial  pages  of  the  Illinois  Medical  Journal  for  December 
(page  723),  there  is  published  a  resolution,  attributed  to  the  Southern 
Illinois  Medical  Association,  in  which  Illinois  is  characterized  as  "one 
of  the  plague  spots  of  this  country  in  medical  education,  medical  ex- 
amination and  medical  licensure."  In  commenting  upon  this  resolution 
(the  unusual  origin  of  which  will  be  discussed  later),  the  editor  of  the 
Journal  expresses  the  hope  that,  "the  Secretary  of  the  Illinois  State 
Board  of  Health  will  *  *  explain  to  the  profession  of  the  State  the 
causes  which  have  conspired  to  give  our  fair  state  its  very  undesirable 
position  and  reputation  in  medical  education,  medical  licensure  and  med- 
ical practice." 

Had  this  resolution  come,  without  foreign  inspiration,  from  the 
Southern  Illinois  Medical  Association,  or  any  other  medical  organization, 
it  would  be  worthy  of  serious  consideration,  and  these  pages  could  be 
devoted  to  no  better  purpose  than  to  set  at  rest  the  concern  of*  any  sin- 
cerely interested  member  of  the  medical  profession.  But  it  is  deplorable 
that  lime  and  attention  should  be  required  to  answer  ridiculous  and  Aim- 
sily  founded  allegations,  in  the  origin  and  publication  of  which  may  be 
detected  the  unmistakable  ear-marks  of  malice,  and  the  hands  of  those 
who  are  constant  and  persistent  in  their  disparagement  of  the  Illinois 
State  Board  of  Health. 

To  the  large  number  of  Illinois  physicians,  who  ha"ve  followed  the 
red  thread  of  animus  which  has  run  through  the  hazes  and  mazes  of 
State  Medical  Society  politics,  the  editorial  and  resolution  referred  to 
must  have  appeared  as  merely  another  chapter  of  the  bitter,  personal 
warfare  to  which  the  pages  of  the  Illinois  Medical  Journal  have  been 
prostituted  for  the  individual  purposes  of  the  few; — and  the  following 
paragraph  will  demonstrate  that  the  appearances,  in  this  instance,  were 
not  deceptive. 

For  the  information  of  those  physicians  who  are  not  familiar  with 
the  history  of  Illinois  State  Medical  Society  politics,  it  may  be  said  that 
the  deplorable  conditions  of  medical  examination  and  medical  licensure 
referred  to,  exist  only  in  the  minds  of  the  editor  of  the  Illinois  Medical 
Journal,  and  of  a  few  of  the  officers  of  the  State  Medical  Society,  con- 
spicuous among  whom  is  the  Chairman  of  the  Judicial  Council.  It  is 
this  little  coterie  who  have  persistently  disparaged  all  of  the  work  done 
by  the  State  Board  of  Health,  regardless  of  the  commendation  of  others ; 
who  have,  with  wonderful  tenacity,  sought  the  mote  in  the  eye  of  tho 
officials  of  the  Board;  who  have  heralded  abroad  every  real  or  fancied 
shortcoming  of  their  own  state: — it  is  this  isolated  few  and  not  the  rank 
and  file  of  the  members  of  the  Society,  who  profess  concern  over  condi- 
tions which  are  elsewhere  unrecognized  and  unremarked.  Well  mighl 
we  pause  to  inquire  "Who  'have  conspired  to  give  to  our  fair  state  its 
very  undesirable  position  and  reputation  in  medical  licensure,  medical  ex- 
amination and  medical  practice  V  " 

Right  in  this  connection,  we  challenge  the  editor  of  the  Illinois 
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Medical  Journal,  or  the  Chairman  of  the  Judicial  Council  to  point  out 
any  responsible  utterance  or  writing,  except  the  resolution  above  referred 
to,  in  which  Illinois  has  been  alluded  to  as  "one  of  the  plague  spots  of 
this  country,  in  medical  education,  medical  examination  and  medical 
licensure." 

Hs  *  * 

As  to  the  resolution  per  se,  it  might,  we  believe,  be  fairly  ignored, 
so  far  as  the  Southern  Illinois  Medical  Association  is  concerned,  for  the 
resolution  does  not  represent  the  sentiment  of  the  member  by  whom 
it  was  introduced,  or  of  any  other  member  of  the  Southern  Illinois  Med- 
ical Association,  so  far  as  we  know.  As  the  editor  of  the  Illinois  Medical 
Journal  is  well  aware,  the  resolution  was  inspired,  prepared  and  prac- 
tically introduced  by  a  non-member,  Dr.  Carl  E.  Black,  Chairman  of 
the  Judicial  Council  of  the  Illinois  State  Medical  Society,  who  was  present 
at  the  meeting  of  the  Association  as  an  invited  guest. 

*       *  * 

Before  proceeding  to  the  merits  of  the  charges,  if  merits  there  be, 
and  before  offering  the  explanation  which  the  inspired  resolution  requests 
and  the  editor  of  the  Illinois  Medical  Journal  hopes  to  see,  let  us  turn 
the  lime-light  upon  the  farce-comedy  side  of  the  resolution  performance, 
to  which  the  editor  has  attempted  to  attribute  the  dignity  of  a  tragedy 
or  melodrama. 

On  November  21st,  upon  noticing  the  resolution,  of  which  nothing 
had  been  previously  heard,  the  Secretary  wrote  to  Dr.  J.  W.  Hamilton, 
of  Mount  Vernon,  who  had  been  credited  with  its  introduction,  and 
expressed  some  surprise  that  the  Southern  Illinois  Medical  Association 
as  a  whole  should  have  suddenly  come  to  the  realization  of  conditions 
which  no  one  of  the  members  had  ever  regarded  as  sufficiently  real  to 
make  inquiry  about.  Primarily,  however,  this  letter  asked  for  details 
as  to  what  phases  of  the  extremely  broad  subjects  of  "medical  education, 
medical  examination  and  medical  licensure"  were  objects  of  adverse  crit- 
icism. 

In  his  reply,  received  November  23rd,  Dr.  Hamilton  stated  that, 
when  he  was  just  getting  ready  to  read  other  resolutions,  the  resolution 
under  discussion  was  handed  to  him  by  a  "non-member  of  the  Associa- 
tion;" that  after  looking  it  over  he  decided  that  it  would  do  no  particular 
harm,  and  might  give  us  a  better  chance  of  defense  of  the  charges  as  to 
the  various  conditions  existing,  "as  claimed  by  some  members  of  the  State 
Society."  And,  to  use  Dr.  Hamilton's  words,  the  resolution  "carried 
as  all  resolutions  do  carry  on  such  occasion."  Dr.  Hamilton  added 
"yet  I  heard  not  one  word  of  criticism  against  you  or  any  part  of  the' 
Board/'  After  naively  admitting  that  possibly  he  was  made  a  scape- 
goat, Dr.  Hamilton  further  wrote  as  follows  :  "7  am  fully  satified  that 
the  fault  of  Illinois  being  called  a  'plague  spot'  of  medical  education,  is  the 
fault  of  the  law  and  not  of  the  State  Board  of  Health.  I  am  also  satisfied 
that  the  State  Board  of  Health  is  carrying  out  every  principle  of  the  medical 
practice  act  that  it  is  possible  for  them  to  do  " 

In  spite  of  the  rather  gentle  terms  in  which  the  resolution  was 
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couched  ;  regardless  of  its  deceptive  phrase  "without  prejudice  towards 
our  State  Board  of  Health/7  which  was  necessary  to  its  receiving  attention 
from  this  fair-minded  body  of  men,  Dr.  Hamilton  appreciated  that 
the  non-member  who  handed  him  the  resolution  was  notoriously  un- 
friendly to  the  State  Board  of  Health  and  its  Secretary,  for  he  said  in 
his  letter  of  reply;  "when  I  read  that  resolution  in  East  St.  Louis,  1  was 
as  much  your  friend  as  the  friend  of  your  enemy."  Finally  Dr.  Hamilton 
stated :  "I  did  not  write  those  resolutions,  nor  have  anything  to  do 
with  their  construction ;  but  simply  read  them  to  accommodate  a  non- 
member  of  the  Southern  Illinois  Medical  Association  who  was  an  invited 
guest."  Dr.  Hamilton  made  no  attempt  at  secrecy  as  to  the  identity 
of  the  "invited  guest"  who  asked  to  have  his  own  sentiments  incorpor- 
ated in  the  official  utterances  of  the  Association,  as  a  matter  of  "accom- 
modation." 

We  have  had  occasion  in  the  past  to  refer  to  the  disposition,  in  the 
waning  hours  of  medical  meetings,  to  pass  any  and  all  resolutions  in- 
troduced, without  thought,  consideration  or  deliberation.  Had  any  mem- 
ber of  the  Southern  Illinois  Medical  Association  called  upon  either  Dr. 
Hamilton  or  the  real  parent  of  this  resolution  to  explain)  when  and 
where  Illinois  had  been  characterized  as  a,  "plague  spot  in  medical  ex- 
amination or  medical  licensure/'  the  information  could  not  have  been 
forthcoming.  But  for  some  unaccountable  reason, — perhaps  one  of  distorted 
professional  ethics, — members  of  medical  societies  are  not  accustomed  to 
ask  embarrassing  questions  when  nothing  more  is  at  stake  than  the  mere 
passage  of  a  resolution. 

And  it  was  upon  this  inspired  resolution,  which  does  not  come  from 
the  Southern  Illinois  Medical  Association ;  which  does  not,  to  our  knowl- 
edge, represent  the  sentiment  of  any  of  its  members,  and  which  has  been 
repudiated  by  the  one  who  introduced  it  through  courtesy  for  an  "invited 
guest/'  that  the  editor-  of  the  Illinois  Medical  Journal  based  his  editorial, 
doubtless  realizing  the  falsity  and  miserably  shaky  foundation  of  his 
utterances.  For,  in  view  of  the  intimate  association  between  the  editor 
of  the  Illinois  Medical  Journal  and  the  present  Chairman  of  the  Judicial 
Council,  extending  over  a  period  of  many  years,  it  is  hardly  to  be  believed 
that  the  editor  was  not  aware  of  the  origin  of  the  resolution  when  he  gave 
it  publicity  in  the  Journal  which  he  is  intrusted  to  edit  fairly,  honestly, 
impartially  and  with  due  and  equal  regard  as  to  the  rights  of  each  and 
every  member  of  the  Society  which  employs  him. 

*       *  * 

Dr.  Carl  E.  Black,  the  Chairman  of  the  Judicial  Council  of  the 
Illinois  State  Medical  Society,  lias  had  much  to  say  regarding  "rotten" 
medical  education  in  Illinois  during  the  past  three  or  four  years:  but 
his  utterances  have  dealt  with  glittering  generalities,  and,  when  pressed 
for  details,  he  has  been  singularly  silent.  It  was  assumed  by  his  friends, 
perhaps,  that  he  was  but  awaiting  a  favorable  opportunity  to  open  the 
flood-gates  and  to  confirm  his  vague  and  indefinite  charges  by  an  over- 
whelming array  of  facts. 

That  opportunity  seemed  to  present  itself  at  a  conference  between 
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the  officers  of  the  State  Medical  Society  and  the  members  of  the  Illinois 
State  Board  of  Health,  before  his  Excellency,  Charles  S.  Deneen,  Gov- 
ernor of  Illinois,  in  March,  1908.  At  that  conference  the  usual  stereo- 
typed reference  was  made  to  "rotten  spots"  in  medical  education  in 
Illinois,  and  the  officers  of  the  State  Medical  Society  present  were  asked 
to  name  the  colleges  in  Chicago  which  were  alleged  to  be  responsible  for 
the  objectionable  conditions.  The  painful  silence  which  followed  this 
direct  question  was  finally  broken  when  one  of  the  officers  present  offered 
the  name  of  an  institution  which  was  not  then,  had  not  been  for  a  year 
previous,  and  is  not  now  recognized  by  the  State  Board  of  Health ! 

Dr.  Black  who  was  in  attendance,  failed  to  avail  himself  of  the 
opportunity  thus  presented  to  disclose  the  information  he  was  supposed 
to  possess,  but  a,s  we  recall,  he  assured  the  Governor  that  he  would  make 
a  report  of  the  conference  at  the  meeting  of  the  State  Medical  Society, 
to  be  held  in  Peoria  during  the  following  May  (1908),  and  that  he  would, 
in  this  report  to  the  Society,  submit  the  facts  which  had  formed  the  basis 
of  certain  charges  which  he  and  his  colleagues  had  preferred  against 
the  State  Board  of  Health,  in  order  that  the  Society  might  appoint  com- 
mittees to  consider  the  charges  and  to  investigate  into  the  matter  at  issue. 

The  subsequent  history  of  the  matter  is  interesting  if  not  significant. 
For  reasons  of  his  own,  which  were  suspected  by  many  members  of  the 
House  of  Delegates,  Dr.  Black  presented  no  report  of  the  conference 
at  the  Peoria  meeting  of  the  State  Medical  Society.  Neither  did  he 
present  one  at  the  Quincy  meeting  of  the  Society  in  1909,  nor  did  ho 
disclose  the;  fact  that  Illinois  bears  "the  stigma  of  being  one  of  the 
plague  spots  in  this  country  in  medical  education,  medical  examination 
and  medical  licensure." 

Instead  of  submitting  his  report  to  the  House  of  Delegates  of  the 
Society  of  which  he  is  one  of  the  leading  officers,  the  members  of  which 
awaited  it  for  two  years,  Dr.  Black  went  quietly  to  a  distant  part 
of  the  state,  to  a  meeting  of  a  medical  organization  of  which  lie  is  not 
a  member,  and  where  his  activities  would,  as  a  consequence,  hardly  be 
suspected,  and  placed  his  vague  charges  before  the  medical  profession 
through  the  agency  of  one  whom  he  found  willing  to  introduce  his  resol- 
ution as  an  accommodation  to  "an  invited  guest."  This  too  at  a  time 
when  Dr.  Black  appreciated  that  resolutions  are  usually  passed  without 
question ;  at  a  time  when  Dr.  Black  knew  the  representative  of  the  State 
Board  of  Health — who  had  been  present  the  day  previous — had  taken  his 
departure  ;  at  a  time  when  Dr.  Black  was  aware  that  the  Secretary  of  the 
State  Board  of  Health,  who  would  have  promptly  answered  the  charges, 
was  unable  to  be  present  on  account  of  serious  illness  in  his  family. 

And  yet  these  charges  which  Dr.  Black  did  not  choose — might  we 
not  without  impropriety  say  "dare" — to  place  before  the  House  of  Dele- 
gates of  the  State  Medical  Society,  although  in  a  sense  obligated  to  do  so, 
are  grasped  with  avidity  by  the  editor  of  the  organ  of  that  Society  and 
they  are  given  wide  publicity  through  the  Society's  journal ! 

If,  after  an  unaccountable  delay  of  a  year  and  a  half,  Dr.  Black 
had  finally  concluded  that  he  was  ready  to  launch  his  oft  discussed  charges, 
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it  might  have  been  well  for  him  to  have  possessed  his  soul  in  patience 
for  a  few  more  months.  The  Illinois  State  Medical  Society  will  meet 
again  May,  1910,  and  the  House  of  Delegates  which  will  sit  at  Danville, 
will  doubtless  be  quite  as  anxious  for  facts  and  disclosures,  and  even  for 
the  belated  report  of  the  conference,  as  were  the  delegates  of  1908  and 
1909.  After  such  a  generous  expenditure  of  time  in  the  matter,  there  does 
not  seem  at  this  day  to  have  been  much  occasion  for  haste. 

As  the  Chairman  of  the  Judicial  Council  well  knows,  the  Illinois 
State  Medical  Society  has  a  Committee  on  Medical.  Education  whose 
duty  it  is,  as  we  see  it,  to  report  on  matters  of  "medical  education,  medical 
examination  and  medical  licensure"  in  Illinois,  and  if  the  state  main- 
tains a  very  undesirable  position  and  reputation  in  "medical  education, 
medical  licensure  and  medical  practice,"  to  make  note  of  the  fact. 

But  the  conditions  which  have  caused  such  perturbation  to  Dr. 
Black  and  the  editor  of  the  Illinois  Medical  Journal,  seem  to  have  es- 
caped the  notice  of  this  Committee  on  Medical  Education,  if  we  are  to 
place  dependence  upon  the  published  reports  of  that  organization. 

In  its  first  report  submitted  at  the  May,  1907,  meeting  of  the  State 
Society,  the  Committee  on  Medical  Education  stated  having  made  a  sur- 
vey of  the  medical  colleges  of  the  state  with  reference  to  teaching  facili- 
ties, course  of  instruction  and  requirements  for  entrance.  The  Committee 
expressed  the  feeling  "that  the  several  medical  societies  of  the  state  should 
unite  in  asking  for  a  closer  alliance  with  the  State  Board  of  Health  in 
order  to  develop  and  protect  the  advancement  of  medical  education." 

This  same  Committee  on  Medical  Education  in  its  report  submitted 
to  the  State  Society  at  the  May,  1908,  meeting,  admitted  having  at- 
tempted no  formal  work  during  the  year  gone  by,  apparently  being  satis- 
fied with  the  conditions  existing.  The  Committee  expressed  its  gratifica- 
tion over  the  adoption  of  higher  preliminary  requirements  by  the  State 
Board  of  Health  and  urged  "further  adoption  from  time  to  time  to  meet 
the  highest  possible  demands  for  preliminary  educational  requirements." 

In  its  last  report  submitted  at  the  May,  1909,  meeting,  the  Com- 
mittee on  Medical  Education  of  the  Illinois  State  Medical  Society,  which 
at  that  time,  as  in  1907  and  1908,  had  for  its  personnel,  Drs.  Frank 
Parsons  Norbury,  James  F.  Percy  and  Charles  Louis  Mix,  reported 
"that  nothing  of  special  interest  has  occurred  during  the  past  year  along 
medical  education  lines"  (in  Illinois). 

Interesting,  indeed,  in  connection  with  the  charges  preferred  against 
the  State  Board,  of  Health  by  Dr.  Carl  E.  Black,  through  the  medium 
of  the  Southern  Illinois  Medical  Association,  will  be  found  the  followim: 
taken  from  the  1909  report  of  the  Committee: 

"Your  chairman  also  attended  two  examinations  for  license  to  practice  in 
this  State,  as  conducted  by  the  Illinois  State  Board  of  Health,  and  was  pleased 
to  note  the  thoroughness  of  the  system  in  vogue  whereby  all  the  exigencies 
arising  in  such  procedure  are  met  without  friction  or  criticism." 

"Without  criticism"  be  it  noted,  and  this,  too,  in  a  period  when 
Illinois  was  being  stigmatized,  according  to  the  Chairman  of  the  Judicial 
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Council,  as- "one  of  the  plague  spots  of  the  country  in  medical  examina- 
tion!" 

Of  special  significance,  too,  is  the  concluding  paragraph  of  the  1909 
report  of  this  Committee,  which  reads  as  follows : 

"Your  Committee  hopes  that  some  means  may  be  devised  whereby  there 
may  be  more  harmonious  action  between  this  society  and  the  Illinois  State 
Board  of  Health.  This  is  not  offered  as  criticism,  but  as  a  suggestion,  inasmuch 
as  the  disharmony  seems  more  apparent  than  real." 

*        #  * 

And  now  that  it  seems  impossible  to  harmonize  the  views  of  the 
Committee  on  Medical  Education,  which  is  presumably  a  Committee  in 
fact  and  not  in  name  only,  with  those  surreptitiously  promulgated  by 
the  Chairman  of  the  Judicial  Council,  let  us  revert  to  the  question  as 
to  whether  or  not  Illinois  really  does  hold  a  "very  undesirable  position 
-and  reputation  in  medical  education,  medical  licensure,  medical  examin- 
ation and  medical  practice." 

We  will  admit,  without  discussion,  that  at  the  second  annual  con- 
ference of  the  Council  on  Medical  -Education  of  the  American  Medical 
Association,  held  in  Chicago  on  May  12th,  1906,  a  prominent  medical 
educator  referred  to  Illinois  as  one  of  the  "rotten  spots"  in  medical  educa- 
tion, in  the  following  words : 

"It  is  evident  from  a  study  of  the  medical  schools  in  this  country  and  their 
work  that  there  are  five  especially  rotten  spots  which  are  responsible  for  most 
of  the  bad  medical  instruction.  They  are  Illinois,  Missouri,  Maryland,  Ken- 
tucky and  Tennessee." 

So  far  as  is  known,  this  is  the  only  published  utterance  or  comment 
in  which  Illinois  has  been  characterized  as  a  "rotten  spot"  or  as  a  "plague 
spot"  in  medical  education.  And  it  will  be  noted  that  there  is  no  refer- 
ence even  here  to  either  "medical  examination,"  "medical  licensure"  or 
"medical  practice." 

The  above  quoted  statement  was  based  solely  and  entirely  upon 
statistics  of  state  board  examinations  for  the  year  1904,  published  in 
the  Journal  of  the  American  Medical  Association,  May  6th,  1905,  and 
abstracted  in  a  table  presented  by  the  essayist,  in  which  were  shown 
some  thirty-eight  medical  colleges  of  seventeen  different  states,  having 
a  percentage  of  failures  of  over  20  per  cent.,  before  the  several  state  ex- 
amining boards  during  1904.  This  table  is  published  on  page  9  of  the  re- 
port of  the  proceedings  of  the  conference  above  mentioned. 

Seventeen  different  states  were,  as  noted,  shown  in  this  table,  but 
only  Illinois,  Kentucky,  Maryland,  Missouri  and  Tennessee  were  charac- 
terized as  "rotten  spots,"  this  designation  resting  upon  the  fact  that  in 
each  of  the  states  named,  three  or  more  colleges  (three  of  Illinois,  five 
of  Kentucky,  five  of  Maryland,  five  of  Missouri,  and  six  of  Tennessee) 
had  a  failure  of  more  than  20  per  cent,  in  the  examination  of  1904,  before 
the  several  state  examining  boards. 

Ohio,  for  some  inexplicable  reason,  was  omitted  from  the  states  to 
which  opprobrium  was  attached,  notwithstanding  that  Ohio  appeared  in 
the  table  upon  which  the  remarks  were  based,  and  notwithstanding  that 
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three  of  the  eight  medical  colleges  of  Ohio,  represented  in  the  examin- 
ations, had  a  much  higher  percentage  of  failure  than  the  three  of  the  four- 
teen medical  colleges  of  Illinois  ! 

Illinois,  too,  was  placed  by  the  essayist  in  a  most  "undesirable  pos- 
ition/' e.  g.,  at  the  head  of  the  list  where,  incidentally,  it  did  not  belong. 
If  the  fact  that  over  20  per  cent,  of  failures  of  three  or  more  of  its 
colleges  before  the  various  examining  boards,  is  a  criterion  by  which,  a 
state  is  determined  to  be  a  "rotten  spot,"  then  the  "rotten  spots"  in  the 
examinations  of  1904  were  as  follows  in  the  order  stated — clue  consider- 
ation being  given  to  the  percentage  of  failures  of  physicians  in  the  ex- 
aminations (lower  in  the  case  of  Illinois  colleges  than  those  of  the  other 
states  named)  and  the  percentage  of  colleges  having  failures  of  over  20 
per  cent,  to  the  total  number  of  colleges  before  the  state  boards  (lower, 
decidedly  lower,  in  the  case  of  Illinois  colleges  than  those  of  the  other 
states  named) — viz. :  Kentucky,  Tennessee,  Maryland,  Missouri,  Ohio, 
Illinois. 

But  we  do  not  agree  that  the  criterion  established  by  the  essayist 
.is  one  by  which  the  standing  of  medical  colleges  of  a  state  may  be  best 
determined.    Other  factors,  particularly  those  to  which  consideration  was 
devoted  in  the  preceding  paragraph,  call  for  our  attention  and  serious 
thought. 

As  a  case  in  point,  the  table  presented  by  the  essayist  which,  as  we 
stated,  will  be  found  on  page  9  of  the  report  of  the  second  annual  con- 
ference of  the  Council  on  Medical  Education  of  the  American  Medical 
Association,  held  in  Chicago,  May  12th,  1906,  shows  that  three  of  the 
fourteen  colleges  of  Illinois  had  failures  of  over  20  per  cent.,  before  the 
several  state  examining  boards  during  1904,  21  3/7  per  cent,  of  failures 
of  colleges. 

It  shows  also  that  - three  of  the  eight  colleges  of  Ohio — taking  Ohio 
as  an  example — had  failures  of  over  20  per  cent. ;  37  y2  per  cent,  of  failures 
of  colleges. 

It  shows  further  that  thirteen  of  the  other  states  mentioned  in  the 
table  had  over  21  3/7  per  cent,  of  failures  of  colleges,  the  percentages 
varying  from  100  to  25. 

It  shows  still  further  the  percentage  of  failures  of  the  applicants 
from  the  various  colleges  is  lower  in  the  case  of  Illinois  colleges  than 
in  the  case  of  the  colleges  of  the  majority  of  the  states  mentioned. 

So  it  would  seem  that  the  table  upon  which  the  essayist  based  his 
statement  that  Illinois  was  one  of  the  "five  especially  rotten  spots  which 
are  responsible  for  most  of  the  bad  medical  instruction/'  absolutely  and 
unequivocally  demonstrates  that  neither  in  the  percentage  of  failures  of 
the  applicants  from  colleges,  nor  in  the  percentage  of  failures  of  the  col- 
leges, is  Illinois  entitled  to  the  "undesirable  position"  accorded  to  it  in 
the  address  referred  to. 

For  the  further  information  of  the  members  of  the  Illinois  State 
Medical  Society,  all  of  whom,  we  are  sure,  have  more  than  a  passing  in- 
terest in  this  matter,  we  present  in  tabular  form  the  statistics  set  forth 
in  the  table  exhibited  by  the  essayist  in  his  address. 
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These  statistics  have  been  available  for  over  four  years  to  those  critics 
of  the  State  Board  of  Health  who  have  grasped  so  eagerly  and  utilized  to 
the  greatest  possible  disparagement  of  the  Board,  the  isolated  criticism 
based  thereupon.  But,  apparently  no  effort  has  been  made  by  these  critics 
to  verify  the  criticism  by  reference  to  the  figures  upon  which  it  was  based, 
or,  if  such  verification  was  instituted,  the  refuting  evidence  disclosed  was 
promptly  and  discreetly  forgotten  and  suppressed. 

*       *  * 

We  had  occasion,  in  the  Bulletin  of  September,  1906,  to  review 
the  proceedings  of  the  second  annual  conference  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  held  in  Chicago  during 
the  previous  May.  We  refrained,  however,  from  any  reference  to  the 
unfortunate  allusion  to  the  State  of  Illinois,  made  by  the  prominent 
medical  educator  to  whom  we  have  referred  several  times  in  the  preced- 
ing pages,  for  the  reason  that  we  knew  then  as  we  know  now,  that  the 
gentleman,  for  whom  we  then  entertained,  and  now  entertain  the  highest 
respect ;  one  by  the  way,  who  has  always  stood  ready  to  "uphold  the  hands" 
of  the  Illinois  State  Board  of  Health,  and  who  at  the  present  writing  is 
affording  the  Board  material  aid  in  connection  with  the  advancement .  of 
the  standard  of  medical  education  in  Illinois — had  simply  fallen  into 
an  error,  the  result  of  somewhat  hastily  formed  conclusions,  based  on  fig- 
ures presented  to  him,  and  that  the  allusion  in  question  was  not  actuated 
by  malice,  but  had  its  genesis  in  a  sincere  desire  to  remedy  conditions 
which  apparently  existed  in  Illinois  and  in  the  other  states  named,  in  1904. 

It  is  a  fact,  which  we  have  never  attempted  to  gainsay,  that  in  1904, 
and  for  that  matter  in  later  }^ears,  conditions  susceptible  of  great  improve- 
ment existed  in  certain  medical  colleges  in  Illinois,  But  it  is  a  fact  also 
which  has  been  appreciated  and  openly  acknowledged  by  the  gentleman 
who  so  severely  condemned  Illinois  in  1906,  that  these  conditions  have 
been  materially  improved.  This  fact,  however,  has  seemingly  not  been 
appreciated ;  it  certainly  has  never  been  openly  acknowledged  by  those 
critics  of  the  State  Board  of  Health  who  have  continually  harped  on  the 
uncomplimentary  allusion  of  1906. 

%  $  $ 

Sufficient  has  been  said,  we  believe,  on  the  subject  of  "medical  educa- 
tion" in  Illinois.  We  have  touched  but  lightly  upon  "medical  examination," 
and  not  at  all  upon  "medical  licensure,"  whatever  may  have  been  meant  by 
that  term  in  the  resolution  adopted  by  the  Southern  Illinois  Medical 
Association.  No  strictures  that  have  ever  come  to  our  attention  have  been 
applied  to  the  methods  of  licensing  in  Illinois,  so  we  must  await  further 
advices  before  offering  the  explanation  requested  through  the  "official 
Bulletin." 

As  to  the  examinations  of  the  Illinois  State  Board  of  Health,  we  deem 
it  sufficient  simply  to  refer  to  the  report  of  the  Committee  on  Medical 
Education  of  the  Illinois  State  Medical  Society,  previously  quoted.  How- 
ever, as  references  have  been  made  so  frequently  by  those  who  are  wont  to 
discredit  the  work  of  the  Illinois  State  Board  of  Health,  "to  the  low  per- 
centages of  failures  in  Illinois,"  we  will  present  for  the  information  of  those 
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physicians  to  whom  false  representations  have  been  made,  a  table  showing 
the  percentages  of  failures  during  the  past  three  years  in  Illinois  and  seven 
other  leading  states,  in  which,  as  in  Illinois,  only  graduates  of  recognized 
medical  colleges  are  admitted  to  examination. 

All  of  the  states  adjoining  Illinois — Missouri  and  Kentucky  excepted — 
are  included  in  this  table.  Comparisons  can  not  well  be  made  with  these 
two  states,  for  in  1906  and  1907  Missouri  examined  non-graduates,  and 
Kentucky  registered,  without  examination,  the  most  of  the  graduates  of  her 
own  schools. 

This  table  shows  also  a  comparison  of  the  results  of  examinations  of 
graduates  in  their  home  states  and  elsewhere. 


State. 

Percentage  of  Failures 
of  all  Physicians 
Before 
Board  of  State  Named. 

Percentage  of  Failures 
of  Home  Graduates 
Before 
Board  of  State  Named. 

Percentage  of  Failures 
of  Home  Graduates 

of  State  Named, 
Before  Other  Boards. 

• 

.  1906 

1907 

1908 

1906 

1907 

1908 

19.06 

1907 

1908 

8.2 

7.2 

9.7 

3.3 

2.2 

1.9 

8.0 

5.9 

3.3 

12.3 

10.4 

9.2 

8.1 

5.3 

5.0 

5.2 

6.9 

6.9 

Ohio  

6.7 

4.8 

3.2 

4.3 

4.1 

3.0 

14.3 

12.5 

13  4 

ILLINOIS  

8.4 

8.2 

12.9 

5.6 

7.1 

9.7 

12.5 

16.9 

13.7 

'3.6 

5.1 

5.0 

0.7 

2.2 

2.2 

3.5 

11.8 

7.5 

3.7 

7.5 

8.0 

4.0 

7.0 

10.6 

28.6 

12.5 

16  7 

Indiana  

5.0 

9.0 

3.9 

6.8 

6.5 

0.0 

25.0 

27.3 

33.3 

Iowa  

14.9 

15.1 

23.0 

15.3 

7.3 

14.3 

30.4 

25.0 

20.7 

And  now,  finally,  for  the  information  of  the  Southern  Illinois  Medical 
Association — into  whose  mouth  this  remarkable  resolution  was  placed  by  a 
"non-member"  and  "invited  guest," — and  likewise  for  the  information  of 
"other  physicians  interested,"  we  will  say  that,  in  our  opinion,  if  Illinois 
bears  "the  stigma  of  being  one  of  the  plague  spots  of  this  country  in  medical 
education,  medical  examination  and  medical  licensure,"  it  is  solely  on 
account  of  just  such  unwarranted  and  vindictive  and  continued-from- 
year-to-year  activity  as  brought  about  the  introduction  of  this  resolution, 
and  the  unjustifiable  publicity  given  to  it. 

When  the  Chairman  of  the  Judicial  Council  of  the  Illinois  State 
Medical  Society  engages  himself  in  casting  mud  upon  the  fair  name  of  his 
State  from  his  concealment  behind  the  skirts  of  a  society  of  which  he  is 
not  a  member;  when  a  resolution  so  obviously  unfounded  and  of  such 
notoriously  questionable  origin  is  given  publicity,  without  question,  in  the 
official  organ  of  the  Illinois  State  Medical  Society,  it  is  not  difficult  to 
determine  one  of  the  most  potent  causes  of  the  "stigma"  borne  by  our 
"fair  State,"  at  home  and  abroad. 

Geo.  W.  Webster,  M.  D.,  James  A.  Egan,  M.  D., 

President.  Secretary. 
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ABSTRACT  OF  THE  PROCEEDINGS  OF  THE  STATE  BOARD  OF  HEALTH 
AT  MEETINGS  HELD  ON  JUNE  29  AND  OCTOBER  19,  1909. 


The  semi-annual  meeting  of  the  State  Board  of  Health  of  Illinois,  was 
held  in  the  Great  Northern  Hotel,  Chicago,  on  Tuesday,  June  29th,  1909. 
All  members  present.    Dr.  Geo.  W.  Webster,  President,  presiding. 

The  minutes  of  the  January  15th  and  April  14th,  1909,  meetings,  were 
read  and  approved. 

Much  time  was  devoted  to  the  reconsideration  of  the  examination 
papers  of  candidates  who  had  failed  to  obtain  a  passing  grade  in  the  exam- 
inations held  in  April,  1909. 

A  number  of  duplicate  certificates  were  issued. 

Members  of  the  faculty  of  the  National  Medical  University,  headed 
by  Dr.  L.  D.  Eogers,  Dean,  appeared  before  the  Board,  and  petitioned  that 
the  action  of  the  Board  in  declaring  the  National  Medical  University  not 
in  "good  standing,"  be  rescinded,  and  that  the  institution  be  reinstated  as 
a  medical  college  in  "good  standing."  After  an  extended  hearing  of  the 
matter,  the  Board  ruled  that  as  no  evidence  had  been  presented  by  the 
officers  of  the  National  Medical  University,  tending  to  show  that  the  action 
of  the  Board  declaring  the  National  Medical  University  not  in  "good 
standing"  was  unwarranted,  the  action  taken  could  not  be  rescinded.  In 
the  matter  of  the  application  of  Dr.  L.  D.  Eogers,  dated  May  24,  1909,  for 
the  reinstatement  of  the  National  Medical  University,  the  Secretary  was 
directed  to  inform  the  Board  of  Censors  of  the  National  Medical  Univer- 
sity, that  whenever  the  National  Medical  University  establishes  and  main- 
tains the  standard  required  by  the  Illinois  State  Board  of  Health,  the 
Board  will  accord  recognition  to  the  National  Medical  University. 

Eeports  of  inspection  of  the  Barnes  University  of  St.  Louis,  were  read 
and  considered.  On  motion  the  Barnes  University  was  conditioned  as  a 
medical  institution  in  "good  standing,"  and  final  action  was  deferred  until 
the  October,  1909,  meeting. 

Eeports  of  the  inspection  of  the  St.  Louis  College  of  Physicians  and 
Surgeons,  were  read  and  considered.  It  having  been  shown  to  the  satisfac- 
tion of  the  State  Board  of  Health  that  the  St.  Louis  College  of  Physicians 
and  Surgeons  has  not  complied  with  the  provisions  of  the  Schedule  of 
Minimum  Eequirements  of  the  Illinois  State  Board  of  Health,  the  college 
was  declared  a  medical  institution  not  in  "good  standing"  according  to 
the  purposes  of  the  act  regulating  the  practice  of  medicine  in  the  State  of 
Illinois,  approved  April  24,  1899. 

A  communication  from  Mr.  Nathan  Strauss  of  New  York,  protesting 
against  the  attitude  of  the  Illinois  State  Board  of  Health  in  the  matter  of 
pasteurization  of  milk,  was  read  and  placed  on  file. 

Eeports  of  inspection  of  the  Jenner  Medical  College  of  Chicago, 
considered  at  the  April  1909,  meeting,  were  again  taken  up;  and  corres- 
pondence with  the  President  of  the  Jenner  Medical  College  as  to  the 
report  of  violations  of  the  requirements  of  the  State  Board  .of  Health, 
considered. 

The  Board  declined  to  recognize  the  Louisville  National  Medical 
College  of  Kentucky. 
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The  matter  of  reciprocity  in  medical  licenses  between  the  Illinois  State 
Board  of  Health  and  the  Louisiana  State  Board  of  Medical  Examiners, 
was  considered,  and  on  motion  the  Board  decided  not  to  enter  into  reci- 
procity with  the  State  of  Louisiana. 

The  reciprocity  heretofore  existing  between  the  Illinois  State  Board 
of  Health  and.  the  Tennessee  State  Board  of  Medical  Examiners  was  dis- 
continued. 

A  large  number  of  applications  for  registration  by  reciprocity  were 
considered,  the  greater  number  of  which  were  approved. 

Reciprocity  in  the  matter  of  embalmers  licenses  between  the  Illinois 
State  Board  of  Health  and  the  Iowa  State  Board  of  Health  was  dis- 
continued. 

On  motion,  the  committee  on  the  examination  of  embalmers  was 
authorized  to  give,  in  its  discretion,  oral  examinations  to  any  embalmer 
who  has  been  engaged  in  practice  for  fifteen  years  or  more.  , 

Action  upon  the  cooperative  agreement  between  the  State  Water 
Survey  and  the  State  Board  of  Health  in  the  matter  of  water  examinations, 
was  deferred  until  the  October  meeting. 

The  reports  of  examinations  held  by  the  Board  in  April  and  May,  1909, 
were  presented  and  considered. 

The  Secretary  presented  reports  of  the  Public  Health  Conference  a£ 
TJrbana,  published  in  the  April  Bulletin. 

The  Secretary  presented,  for  the  information  of  the  Board,  a  list  of 
the  bills  passed  by  the  46th  General  Assembly,  as  noted  on  pages  69-73  of 
the  May  Bulletin".  In  the  matter  of  appropriations  the  Secretary  showed 
that  while  the  estimates  of  several  boards  and  departments  were  curtailed, 
the  appropriations  of  the  State  Board  of  Health  were  increased,  the  sum 
of  $154,500.00  being  granted;  against  $119,200.00  appropriated  by  the 
45th  General  Assembly  in  1907.  The  sum  of  $83,320.00  was  appropriated 
to  the  Board  in  1905.  As  a  matter  of  historical  interest  the  Secretary 
noted  that  the  biennial  appropriations  of  the  State  Board  of  Health  of 
Illinois  in  1897,  amounted  to  $28,000.00. 

The  reports  of  the  Chief  Lodging  House  Inspector  in  Chicago,  the 
Registrar  of  Vital  Statistics,  the  Attorney,  the  Sanitary  Inspector  of  the 
Board,  were  presented  and  read. 

The  Secretary  called  the  attention  of  the  Board  to  the  copy  for  the 
forthcoming  issue  of  the  June,  1909,  Bulletin,  which  it  is  assumed  will 
cover  nearly  200  pages  of  matter  pertaining  entirely  to  vital  statistics. 

Considerable  time  was  devoted  to  the  reports  of  prosecutions  of  viola- 
tors of  the  medical  practice  act,  which  reports  have  been  published  in 
various  issues  of  the  Bulletin. 

On  motion  the  President,  Secretary  and  Attorney  of  the  Board  were 
appointed  a  committee  to  make  the  award  for  purchase  of  diphtheria  anti- 
toxin during  the  coming  year,  under  the  specifications  published  in  the 
May,  1909,  Bulletin. 

After  the  consideration  of  various  routine  matters,  the  Board  adjourned 
until  October. 
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The  regular  meeting  of  the  State  Board  of  Health  was  held  in  Chi- 
cago at  the  Great  Northern  Hotel,  on  October  19th,  1909.  All  members 
present  except  Dr.  Henry  Richings,  who  was  detained  on  account  of  illness 
in  his  family;  Dr.  Webster,  the  President,  presiding. 

As  at  previous  meetings  the  members  of  the  State  Board  of  Health 
were  required  to  devote  considerable  attention  to  the  applications  for 
re-ratings  of  physicians  and  others,  who  had  failed  in  examinations  prior 
to  the  meeting.  The  majority  of  these  applicants  were  required  to  take 
another  examination  in  the  subjects  in  which  they  failed  to  obtain  a  satis- 
factory rating.  On  motion  it  was  ruled  by  the  Board  that  the  grade  received 
by  the  candidate  in  the  last  examination  taken  by  him  shall  be  the  grade 
upon  which  the  Board  shall  base  its  action  in  issuing  or  declining  to  issue 
a  certificate. 

On  motion  the  State  Board  of  Health  rules  that  medical  colleges  in 
"good  standing"  with  the  State  Board  of  Health  may,  in  their  discretion, 
admit  to  the  sophomore  year,  those  persons  who  have  passed  the  examina- 
tions of  the  State  Board  of  Health  provided  for  in  section  2  of  the  medical 
practice  act — the  examinations  given  to  those  "who  desire  to  practice  any 
other  system  of  science  of  treating  human  ailments  who  do  not  use  medi- 
cines internally  or  externally  *  *  *"  providing  that  these  applicants 
shall  be  required  to  comply  with  the  rules  and  regulations  of  the  State 
Board  of  Health  in  the  matter  of  preliminary  education. 

The  applications  of  several  candidates  for  examinations  were  dis- 
approved, these  candidates  not  being  able  to  present  satisfactory  evidence 
of  preliminary  education. 

Reciprocity  was  entered  into  between  the  Illinois  State  Board  of 
Health,  and  the  State  Medical  Board  of  the  Arkansas  Medical  Society. 

The  Department  of  Health  of  the  city  of  Chicago  presented  for  tho 
consideration  of  the  State  Board  of  Health  a  new  form  of  death  certificate 
to  be  used  in  the  city  of  Chicago.  On  motion  the  form  of  death  certificate 
submitted  was  approved  by  the  Board. 

The  Board  considered  proposed  rules  and  regulations  governing  sani- 
tary conditions  in  railway  cars  and  stations  and  the  posting  of  signs  for- 
bidding spitting.  The  rules  suggested  were  tentatively  approved,  and  the 
Secretary  was  directed  to  confer  with  the  Attorney  regarding  the  legality 
of  certain  rules  contemplated,  and  to  report  at  a  future  meeting  for  final 
approval. 

The  Secretary  made  an  extended  report  on  the  outbreak  of  pellagra  at 
the  Peoria  State  Hospital.  On  motion  the  Board  expressed  its  appreciation 
of  the  prompt  action  taken  by  the  Secretary  in  investigating  this  outbreak 
and  of  the  work  accomplished  by  the  Secretary  and  his  staff  of  assistants. 
The  Board  also  expressed  its  appreciation  of  the  services  extended  to  the 
State  Board  of  Health  by  Captain  Siler  and  Captain  Nichols  of  the  Medical 
Corps  U.  S.  Army.  The  Secretary  called  the  attention  of  the  Board  to  the 
appointment,  by  Governor  Deneen,  of  a  special  Pellagra  Commission  to 
continue  the  investigations  into  pellagra  existing  in  the  state  institutions. 
This  commission  is  composed  of  the  following  physicians :  Dr.  Frank  Bil- 
lings, President  State  Board  of  Charities,  Chicago;  Dr.  George  W.  Webster, 
President  State  Board  of  Health,  Chicago;  Dr.  Howard  T.  Ricketts,  TJni- 
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versity  of  Chicago ;  Dr.  Oliver  S.  Ormsby,  Chicago ;  Dr.  H.  Douglas  Singer, 
Kankakee;  Dr.  Harry  Sands  Grindley,  University  of  Illinois;  Dr.  W.  J. 
McNeal,  University  of  Illinois.  The  Secretary  stated  that  as  the  work 
would  now  be  taken  up  by  the  Pellagra  Commission,  the  State  Board  of 
Health  would  conduct  no  further  investigations  in  the  state  institutions, 
and  would  conclude  its  work  with  the  completion  of  the  investigations  al- 
ready begun. 

The  Secretary  reported  that  he  had  been  appointed  Chairman  of  the 
Illinois  Committee  on  Pellagra  to  attend  a  conference  on  pellagra  called 
by  the  South  Carolina  State  Board  of  Health,  to  be  held  at  Columbia  on 
November  3rd,  and  that  the  following  gentlemen  had  accepted  membership 
on  this  committee,  namelv:  Dr.  Frank  Billings,  Dr.  J.  T.  McAnally,  Dr. 
H.  W.  Singer,  Dr.  Geo.  A.  Zellar,  Dr.  W.  H.  Buhlig. 

The  Secretary  read  the  report  of  the  special  committee  appointed  for 
the  purpose  of  awarding  the  contract  for  diphtheria  antitoxin  for  the  com- 
ing year.  Proposals  were  received  by  the  committee  from  Dr.  H.  M.  Alex- 
ander Company,  of  Marietta,  Pennsylvania,  and  the  Lederle  Antitoxin 
Laboratories,  New  York.  The  committee  recommended  that  the  contract 
for  diphtheria  antitoxin  to  the  -amount  of  $22,000.00  be  awarded  to  the 
Lederle  Antitoxin  Laboratories  of  New  York.  On  motion  the  report  of 
the  committee  was  approved,  and  the  Lederle  Antitoxin  Laboratories  were 
formally  awarded  the  contract. 

The  American  Medical  College  of  St.  Louis  made  application  for  re- 
instatement as  a  medical  institution  in  "good  standing"  with  the  State 
Board  of  Health  of  Illinois.  The  Committee  on  the  Administration  of  the 
Medical  Practice  Act  was  directed  to  make  an  investigation  of  this  college. 

In  a  letter  elated  September  17th,  1909,  and  delivered  to  the  Secretary 
of  the  State  Board  of  Health  on  September  29th,  1909,  the  National  Med- 
ical University  made  application  for  re-instatement  as  a  medical  institution 
in  "good  standing"  with  the  Illinois  State  Board  of  Health.  On  motion 
the  Committee  on  the  Administration  of  the  Medical  Practice  Act  was 
directed  to  make  an  inspection  of  the  National  Medical  University  within 
the  next  thirty  days,  and  render  a  report  to  the  State  Board  of  Health. 

Correspondence  between  the  First  Assistant  Commissioner  of  Educa- 
tion of  New  York  and  the  Secretary  of  the  Illinois  Board  regarding  reci- 
procity between  New  York  and  Illinois,  was  read  and  placed  on  file. 

On  motion  the  Barnes  Medical  University  of  St.  Louis  was  declared  a 
medical  institution  in  "good  standing." 

The  Committee  on  the  Administration  of  the  Medical  Practice  Act  re- 
ported that  as  certain  charges  preferred  against  the  St.  Louis  College  of 
Physicians  and  Surgeons  had  not  been  fully  investigated,  the  committee 
would  not  make  a  report  of  its  investigations  at  the  present  time. 

The  Committee  on  the  Administration  of  the  Medical  Practice  Act 
made  a  partial  report  upon  the  College  of  Medicine  and  Surgery  of  Chicago. 
Action  was  deferred  until  further  investigation  could  be  made  by  the  com- 
mittee. 

A  large  number  of  applications  for  registration  by  reciprocity,  were 
considered,  the  greater  number  of  which  were  approved.    A  small  number 
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of  duplicate  certificates  were  ordered  issued. 

The  report  of  the  Chief  Inspector  of  Lodging  Houses,  Chicago,  and 
that  of  the  Registrar  of  Vital  Statistics,  was  presented  by  the  Secretary, 
and  read. 

The  seventh  edition  of  the  Board's  circular  on  the  Cause  and  Preven- 
tion of  Consumption  being  exhausted,  the  Secretary  was  directed  to  prepare 
another  edition  and  publish  advance  sheets  in  the  September  Bulletin. 

The  Secretary  called  the  attention  of  the  Board  to  several  reported 
violations  of  the  medical  practice  act  in  which  he  did  not  feel  empowered 
to  act  without  authority  of  the  Board.  After  giving  lengthy  attention  to 
these  matters,  the  Board  ordered  several  authorizations  issued. 

The  report  of  the  attorney  of  the  Board,  was  presented  and  approved. 

After  considering  several  routine  matters,  the  Board  adjourned." 

*       *  * 
COMMUNICABLE  DISEASES  AND  SANITATION. 


The  reports  to  the  State  Board  of  Health  of  communicable  diseases 
during  the  second  half  of  the  year  1909,  were  as  follows : 


Smallpox. 

Diphtheria. 

Scarlet  fever. 

Typhoid  fever. 

Measles. 

Whooping 
cough. 

Chickenpox. 

July  

46 

61 

126 

222 

224 

544 

73 

41 

91 

35 

455 

80 

446 

54 

46 

238 

171 

403 

135 

175 

92 

24 

292 

421 

194 

571 

163 

112 

November  

212 

315 

316 

241 

.  356 

235 

207 

146 

254 

432 

122 

1,085 

206 

262 

515 

1,251 

1,531 

1.637 

2,451 

1,769 

800 

From  the  foregoing  it  will  be  seen  that  measles  and  whooping-cough 
were  the  most  prevalent  of  all  the  communicable  diseases  reported  during 
the  six  months  ended  December  31.  In  addition  to  the  actual  number  of 
cases  here  noted,  many  localities  reported  these  diseases  as  present  or  pre- 
valent. So  few  municipalities  require  the  report  of  cases  of  measles  and 
whooping-cough,  it  is  safe  to  say  that  the  above  figures  are  at  best  only 
an  estimate  of  the  extent  of  the  existence  of  these  diseases  throughout  the 
State.  And  again,  many  cases  of  these  two  diseases  never  come  to  the  at- 
tention of  the  physician. 

Next  in  the  number  of  cases  reported  was  typhoid  fever,  1,637  cases 
for  this  period.  There  was  a  decided  increase  in  the  prevalence  of  this 
disease  beginning  in  July  and  lasting  during  August  and  September,  the 
season  in  which  enteric  fever  is  generally  most  prevalent.    What  might  be 
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classed  as  "outbreaks"  of  typhoid  fever  occurred  at  Olney,  Harrisburg,  Mar- 
ion, Augusta  and  Bridgeport.  Into  many  localities  inspectors  of  the  Board 
were  sent  to  assist  the  local  health  officers  in  determining  the  cause  of  the  in- 
fections, and  to  outline  measures  to  restrict  or  suppress  the  disease.  In 
a  vicinity  in  Champaign  County  a  medical  inspector  unearthed  a  particu- 
larly interesting  story  regarding  an  outbreak  of  this  disease.  He  found  ten 
cases  of  typhoid  fever,  each  patient  having  been  connected  with  a  "thresh- 
ing gang."  One  of  the  men  had  had  a  case  of  typhoid  fever  in  his  family. 
This  man  had  a  slight  fever  for  several  days  while  working  with  the  thresher. 
All  of  the  crew  drank  water  from  a  jug  which,  as  is  the  custom,  was  handed 
from  man  to  man.  This  "little  brown  jug"  made  its  appearance  frequently 
and  gave  up  its  thirst  quenching  contents.  The  man  who  had  been  having 
fever  finally  had  to  give  up  work,  as  his  case  proved  to  be  one  of  typhoid 
fever.  Nine  others  who  had  drunk  from  the  same  jug  with  this  typhoid 
fever  patient,  developed  the  disease. 

In  many  instances  polluted  water  supplies  were  found  to  have  been 
the  means  of  transmitting  this  disease.  Particularly  was  this  the  case 
with  reference  to  shallow  wells.  This  leads  us  to  emphasize  the  words  of 
a  recent  writer,  that  "all  well  waters  should  be  considered  guilty  until 
proven  innocent."  Especially  is  this  true  with  regard  to  shallow  wells, 
and  any  wells  located  in  a  densely  populated  area. 

An  epidemic  of  acute  anterior  poliomyelitis,  or  infantile  paralysis,  de- 
veloped in  the  vicinity  of  Rantoul,  Gifiord  and  Penfield,  Champaign 
County,  and  Armstrong,  Vermilion  County,  toward  the  latter  part  of  July. 
This  was  investigated  thoroughly  by  the  Board.  Data  were  collected  on  the 
clinical  aspects  of  the  disease,  and  everything  which  might  throw  some  light 
on  the  cause  of  the  outbreak  was  given  attention.  As  some  investigators 
claim  to  have  isolated  a  specific  micro-organism  from  spinal  fluids  and 
from  the  throats  of  patients  suffering  from  this  disease,  swabs  were  taken 
from  these  patients.  It  was  impracticable  to  make  spinal  punctures.  Noth- 
ing was  determined  from  the  swabs,  however. 

The  twenty-three  cases  studied  were  mostly  in  the  families  of  well-to-do 
farmers ;  others  were  among  the  villagers.  The  sources  of  the  water  sup- 
plies were  varied,  but  deep  bored  wells  were  generally  used.  Most  of  the 
families  used  milk  from  their  own  cows.  In  one  family  there  were  three 
little  children  who  had  the  disease.  This  family  had  always  employed  the 
special  precaution  of  "pasteurizing"  the  milk  given  the  children.  These 
children  were  decidedly  ill-nourished  before  developing  the  paralyses.  Other 
foods  came  from  various  sources.  There  was  nothing  in  common  which 
would  arouse  suspicion  as  to  the  etiologic  factor.  There  was  an  excessive 
rain  fall  and  unseasonably  cool  weather  during  the  first  few  clays  of  the 
month.  Topography  seemed  to  play  no  part.  The  disease  presented  the 
various  phases  of  one  of  the  acute  infectious  diseases,  leading  one  to  think 
of  influenza,  There  was  no  history  of  the  preceding  prevalence  of  any  other 
acute  contagious  or  infectious  diseases,  either  the  current  year  or  the  year 
previous.  A  noteworthy  and  maybe  significant  fact  is  that  these  cases  de- 
veloped in  and  near  villages  along  one  line  of  railroad,  running  from 
Rantoul  to  Armstrong.    In  one  instance  there  were  three  patients  in  one 
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home,  and  this  fact  would  suggest  a  contagious  character  of  the  disease. 
But  in  the  majority  of  the  cases  there  had  been  absolutely  no  communica- 
tion between  the  patients.  Thirty-two  cases  (no  deaths)  were  reported  in 
the  State  for  the  month  of  July. 

The  number  of  cases  of  other  communicable  diseases  reported  was  in 
the  following  order:  Scarlet  fever,  1,531;  diphtheria,  1,251;  chicken-pox, 
800;  small-pox,  515.  A  case  of  anthrax  in  man  was  reported  to  the  Board 
from  Watseka,  Iroquois  County.  The  case  developed  in  August,  and  there 
was  a  clear  history  of  the  man's  having  contracted  the  disease  from  certain 
of  his  cattle  that  had  anthrax.  Several  head  of  cattle  and  a  horse  belong- 
ing to  this  man  died  from  anthrax.  In  handling  the  stock,  the  owner 
received  infection  through  an  abrasion  on  the  arm.  Under  prompt  and 
proper  treatment  the  patient  recovered.  No  other  cases  developed.  The 
herd  received  the  attention  of  the  Board  of  Live  Stock  Commissioners.  The 
sale  of  milk  and  other  dairy  products  was  stopped,  and  all  other  precau- 
tionary measures  were  effectively  enforced. 

Sanitation". 

The  condition  of  sanitation  throughout  the  State  has  been  generally 
satisfactory.  One  marked  exception  has  been  that  of  the  village  of  Arlington 
Heights,  Cook  County.  Owing  to  the  rapid  increase  in  the  population,  the 
problem  of  the  disposal  of  the  sewage  has  become  a  vital  one.  At  the  present 
time  all  the  sewage  of  the  municipality  is  conducted  into  open  drains,  and 
some  of  these  even  have  no  outlets.  Hence,  there  exists  a  general  insanitary 
condition.  An  ordinance  approved  by  an  expert  sanitary  engineer  has  been 
drafted  and  presented,  providing  for  the  installation  of  a  sanitary  sewerage 
system.  It  seems  that  owing  to  filibustering  tactics  on  the  part  of  certain 
members  of  the  council  enactment  is  seriously  impeded.  The  State  Board 
of  Health  must  insist  that  the  municipality  take  proper  steps  to  eliminate 
the  present  conditions  in  Arlington  Heights. 

In  November,  the  State  Board  of  Health  was  called  upon  to  render 
assistance  to  the  local  board  of  health  in  the  protection  of  the  public  health 
at  Cherry,  Bureau  County,  on  account  of  the  conditions  resulting  from  the 
disaster  at  the  St.  Paul  Coal  Company's  Mine  at  that  place,  where  over 
300  miners  were  entombed.  A  medical  inspector  was  immediately  directed 
to  proceed  to  Cherry  and  to  lend  every  assistance  possible  to  the  local  health 
officer,  in  the  safeguarding  of  the  health  and  lives  of  the  people  and  to  facil- 
itate the  proper  handling  and  disposal  of  the  bodies  of  the  victims  taken 
from  the  ill-fated  mine. 


Pasteurized  Milk  in  Infant  Feeding—  Physicians  who  have  had  large  ex- 
perience in  the  care  and  feeding  of  infants  have  a  prejudice  against  the  use 
of  heated  milk  for  prolonged  periods.  While  it  is  admitted  that  the  use  of 
heated  milk  greatly  diminishes  the  amount  and  seriousness  of  infantile  diar- 
rheas, it  has  been  noted  that  while  the  children  at  first  do  well,  later  they  may 
become  flabby  and  anemic  and  the  subjects  of  scurvy.  Whether  it  is  the  heat- 
ing or  some  other  factor  in  the  milk  that  induces  scurvy  is  not  determined. — 
M.  J.  Rosenau,  in  Annals  of  Medical  Practice. 
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THE  SERVICES  OF  THE  LABORATORY  OF  THE  STATE  BOARD  OF 

HEALTH. 

The  receipt  of  late,  of  several  pathological  specimens,  with  requests 
for  examination,  has  led  us  to  again  state  what  we  have  stated  time  after 
time,  in  these  columns,  that  the  Laboratory  of  the  State  Board  of  Health 
does  not  make  pathological  examinations. 

The  Laboratory  was  established  to  render  more  efficient  the  public 
health  supervision  of  the  state  and  has,  up  to  this  time,  confined  itself  to 
the  diagnosis  of  communicable  diseases.  Specimens  from  patients  supposed 
to  be  suffering  from  tuberculosis,  diphtheria,  malaria,  typhoid  fever  and 
cerebrospinal  meningitis  are  examined,  without  cost,  on  the  application 
of  any  health  officer  or  physician.  In  the  majority  of  instances  the  exam- 
ination of  pathologic  specimens  has  no  bearing  whatever  upon  the  preven- 
tion of  communicable  disease  or  the  protection  of  the  lives  and  health  of 
the  people.  '  There  are  many  and  excellent  private  laboratories  to  which 
this  class  of  work  legitimately  belongs. 

It  is  quite  probable  that,  within  a  very  few  years,  the  scope  of  the  State 
Board  of  Health  Laboratory  will  be  materially  increased,  but  the  new 
work  undertaken  will  doubtless  be  in  the  same  direction  as  that  now  done  by 
the  Board.  It  is  not  at  all  improbable  that  rabies  will  afford  an  important 
branch  of  laboratory  work,  nor  that,  with  the  rapid  advancement  of  medical 
science,  scarlet  fever  and  small-pox  may  be  susceptible  of  prompt  and  ac- 
curate laboratory  diagnosis. 

The  baeteriologic  examination  of  milk  and  meat,  •  may  in  the  near 
future,  form  a  part  of  the  work  of  the  laboratory. 

In  answer  to  many  inquiries  we  will  say  that  notwithstanding  the 
published  reports  to  the  contrary,  diphtheria  cultures  may  be  sent  through 
the  mails  in  the  containers  furnished  by  the  State  Board  of  Health,  which 
are  made  in  accordance  with  the  requirements  of  the  postofnce  department. 

Samples  of  sputum  may  be  sent  in  the  especially  devised  containers 
furnished  by  the  State  Board  of  Health,  or  in  an  ordinary  liquid  mailing 
tube,  providing  that  when  the  latter  is  used,  a  few  drops  of  carbolic  acid  be 
added  to  the  sputum.  . 

First-class  postage  should  be  paid  on  specimens  of  diseased  tissue  transr 
mitted  through  the  mails. 

*    *  * 

Examination  of  water  supplies. — In  view  of  the  fact  that  a  large  num- 
ber of  samples  of  water  from  domestic  and  public  water  supplies  are  still 
sent  to  the  offices  of  the  State  Board  of  Health,  at  Springfield,  for  analyses, 
it  may  be  well  to  repeat  what  has  been  said  a  number  of  times  in  these  pages, 
that  the  State  Board  of  Health  does  not  examine  water  samples  at  Spring- 
field; that  such  samples  are  examined  (chemically  and  Bacterially)  without 
cost,  through  a  joint  arrangement  between  the  State  Board  of  Health  and 
the  State  Water  Survey,  at  the  Laboratories  of  the  State  Water  Survey,  at 
Urbana;  that  directions  for  collecting  samples  and  proper  containers  for 
their  transmission  may  be  secured  by  making  application  upon  Dr.  Edward 
Bartow,  Director  of  the  State  Water  Survey,  IJrbana,  Illinois.  Specimens 
must  be  collected  as  directed  and  transmitted  in  the  containers  supplied 
for  the  purpose. 
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REGISTRATION  OF  VITAL  STATISTICS. 


*Report  of  Deaths,  Year  1909. 


Counties. 


Sex. 


Color. 


Total. 


Variation  ( 
from  1908.  j 


4)  ra 

as 
*  a 


Adams  

Alexander. . 

Bond  

Boone   

Brown  

Bureau  

Calhoun  

Carroll  

Cass  

Champaign . 
Christian  . .. 

Clark  

Clay  

Clinton  

Coles  

tCook  

Crawford  . . . 
Cumberland 

DeKalb  

DeWitt  

Douglas  

DuPage   

Edgar  

Edwards  

Effingham.. 

Fayette  

Ford  

Franklin  

Fulton  

Gallatin  

Greene  

Grundy  

Hamilton. .. 

Hancock  

Hardin  

Henderson  . 

Henry  

Iroquois  

Jackson  

Jasper   

Jefferson  . .. 

Jersey  

Jo  Daviess.. 

Johnson   

Kane  

Kankakee.. . 
Kendall  .... 

Knox  

Lake  

LaSalle  

Lawrence. . . 

Lee  

Livingston  . 


559 

315 

821 

162 

113 

121 

72 

70 

140 

45 

51 

96 

42 

37 

79 

191 

173 

361 

47 

33 

80 

67 

67 

134 

69 

63 

131 

204 

164 

355 

r74 

103 

226 

85 

65 

150 

64 

65 

129 

]  20 

92 

209 

190 

138 

322 

97 1; 

824 

1,758 

127 

95 

222 

58 

57 

115 

107 

77 

183 

82 

80 

161 

82 

59 

140 

142 

136 

277 

147 

124 

271 

29 

27 

56 

120 

94 

214 

108 

90 

198 

64 

53 

117 

99 

44 

141 

215 

199 

406 

75 

59 

128 

107 

85 

192 

9.3 

71 

167 

66 

58 

124 

109 

104 

213 

12 

10 

22 

18 

16 

34 

200 

158 

357 

138 

105 

239 

123 

87 

198 

62 

81 

142 

75 

87 

160 

58 

72 

128 

113 

77 

190 

55 

52 

107 

591 

526 

1,100 

236 

202 

431 

50 

44 

94 

219 

217 

423 

278 

225 

496 

426 

351 

773 

91 

82 

166 

136 

92 

228 

182 

140 

316 

874 
275 
142 

96 

79 
364 

80 
134 
132 
368 
227 
150 
129 
212 
328 
1,800 
222 
115 
184 
162 
141 
278 
271 

56 
214 
198 
117 
143 
414 
134 
192 
167 
124 
213 

22 

34 
358 
243 
210 
143 
162 
130 
190 
107 
1,117 
438 

94 
436 
503 
777 
173 
228 
322 


29 


53 


93 


45 


30 


32 


12.19 

12.54 
8.13 
5.05 
6  83 
7.81 
7.95 
6.85 
7.19 
7.00 
6.52 
5.77 
5.85 
9.64 
8.68 
9.16 

10.57 
6.87 
5.11 
7.81 
6.92 
8.35 
9.15 
5.02 
9.97 
6.13 
5.98 
6.51 
8  43 
8.05 
8.24 
6.20 
5.54 
6.56 
2.88 
2.91 
7.77 
5.99 
5.36 
6.52 
4.89 
8.89 
7,75 
6.57 

12.24 
9.79 
8.19 
9.07 

11.49 
8.27 
9.52 
6.83 
7.11 


fOutside  of  Chicago. 
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REGISTRATION  OF  VITAL  STATISTICS. 


*Report  of  Deaths,  Year  1909. 
(Concluded.) 


Sex. 

Color. 

Variation 
from  1908. 

1,000 
on. 

mid- 
3ula- 

Counties. 

Males. 

Females. 

White. 

Colored. 

Total. 

Increase. 

Decrease. 

Rate  per 
populati 

Estimated 
year  po 
tion. 

Logan   

Macon  

Macoupin  

Madison... 

Marion  , 

Marshall  

Mason  

Massac  

McDonough 

McHenry.  

McLean  

Menard  

Mercer  

Monroe  

Montgomery 

Morgan  

Moultrie  

Ogle  

Peoria  

Perry  

Piatt  

Pike   

Pope  

Pulaski  

Putnam  

Randolph  

Richland  , 

Rock  Island. 

Saline  

Sangamon... 

Schuyler  

Scott  

Shelby  

Stark...  

St.  Clair  

Stephenson  . 

Tazewell  

Union   

Vermilion  . . . 

Wabash  

Warren  

Washington . 

Wayne  

White  

Whiteside  ... 

Will  

Williamson. . 
Winnebago  . 
Woodford  . . . 
Chicago  


Total. 


17 


176 
267 
221 


74 
87 
54 
120 
133 
382 

49 
60 
126 
210 


34,652 


147 

200 
190 
405 
72 
68 
85 
53 
111 
108 
312 
73 
37 
47 
129 
250 
56 
76 
706 
55 
46 
120 
52 
53 
21 
134 
52 
308 
82 
517 
50 
19 
123 
24 
538 
177 
136 
123 
322 
53 
96 
76 
64 
82 
115 
364 
138 
309 
64 
13,382 

27,329 


314 
454 
406 
856 
167 
142 
172 

82 
228 
240 
619 
137 

86 
107 
254 
459 
116 
161 
1.472 
117 

87 
249 

87 

68 
.  50 
264 
107 
711 
155 
1,055 

93 

42 
275 

59 
1,185 
365 
318 
290 
775 
112 
211 
165 
141 
160 
256 
832 
341 
.  620 
147 
30,163 

60, 016 


1,965 


323 
467 
411 
904 
170 
142 
172 
107 
231 
241 
614 
138 

86 
107 
255 
490 
116 
164 
1,520 
122 

87 
252 

89 
112 

50 
281 
107 
729 
169 
1,134 

93 

42 
276 

59 
1,343 
368 
318 
295 
803 
112 
220 
166 
142 
164 
260 
843 
352 
623 
147 
31,113 

61,981 


12 

"'41 
60 
27 

' ' *745 

1,536 


37 


49 


13 


23 


10 

23 

31,552 

9 

46 

49, 331 

9 

35 

43,944 

11 

81 

76, 537 

4 

73 

35,941 

7 

54 

18,815 

9 

15 

18,773 

7 

26 

14,727 

7 

89 

29,263 

7 

29 

33,040 

8 

92 

72,169 

8 

91 

15,430 

3 

72 

23, 105 

7 

30 

14,656 

8 

07 

31,586 

13 

16 

37.139 

7 

29 

15,893 

5 

55 

29,506 

14 

47 

105,015 

5 

57 

21,901 

4 

97 

18,286 

7 

84 

32, 131 

6 

55 

13,585 

6 

12 

17,433 

10 

50 

4,  760 

9 

16 

30,658 

6 

07 

17,626 

10 

84 

67,248 

7 

10 

23,794 

14 

01 

80, 951 

5 

73 

16,233 

3 

9(3 

10, 591 

8 

37 

32, 968 

5 

69 

10, 370 

12 

81 

104,  788 

9 

64 

38,169 

8 

71 

36, 520 

12 

52 

23, 565 

10 

06 

79,792 

8 

46 

13,228 

8 

85 

24,857 

8 

39 

19,764 

4 

57 

31,064 

6 

33 

25,729 

6 

81 

38,180 

9 

77 

86,245 

10 

73 

32,809 

11 

29 

54,961 

G 

63 

22,176 

13 

98 

2,224,491 

10 

84 

5,717,229 

*  Subject  to  revision,  by  belated  returns. 
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FREE  ANTITOXIN  IN  CHICAGO. 

Through  the  appropriation  made  by  the  last  General  Assembly,  the 
State  Board  of  Health  is  now  enabled  to  supply  free  diphtheria  antitoxin 
in  the  city  of  Chicago,  as  elsewhere  in  the  State  of  Illinois. 

The  antitoxin,  which  comes  in  sterilized  syringes  all  ready  for  use, 
will  be  supplied  to  physicians  through  the  following  stations.  All  persons 
rich  and  poor  alike  are  entitled  to  this  antitoxin,  which  is  supplied,  not 
for  charity  purposes,  but  as  a  means  of  protection  against  the  ravages  of  a 
dangerously  communicable  disease : 

South  Side. 

215  E.  Madison  St.,  Health  Department. 

1801  Wabash  ave.,  Patterson's  Pharmacy. 

259  Thirty-fifth  st.,  Hyman's  Pharmacy. 

2876  Archer  ave.,  Mare's  Pharmacy. 

45th  and  Cottage  Grove  ave.,  Herzog's  Pharmacy. 

55th  and  Drexel  ave.,  McAnany's  Pharmacy. 

9200  Commercial  ave.,  Hermann's  Pharmacy. 

1800  W.  47th  St.,  Dubsky's  Pharmacy. 
59th  and  Halsted  st.,  Pegram's  Pharmacy. 
1555  W.  69th  St.,  Stadelmann's  Pharmacy. 
8700  Vincennes  road,  Elliott's  Pharmacy. 
10901  Michigan  ave.,  Bakker's  Pharmacy. 

71st  st.  and  Cottage  Grove  ave.,  Schmidt's  Pharmacy. 

West  Side. 

1801  Center  ave.,  Foucek's  Pharmack. 

20th  and  Robey  st.,  Gads  Hill  Center,  Mrs.  L.  A.  Martin. 

12th  st.  and  Ogden  ave.,  Merz  Drug  Co. 

3201  W.  Madison  st.,  Larsen's  Pharmacy. 

535  S.  Halsted  St.,  Lee  Drug  Co. 

2601  S.  Lawndale  ave.,  Pelikan's  Pharmacy. 

34th  and  Lawndale  ave.,  Contagious  Disease  Hospital. 

316  N.  48th  ave.,  Oliver's  Pharmacy. 

Northwest  Side. 

4228  Irving  Park  blvd.,  Biese's  Pharmacy. 
1576  Milwaukee  ave.,  Northwestern  Pharmacy. 

North  Side. 

679  N.  Clark  st.,  Cannon's  Pharmacy. 
2059  Seminary  ave.,  Topf's  Pharmacy. 
2576  Lincoln  ave.,  Germer  Drug  Co. 
3958  Sheridan  road,  Pedigo's  Pharmacy. 
4357  N.  Hermitage  ave.,  Miller's  Pharmacy. 

The  refined  and  concentrated  diphtheria  antitoxin  supplied  by  the 
Illinois  State  Board  of  Health  is  of  the  highest  degree  of  purity  and 
potency.    There  is  no  better  antitoxin  on  the  market. 

The  antitoxin  is  furnished  to  the  State  Board  of  Health  by  the 
Lederle  Antitoxin  Laboratories  of  New  York,  which  operate  under  govern- 
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ment  license.  Federal  control  of  the  manufacture  of  sera,  guarantees  that 
all  manufacturers  keep  their  stables,  barns,  and  laboratories  in  good  sani- 
tary condition;  that  the  antitoxin  is  produced  in  laboratories  in  which  no 
other  work  is  done ;  that  all  rooms  are  required  to  be  equipped  with  proper 
laboratory  facilities  sufficient  to  insure  the  safe  and  efficient  preparation 
of  the  sera;  that  all  sera  are  required,  in  addition  to  tests  for  potency,  to 
be  examined  for  and  be  free  from  bacterial  and  toxic  contamination;  and 
to  be  correctly  labeled,  and  to  state  the  date  beyond  which  they  cannot  be 
expected  to  yield  their  specific  effects.  When  a  physician  uses  a  package 
of  diphtheria  antitoxin  produced  under  Federal  control,  he  may  be  as- 
sured that  every  safeguard  has  been  thrown  about  its  production,  and  that 
it  contains  the  number  of  units  stated  on  the  label. 

The  diphtheria  antitoxin  supplied  by  the  Illinois  State  Board  of 
Health  should  not  be  confounded  with  the  cheap  antitoxin  of  a  low  potency 
so  frequently  supplied  to  hospitals  and  for  charity  work. 


STATE  SANATORIA  FOR  THE  TREATMENT  OF  CONSUMPTION. 

Twenty-eight  state  legislatures  out  of  forty-three  in  session  during  the  past 
year  passed  sixty-four  laws  relating  to  the  prevention  or  treatment  of  human 
tuberculosis  and  appropriated  $4,000,000  to  advance  the  crusade.  New  state 
sanatoria  will  be  built  in  Pennsylvania,  Arkansas,  Oregon,  South  Dakota,  North 
Dakota  and  Florida.  Connecticut  will  have  three.  Six  other  states  will  enlarge 
their  sanatoria.  There  are  now  twenty-seven  states  where  such  institutions 
have  been  established.  Every  state  east  of  the  Mississippi,  except  Illinois,  West 
Virginia,  Kentucky,  Tennessee,  South  Carolina  and  Mississippi,  have  provided 
hospitals  for  tuberculous  patients. — Illinois  Medical  Journal. 

*     *  * 

As  stated  in  the  circular  on  "The  Cause  and  Prevention  of  Consump- 
tion," published  by  the  Illinois  State  Board  of  Health  in  1909,  "Illinois 
(1899)  was  one  of  the  first  states  (antedated  only  by  Massachusetts)  to 
inaugurate  measures  tending  towards  the  establishment  of  a  State  Sana- 
torium for  Consumptives.  But — the  pity  of  it — Illinois  (1909)  is  one  of 
the  few  states  (less  than  half  of  those  of  the  Union)  that  have  no  State 
Sanatorium  for  Consumptives." 

The  State  of  Illinois  does  nothing  for  its  consumptives,  with  con- 
sumptive sanatoria  pointing  toward  us  from  more  directions  than  did  the 
guns  at  Balaklava. 

There  are  several  reasons  why  this  condition  of  affairs  exists.  One  is 
the  apathy  of  the  medical  profession.  It  is  not  at  all  surprising  that  the 
people  of  Illinois  have  failed  to  exert  themselves  in  the  direction  of  the 
establishment  of  a  state  sanatorium,  when  the  physicians  of  the  state 
permit  to  remain  unrebuked  the  statements  made  from  time  to  time  by  a 
prominent  member  of  the  Illinois  State  Medical  Society,  that  there  is  little 
demand  for  a  state  sanatorium;  that  if  Illinois  had  a  sanatorium  of  200 
beds,  it  could  not  be  filled  with  suitable  cases;  and  that  it  is  questionable 
whether  it  would  be  wise  to  commit  ourselves  to  a  plan  for  a  state  sana- 
torium in  Illinois,  where,  to  quote  from  the  remarks  made  by  this  physician 
before  the  Illinois  State  Medical  Society,  "our  charitable  institutions  have 
for  many  years  been  dominated  by  spoils  politicians,  and  are  not  yet  suffi- 
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ciently  removed  from  these  influences  to  warrant  the  establishment  of  a  new 
institution,  which  may  also  become  a  football  of  politics." 

Here  we  will  call  attention  to  our  remarks  under  the  caption,  "A  State 
Sanatorium  for  Consumptives,"  on  page  24  of  the  April,  1909,  Bulletin, 
and  in  connection  therewith  we  wish  to  emphasize  the  fact  that  Massachu- 
setts and  New  York,  the  two  states  attacked  by  the  physician  above  referred 
to,  are  among  the  six  states  mentioned  above  which  have  enlarged  their 
sanatoria. 


UNQUESTIONABLY  PELLAGRA. 

The  learned  physician  had  made  a  diagnosis  of  pellagra,  and  had  enlight- 
ened the  shuddering  patient  as  to  the  Ballardini-Lombroso  theory  of  corn  as 
the  casual  factor. 

"But,"  declared  the  patient  stoutly,  "I  have  never  eaten  diseased  corn, 
green  corn,  dry  corn,  horse  corn,  pop  corn,  corn  starch,  corn  oread,  corn  meal, 
mush  or  hominy,  I  have  drunk  no  corn  juice,  eaten  no  corn  syrup,  have  never 
even  tasted  corned  beef,  and  have  yet  to  walk  through  a  corn  field." 

"All  that  may  be  true,"  replied  the  physician  gravely,  "but  the  diagnosis 
in  modern  medicine  does  not  rely  upon  the  subjective  history.  Without  diffi- 
culty I  detect  in  you  a  marked  corneitis.  You  have  an  enlargement  of  your 
cornicula  laryngis,  and  a  bulging  of  your  cornu  ammonis.  You  are  a  victim  of 
cornual  myelitis.  Your  voice  is  exceedingly  husky,  and  I  detect  a  corneous 
excresence  over  the  plantar  surface  of  the  metatarsophalangeal  joint  of  your 
poHex  pedis." 

"Well,  I  was  going  to  admit  that  I  have  worked  in  the  tin  mines  of  Corn- 
wall, and  had  ridden  on  the  Corn  Belt  Limited,  and  that  at  one  time  I  was 
guilty  of  playing  a  cornet,"  said  the  patient  weakly,  "but  I  see  that  is  merely 
a  matter  of  'subjective  history.'    Shucks,  I  acknowledge  the  corn!" 


Axext  the  X-Ray. — Dr.  Noble  M.  Eberhart,  of  Chicago,  has  contributed  to 
the  Medical  Fortnightly  an  article  entitled,  "What  the  Physician  who  Has  no 
X-Ray  Should  Know  About  It."  More  appropriate  and  more  important,  in  our 
opinion,  would  be  an  article  on  "What  the  Physician  Who  Has  an  X-Ray  Should 
Know  About  It." 


PELLAGRA  AND.  CONSUMPTION. 

The  Illinois  State  Board  of  Health  has  probably  issued  more  valuable  liter- 
ature than  any  State  Board  in  the  country.  Dr.  James  A.  Egan,  the  secretary, 
has  the  faculty  of  successfully  editing  literary  productions  on  public  health. 
The  Board  has  just  issued  a  bulletin  on  pellagra,  which  is  timely  and  useful. 
It  contains  a  number  of  exhaustive  articles  by  several  authorities  and  is 
illustrated  with  twenty  half-tones.  As  the  literature  on  pellagra  is  not  very 
extensive,  this  bulletin  will  be  welcomed. 

The  Board  has  also  issued  a  new  edition  of  its  bulletin  on  consumption, 
which  has  passed  through  many  editions  and  become  famous.  The  consump- 
tion bulletin  is  for  general  distribution  in  Illinois  and  contains  instructions  for 
preventing  the  spread  of  tuberculosis.  The  new  edition  has  been  thoroughly 
revised.  Illinois  physicians  are  fortunate  in  having  a  State  Board  which  pre- 
pares such  literature—  Wisconsin  Medical  Recorder. 
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THE  BACTERIAL  EXAMINATION  OF  SPUTUM   AND   ITS  RELATIVE 
VALUE  IN  THE  DIAGNOSIS  OF  TUBERCULOSIS. 

By  Burt  Ranson  Rickards, 
Chief  of  Laboratories,  Ohio  State  Board  of  Health. 

One  occasionally  sees  the  question  discussed  in  the  medical  press  whether 
the  custom  of  states  and  cities  in  furnishing  free  examination  of  suspected 
material  in  infectious  diseases  where  the  organism  is  known  does  not  conduce 
to  less  care  on  the  part  of  the  physician  in  making  a  clinical  examination,  and 
to  too  much  reliance  being  placed  on  the  report  of  the  laboratory. 

It  is  with  the  idea  of  presenting  the  laboratory  view  on  these  questions, 
but  with  special  reference  to  tuberculosis,  that  this  article  is  written. 

Bacterial  diagnosis  was  never  intended  to  supersede  in  any  way  careful 
clinical  observation  and  examination,  but  rather  to  furnish  an  additional  aid 
toward  correct  diagnosis.  In  order  for  the  bacterial  diagnosis  to  be  of  such 
aid  the  work  of  the  laboratory  must  be  done  with  the  greatest  care  and  accuracy, 
and  with  celerity,  and  these  factors  must  have  the  same  bearing  whether  one 
or  fifty  specimens  are  to  be  examinationed.  This  latter  effect  can  be  secured 
by  proper  organization  of  the  work. 

There  are  times  when  the  bacterial  and  clinical  diagnosis  are  at  variance, 
and  it  is  then  that  the  laboratory  findings  are  most  apt  to  be  criticised  and  the 
value  of  such  examinations  discussed. 

A  bacterial  examination  on  which  an  incorrect  interpretation  has  been 
placed  is  worse  than  useless,  and  it  is  for  this  reason  that  some  laboratories, 
ourselves  included,  print  interpreting  statements  on  their  report  cards. 

A  positive  result  from  a  suspected  sputum  may  be  considered  as  absolute 
evidence  of  the  presence  of  tuberculosis  in  the  patient,  when  such  report  is 
based  on  the  finding  of  at  least  ten  typical  acid-fast  organisms  in  the  sputum. 
Less  than  that  number  might  be  purely  adventitious,  though  this  is  not  prob- 
able. Neither  is  it  probable  that  other  acid  fast  organisms,  such  as  those  found 
on  cereals,  in  butter,  etc.,  would  be  found  in  greater  numbers  than  this  in  the 
sputum,  while  the  smegma  bacillus  which  we  have  to  rule  out  in  urinary 
specimens,  and  B.  leprae  from  skin  lesions,  are  not  confusing  factors. 

Negative  Results. — A  negative  result  on  a  single  sample  of  sputum  means 
little.  It  might  happen  that  the  particular  sample  first  submitted  might 
be  largely  saliva,  while  the  next  sample  might  contain  many  tubercle  bacilli. 
It  is  possible  for  the  sputum  of  a  patient  to  contain  many  bacilli  at  one  time 
of  the  day  and  none  at  another.  For  this  reason  the  sputum  raised  in  the 
early  morning  on  rising  is  to  be  preferred  to  that  obtained  later,  since  the  cilia 
of  the  air  passages  will  have  had  many  hours  opportunity  to  raise  any  broken- 
down  lung  tissue  during  the  night.  It  is  evidently  hopeless  to  expect  to  find 
tubercle  bacilli  in  the  sputum  until  there  is  breaking  down  of  lung  tissue,  so  that 
clinical  symptoms  may  appear  long  before  bacilli  can  be  found.  In  a  case 
of  acute  miliary  tuberculosis  with  which  the  writer  came  in  contact  bacilli 
were  not  found  until  a  week  before  death,  although  samples  were  repeatedly 
examined.  Repeated  negative  results  are,  however,  as  a  rule,  good  evidence  of 
the  non-existence  of  the  disease. 

In  view  of  the  above  it  has  sometimes  been  asked  whether  the  microscopic 
examination  of  sputum  for  B.  tuberculosis  is  worth  while.  In  other  words,  if, 
in  sometimes  causing  a  wrong  impression,  as  when  a  single  negative  result 
is  taken  as  absolute,  more  harm  is  caused  than  the  good  done  by  the  finding  of 
many  positive  cases.  Our  reply  is  that  any  bacterial  diagnosis,  to  be  of  value, 
must  be  correctly  interpreted,  and  the  possibility  of  incorrect  impressions  is 
largely  done  away  with  by  printing  the  correct  interpretation  on  the  report  card. 
It  is  a  common  experience  among  bacteriologists  that  as  the  physicians  in  gen- 
eral become  more  familiar  with  the  work,  and  gain  confidence  in  those  handling 
it,  a  larger  percentage  of  negative  results  are  obtained,  since  specimens  are 
submitted  on  slighter  clinical  evidence.  Thus,  while  a  smaller  percentage  of 
positive  results  may  be  found,  a  larger  actual  number  of  cases  are  detected, 
many  of  them  in  the  incipient  stage. — Bulletin,  Ohio  State  Board  of  Health. 
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THE  RAILROAD  CAR  "WATER  COOLER." 

It  is  a  serious  mistake,  to  assume  that  the  individual  paper 
drinking-cup  will  solve  the  danger  in  the  case  of  the  railroad 
car,  aside  from  the  evil  of  the  public  drinking-cup  itself,  the 
menace,  in  the  case  of  the  railroad  car,  is  equally  great  in  the 
water  itself.  With  the  railroads  the  duty  of  filling  the 
"coolers"  with  ice  and  water  cannot  be  delegated  to  one  or 
two  persons,  as  in  the  case  of  the  store,  the  theatre,  the  park 
or  the  station,  but  it  must  be  given  to  different  employees  at 
various  stations,  and  it  is  almost  impossible  to  observe  over 
such  a  corps  of  employees  a  supervision  insuring  that  clean- 
liness which  is  essential  to  health.  For  example,  I  wit- 
nessed the  other  day  the  filling  of  a  railroad  car  "cooler"  with  ice;  the  ice  was 
carried  along  the  platform  to  the  side  of  the  car  on  a  wheelbarrow  that  had 
stood  outside  of  the  car  shed  in  the  open  for  hours,  and  on  the  germ-covered 
bottom  of  the  barrow  was  deposited  the  ice.  The  "filler"  took  a  piece  of  ice 
in  hands  black  with  dirt,  hugged  it  to  the  bosom  of  his  dirty  jumper,  and 
threw  it  up  to  a  man  on  top  of  the  car,  who  handled  it  with  his  dirty  hands, 
hugged  it  to  his  not  over-clean  jumper,  and  threw  it  into  the  "cooler"  in  the  car 
from  the  opening  in  the  roof.  In  filling  a  train  of  eight  cars,  both  parlor  and  day 
coaches,  either  the  man  below  or  the  man  on  top  of  the  car  dropped  the  ice  six 
different  times  on  the  dirt-covered  platform  or  on  the  roof  of  the  car.  In  each 
case,  however,  the  ice  was  put  into  the  "cooler."  In  another  case,  the  man  filling 
the  "cooler"  on  top  of  the  car  broke  the  ice  on  the  roof  of  the  car.  In  a  third  in- 
stance, the  man  throwing  the  ice  from  the  platform  to  the  man  on  top  of  the  car 
handled  the  ice  with  a  running  sore  on  his  hand,  directly  against  which  each 
piece  of  ice  picked  from  the  barrow  rested!  It  may  be  argued  that  in  the  case 
of  some  cars  the  ice  is  put  into  a  separate  compartment  from  the  water.  So  I 
glanced  into  twelve  buckets  full  of  water  just  a  moment  before  the  water  was 
deposited  in  the  "coolers."  In  the  case  of  seven  of  the  buckets  the  bottoms  were 
absolutely  covered  with  a  blackish-green  accumulated  filth,  so  that  after  the 
water  was  emptied  out  of  them  I  could  almost  cover  my  finger-nail  with  a 
greenish  oozy  substance!  All  of  this  is  entirely  aside  from  the  mystery  that 
surrounds  the  actual  cleaning  of  the  inside  of  the  average  railroad  car  "cooler." 

Now,  of  what  possible  use  is  the  individual  paper  drinking-cup  under  these 
conditions?  And  those,  mark  you  well,  are  the  conditions,  in  varying  degrees, 
that  surround  the  filling  of  the  water-coolers  in  the  majority  of  railroad  cars. 
Even  if  a  railroad  exercised  care  in  this  part  of  its  work,  as  is  done  in  the  case 
of  two  or  three  of  the  largest  roads,  how  is  any  effective  supervision  that  is 
actually  worth  while  even  remotely  possible?  Even  the  most  stringent  precau- 
tions, conscientiously  planned  and  conscientiously  followed,  cannot  begin  to 
bring  a  cooler  of  ice-water  in  a  railroad  car  to  a  degree  of  cleanliness  where  it 
is  safe  to  drink  it.  Railroad  authorities  concede  this  point,  but  they  feel  that 
they  must  supply  drinking  water  to  the  public,  as  a  matter  of  fact,  there  is 
no  absolutely  legal  or  moral  obligation  on  the  part  of  a  railroad  to  furnish  a 
passenger  with  drinking  facilities.  It  is  purely  a  custom,  and  a  custom  in  which 
lurks  one  of  the  gravest  dangers  to  public  health  that  exist  today.  Nor  is  there 
— except  in  rare  cases — any  actual  need  for  the  water-cooler.  People  go  to  this 
"cooler"  on  a  car  more  from  habit  than  from  need.  In  scores  of  instances,  if  it 
were  not  there  the  desire  to  drink  would  never  occur.  The  presence  of  the 
"cooler"  creates  the  desire.  The  argument  that  drinking-water  must  exist  for 
children  is  a  fallacy:  the  thirst  of  the  average  child  is  more  of  a  fancy  than  a 
reality:  refuse  it  a  drink  when  it  asks  for  one,  and  turn  its  thought  in  a  differ- 
ent, channel,  and  it  will  never  think  of  it  again.  And  aside  from  all  this,  it 
is  not  vitally  necessary:  no  harm  can  come  from  a  temporary  control  of  thirst, 
either  with  child  or  adult,  until  a  suitable  point  is  reached  where  it  can  be  safely 
quenched.  The  desire  to  drink  is  very  often  a  lack  of  restraint,  of  self-control, 
and  it  would  be  an  excellent  lesson  in  control  for  the  great  majority  of  the  Amer- 
ican public  if  it  could  not  get  a  drink  wherever  and  whenever  it  fancied  that  it 
wanted  it. — Ladies  Home  Journal. 
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THE  NATIONAL  MEDICAL  UNIVERSITY  SUES  THE  STATE  BOARD  OF 

HEALTH. 

The  National  Medical  University  of  Chicago,  which  was  declared  not 
in  "good  standing"  on  March  15th,  1907,  for  failure  to  comply  with  the 
requirements  of  the  Illinois  State  Board  of  Health;  restored  to  "good 
standing"  on  September  23d,  1908,  and  again  declared  not  in  "good  stand- 
ing" on  April  14th,  1909,  has  filed  a  petition  for  mandamus  in  the  Superior 
Court  of  Cook  county  to  direct  the  State  Board  of  Health  to  rescind  and 
set  aside  its  action  in  declaring  the  National  Medical  University  to  be  not 
in  "good  standing,"  and  to  admit  to  the  examination  of  the  State  Board 
of  Health  the  graduates  of  the  National  Medical  University. 

The  National  Medical  University  has  also  filed  buit  for  personal  dam- 
ages in  the  sum  of  five  hundred  thousand  ($500,000)  dollars  against  each 
member  of  the  State  Board  of  Health. 

The  Committee  on  Medical  Education  of  the  American  Medical  As- 
sociation (through  its  Chairman,  Dr.  Arthur  Dean  Bevan),  and  the  Com- 
mittee on  Medical  Education  of  the  Illinois  State  Medical  Society  (through 
Dr.  Charles  Louis  Mix),  a  member,  have  very  kindly  offered  to  cooperate 
with  the  State  Board  of  Health  in  the  matter  of  the  petition  for  mandamus, 
and  to  present  testimony,  based  upon  inspections  made  by  them,  that  the 
National  Medical  University  has  failed  to  comply  with  the  requirements  of 
the  Illinois  State  Board  of  Health. 

THE  "OLD  PRACTITIONER"  IN  EXAMINATIONS. 

That  "the  old  practitioner  who  is  qualified"  is  able  to  hold  his  own  in 
examinations,  is  evidenced  by  the  following  grades  obtained  in  a  recent  ex- 
amination of  the  Illinois  State  Board  of  Health  by  a  graduate  of  1898,  viz. : 
chemistry,  etiology  and  hygiene,  88 ;  physiology  and  neurology,  98 ;  an- 
atomy, 92  ;  materia  mediea  and  therapeutics,  88  ;  pathology  and  bacteriology, 
78;  surgery,  93;  physical  diagnosis,  ophthalmology,  otology  and  pediatrics, 
98  ;  obstetrics,  85 ;  gynecology,  laryngology,  rhinology  and  medical  juris- 
prudence, 92;  practice,  89:    General  average,  90.1. 

THE  LIMIT  OF  STATE  CONTROL  OF  MEDICAL  PRACTICE. 

PRACTICAL  EXAMINATIONS. 

It  must  appear  evident  to  all  who  have  paid  careful  attention  to  the  question 
that  the  limit  of  the  functions  of  the  state  has  been  reached,  at  least  nearly  if 
not  quite,  in  its  control  of  medical  practice.  The  original  intent  of  the  law  reg- 
ulating the  practice  of  medicine  in  New  York  was  to  protect  the  people  against 
unqualified  men  who  were  able,  through  one  means  or  another,  to  obtain  medical 
diplomas,  the  diploma  then  being  the  license  to  practice. 

The  statute  was  framed  with  a  view  to  accomplish  the  purpose  without 
being  onerous  to  candidates  for  state  license.  It  was  believed  that  the  methods 
established  were  sufficient  to  create  adequate  standards  of  preliminary  educa- 
tion, of  medical  training,  and  of  state  examination  to  remedy  heretofore  existing 
evils.  The  experiences  growing  out  of  fifteen  or  eighteen  years'  administration 
of  the  law  would  seem  to  justify  the  further  belief  that  it  would  be  unwise  at 
this  time  to  erect  additional  barriers  to  entry  into  medical  practice;  in  short, 
that  to  increase  the  statutory  requirements  for  beginning  the  practice  of  medi- 
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cine  in  this  state  would  neither  he  in  keeping  with  the  best  interests  of  the 
candidates,  nor  those  of  the  state. 

We  are  aware  that  many  persons  of  experience  advocate  the  addition  of 
laboratory,  clinical,  and  oral  examinations  to  the  methods  already  in  vogue. 
This  is  all  very  well  in  theory,  but  we  regard  it  as  misleading  to  call  them 
"practical"  additions  to  present  examinations.  Certainly  in  the  State  of  New 
York  with  600  or  700  candidates  every  year,  it  would  be  most  impractical  to 
establish  such  additional  requirements.  For  example,  at  the  June  examination, 
with  nearly  or  quite  350  candidates  for  state  license  to  deal  with,  how  could 
any  clinic  be  established  for  such  a  number  without  entailing  an  expense  that 
would  be  unnecessary  if  not  impossible  to  meet?  It  is  quite  out  of  the  question 
to  expect  the  state  to  appropriate  money  for  the  purpose,  and  to  tax  the  candi- 
date with  additional  fees  would  be  unjust. — Buffalo  Medical  Journal,  William 
Warren  Potter,  M.  D.,  Editor,  September,  1909. 


OSTEOPATHY. 

Osteopathy  Legalized  in  Alabama  and  Georgia. — Governor  Brown  of  Ala- 
bama has  signed  a  bill  permitting  the  licensing  of  osteopaths.  The  bill  was 
vigorously  opposed,  but  passed  the  General  Assembly  by  a  large  majority  in 
both  houses.  Osteopathy  was  recognized  as  a  profession  by  the  state  of  Georgia 
when  the  house  overwhelmingly  passed  the  senate  bill  providing  for  a  state 
board  of  examiners  in  osteopathy  and  providing  for  license  fees.  Gov.  Brown 
has  signed  the  bill. 


THE  FUTURE. 

William  P.  Snow. 

No  one  can  forcast  the  future  of  Plague  in  the  United  States.  There  are 
many  reasons  for  believing  that  science  has  discovered  enough  about  this  dis- 
ease to  prevent  such  devastating  inroads  as  are  annually  manifested  in  India 
and  elsewhere.  Yet  much  remains  to  be  done.  If  the  people  wish  to  avoid  a 
personal  encounter  with  this  disease,  they  must  carry  the  war  into  the  enemy's 
territory.  This  means  into  the  laboratory,  for  the  enemy  is  microscopic.  Money 
and  the  framing  of  necessary  laws  must  be  entrusted  to  experienced,  scientific 
leaders.  These  laws  must  be  conscientiously  obeyed.  The  homemade  sani- 
tarian must  reverse  the  telescope  and  study  the  battlefields  or  go  to  the  Orient 
and  see  the  enemy  in  action  massacreing  the  people  by  the  thousands  before  he 
publicly  expresses  his  contempt  for  an  unseen  foe  and  for  visionary  scientists. 

The  experimental  work  on  the  serum-therapy  of  Plague  must  be  pushed 
through  to  the  unquestioned  success  accorded  diphtheria  antitoxin.  The  invalu- 
able Philippine  laboratories  must  be  the  sentry  posts  of  San  Francisco's  defense. 
— Bulletin  California  State  Board  of  Health. 


In  Germany  there  are  99  public  sanatoria  for  adult  consumptives  with 
10,539  beds,  besides  36  private  sanatoria  with  2,175  beds.  In  18  sanatoria  for 
children  with  tuberculosis  there  are  837  beds,  a  total  of  less  than  13,000  beds. 
In  the  United  States  there  are  over  300  sanatoria  with  over  15,000  beds,  showing 
that  this  country  is  in  the  lead  in  the  anti-tuberculosis  war.  France  has  only 
12  sanatoria  for  adult  consumptives,  with  a  total  capacity  of  148  beds.  All 
of  these  institutions  are  private  except  the  sanatorium  at  Agincourt. 


Bovine  Tuberculosis. — "The  more  we  have  studied  the  more  we  have  been 
reducing  the  number  of  cases  that  are  of  bovine  origin  and  increasing  the  num- 
ber of  human  origin. 

"At  first  Koch  went  to  one  side  too  much  and  his  opponents  went  to  the 
other  side  too  much,  but  at  present  the  truth  seems  to  have  come  nearer  Koch's 
view  than  the  other  view." — Adami. 
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PROSECUTIONS  UNDER  THE  MEDICAL  PRACTICE  ACT. 
(In  Chicago.) 

Anderson,  Helen,  Mrs. — Advertising  extensively  in  Chicago  newspapers, 

and  is  conducting  a  "cure-all"  institution  in  the  south  side.    Case  is 

pending  in  the  municipal  court. 
Badzions,  Julia — A  licensed  midwife  practicing  medicine  in  Chicago. 

However,  bailiff  is  unable  to  locate  her  and  serve  the  summons. 
Balnoha,  Mrs. — Practiced  medicine  without  a  license  in  Chicago.  Case 

pending. 

Barnes,  J.  Nelson — Practiced  "mechano-therapy"  in  Chicago.  Judgment 
for  $100.00  and  costs  obtained. 

Behrend,  E.  A. — Medical  student,  -practicing  medicine.  Judgment  of 
$100.00  and  costs  obtained  against  him  in  municipal  court. 

Belhoradska,  A.  Mrs. — Licensed  midwife,  practicing  medicine  in  Chi- 
cago.   Fined  $100.00  and  costs  in  municipal  court. 

Bertrand,  A.  Mrs. — Tells  "fortunes"  and  informs  her  patrons  that  they 
are  ill  and  that  she  is  able  to  cure  them.  Has  been  summoned  to  ap- 
pear in  court;  bailiff  being  unable  to  find  her,  no  action  has  been 
taken. 

Bickel,  August — An  old  offender.  Styles  himself  "Doctor  of  Neurology." 
The  case  was  tried  in  municipal  court  and  stubbornly  fought.  Was 
found  guilty  and  fined  $200.00  and  costs. 

Binkowski,  Eleonore — Licensed  midwife  practicing  medicine.  Judg- 
ment was  obtained  against  her  in  the  municipal  court,  Chicago,  for 
'$100.00  and  costs. 

Boehm,  Mrs. — A  midwife  who  practiced  medicine,  an  old  offender;  was 
fined  $200.00  and  costs. 

Bonich,  M.  Mrs. — Licensed  midwife  practicing  medicine  in  Chicago.  Case 
pending  in  municipal  court. 

Brezler,  Mrs. — "Fortune  teller"  in  Chicago.  Practiced .  medicine  without 
a  license.  Judgment  for  $100.00  and  costs  was  obtained  against  her 
in  the  municipal  court. 

Brod,  John — An  old  offender.  Was  fined  $200.00  and  costs  in  the  munic- 
ipal court,  Chicago  ;  paid  the  fine. 

Brodowicz,  L. — Practiced  medicine  in  Chicago.  Was  tried  in  the  munic- 
ipal court  and  a  judgment  for  $100.00  and  costs  obtained  against  him. 

Brown,  Lillian — Practiced  medicine  in  Chicago.  Case  is  pending  in 
municipal  court. 

Buffenmeyer,  Geo. — An  "osteopath"  licensed  by  the  Illinois  State  Board 
of  Health  to  treat  human  ailments  without  the  use  of  medicine  inter- 
nally or  externally  and  without  practicing  operative  surgery;  charged 
with  practicing  medicine  in  Chicago;  fined  $100.00  and  costs  in 
municipal  court;  fine  paid. 

Burk,  F.  N. — Was  fined  $100.00  and  costs  for  practicing  medicine  with- 
out a  license  in  the  city  of  Chicago.  This  violator  is  a  ticket  collector 
on  the  "L"  train ;  distributing  circulars  telling  his  knowledge  of  med- 
icine. 
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Carstenstein,  J. — Fits  glasses  and  gives  treatments  for  diseases  of  the 
eye ;  treatments  caused  blindness  in  one  of  his  patients ;  judgment  f or 
$100.00  and  cost  was  obtained  against  him  in  the  municipal  court. 
Judgment  was  paid. 

Centella,  A.  Mrs. — A  licensed  midwife  practicing  medicine;  was  tried 
in  the  municipal  court,  Chicago,  and  found  not  guilty. 

Cieslewski,  M.  Mrs. — Practiced  medicine  without  a  license.  Was  prose- 
cuted in  municipal  court.    Jury  found  her  not  guilty. 

Cornguble,  E.  Madam — A  "fortune  teller"  on  Milwaukee  Avenue,  Chi- 
cago, sells  "medicines"  which  she  claims  "cure  everything."  Fined 
$100.00  and  costs. 

Cutts,  Eobt. — A  "mechano-therapist"  practicing  medicine  in  Chicago. 
Prosecuted  in  the  municipal  court;  a  judgment  for  $100.00  and  costs 
obtained  against  him. 

Davis,  Albert  J. — Practicing  medicine  without  a  license.  Case  was  dis- 
missed without  trial,  defendant  paying  the  costs. 

DeVries,  Carlisle. — Practicing  medicine  in  Chicago  without  a  license, 
in  the  Chicago  Medical  Institute;  judgment  for  $100  00  and  costs 
was  obtained  against  him  in  the  municipal  court. 

Doty,  Clare; — A  "spiritualist"  who  prescribed  and  dispensed  "sea-foam" 
as  a  cure  for  diseases;  was  tried  in  the  municipal  court,  and  a  judg- 
ment was  rendered  in  favor  of  the  defendant;  motion  for  new  trial 
made  ;  new  trial  granted,  case  pending.  , 

Dropinskl  Eleonore — Midwife  practicing  medicine.  A  judgment  for 
$100.00  and  costs  was  obtained  against  her  in  the  municipal  court. 

Drott,  M.  L.  Mrs. — A  "magnetic  healer"  in  Chicago.  Proceedings  were 
started  against  her,  but  on  her  promise  to  cease  all  practice,  suit  was 
dismissed.    Defendant  left  Chicago. 

Duhac,  Sophia — Licensed  midwife  practicing  medicine  in  Chicago.  Case 
pending  in  the  municipal  court. 

Durie,  "Dr." — Was  accused  of  practicing  medicine  in  violation  of  the 
law,  but  on  lack  of  proper  evidence,  no  action  was  taken. 

Dybia,  Susanna — A  licensed  midwife,  practicing  medicine  at  Cragin,  Ill- 
inois. She  was  tried  in  the  municipal  court  of  Chicago,  and  a  judg- 
ment for  $100.00  and  costs  was  obtained  against  her. 

Dybowski,  Anna — A  licensed  midwife  practicing  medicine.  Is  an  old 
offender.    Case  still  pending. 

Eaton,  H.  Mrs. — A  "fortune  teller"  in  Chicago,  practicing  medicine; 
case  is  pending. 

Egglemann,  E.  Mrs. — A  licensed  midwife  practicing  medicine  in  Chi- 
cago ;  a  judgment  for  $100.00  and  costs  was  obtained  against  her  in 
the  municipal  court.  On  account  of  the  poverty  of  the  defendant,  she 
was  permitted  to  go  on  the  payment  of  the  costs. 

Elisburg,  L.  A. — A  druggist  in  Chicago,  prescribing  and  dispensing  med- 
icine.   Case  pending  in  municipal  court, 

Engel,  E.  Mrs. — Licensed  midwife  practicing  medicine  in  Chicago.  Case 
is  being  investigated. 

Eskowska,  K.  Mrs. — Fitting  glasses  in  Chicago,  also  treated  diseases  of  the 
eye.    Defendant  has  ceased  practice. 
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Fisher,  J.  C. — A  so-called  "bible  medium"  prescribed  and  dispensed  medi- 
cines. Judgment  for  $100.00  and  costs  obtained  in  municipal  court, 
Chicago.    He  left  city  before  judgment  was  paid. 

Flaszowa,  Mrs. — Licensed  midwife  practicing  medicine.  Was  tried  in 
municipal  court  and  found  not  guilty. 

Golden,  M.  Mrs. — "Fortune  teller"  in  Chicago,  who  has*  gained  consider- 
able notoriety  on  account  of  her  difficulties  with  the  police ;  practicing 
medicine,  case  pending  in  municipal  court. 

Greenwald,  Amanda — Practicing  medicine  in  the  city  of  Chicago.  Was 
summoned  to  appear  in  the  municipal  court;  disappeared,  no  further 
action  taken. 

Guzowski,  J.  P. — Sold  medicines  from  house  to  house  in  Chicago,  and 
dispensed  medicines  from  his  home;  fined  $100.00  and  costs  in  the 
municipal  court. 

Harrison,  "Madame" — "Spiritualist,"  practiced  medicine ;  left  the  city 
during  the  time  proceedings  were  brought  against  her  in  the  munic- 
ipal court.  Had  obtained  $1,000.00  from  a  farmer,  and  hastened  to. 
Detroit  before  he  could  demand  the  return  of  the  money.  Judgment 
for  $200.00  and  costs  was  obtained  against  her. 

Henningsen,  Mrs. — Prescribed  medicines.  Was  prosecuted  in  the  munic- 
ipal court,  Chicago.  Defendant  being  very  poor,  the  Board  of  Char- 
ities came  to  her  relief  and  paid  the  costs. 

Hirschfeld,  S. — Practicing  medicine  without  a  license  in  the  city  of 
Chicago.    Was  fined  $100.00  and  costs. 

Hoover,  D.  A. — Practiced  medicine  without  a* license  in  Chicago;  action 
in  municipal  court,  judgment  for  $100.00  and  costs. 

Howe,  T.  D. — Practiced  in  a  "Medical  Institute"  in  Chicago,  incor- 
porated as  Wells  &  Co.  Is  what  is  known  as  a  "case  taker,"  diagnoses 
the  ailment  of  the  patient  and  then  turns  him  over  to  someone  else. 
Was  fined  $100.00  and  costs. 

Hyer,  G.  J. — Has  been  practicing  medicine  without  a  license  in  Chicago, 
was  prosecuted  in  the  municipal  court,  and  a  judgment  for  $100.00 
obtained.  Defendant  made  a  motion  for  a  new  trial,  which  was  de- 
nied. He  then  appealed  to  the  Appellate  Court,  and  on  October  5th, 
1909,  the  judgment  of  the  municipal  court  was  affirmed,  the  court  cit- 
ing People  v.  Langdon,  219  111.,  198.  Hyer  claimed  exemption  from 
the  provisions  of  the  present  medical  practice  law  in  view  of  the  fact, 
as  stated  by  him,  that  he  was  engaged  in  practice  in  the  State,  prior 
to  1877. 

Janic,  M. — Proprietor  of  the  "Krakow  Health  University."  The  case 
against  him  was  originally  reported  by  the  Chicago  Tribune;  is  an 
old  offender,  makes  a  specialty  of  water  cure,  but  also  uses  herbs,  im- 
ported from  Europe;  judgment  for  $200.00  and  costs  obtained  against 
him  in  municipal  court,  Chicago;  in  default  of  payment,  defendant 
was  taken  to  jail,  from  which  he  has  been  released  on  habeas  corpus 
proceedings;  appeal  pending. 

Kamin,  E.  A. — Practiced  "mechano-therapy ;"  was  prosecuted  in  the  mu- 
nicipal court  of  Chicago  and  fined  $100.00.  Being  unable  to  pay  the 
fine,  he  served  thirty  days  in  jail. 
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Karsten,  L.  Mrs. — Practicing  medicine  in  Chicago  without  a  license. 
Case  pending  in  municipal  court. 

Kerstein,  A.  M.  Mrs. — "Fortune  teller"  and  "palmist,"  practiced  medi- 
cine and  dispensed  her  own  remedies.  A  judgment  for  $100.00 
and  costs  was  obtained  against  her  in  the  municipal  court. 

Kerstein,  A.  M. — Old  offender.  Was  fined  $200.00  and  costs  in  municipal 
court.;  motion  for  new  trial  pending. 

Knoche,  W.  P. — A  druggist  prescribing  and  dispensing  medicine.  Case 
was  settled  on  payment  of  the  costs. 

Koch,  M.  Mrs. — No  action  taken  account  of  lack  of  evidence.  She  was 
accused  of  practicing  medicine  without  a  license  in  the  city  of  Chicago. 

Kosci-inich,  A.  Mrs. — It  was  reported  that  she  practiced  medicine  in 
Chicago  without  a  license,  but  on  account  of  lack  of  evidence,  no  ac- 
tion has  been  taken. 

Krilkova,  A.  Mrs. — Licensed  midwife  practicing  medicine  in  Chicago. 
Case  pending. 

Ko  tz  en  berg  er,  W.  J. — A  druggist  has  been  prescribing  medicine  over  the 
counter;  was  fined  $100.00  and  costs  in  the  municipal  court. 

Lanxemene,  Petronele,  Mrs. — Practicing  medicine  in  Chicago  ;  bailiff 
is  unable  to  find  defendant  to  serve  summons. 

Leduc,  Madame;  Khodes,  Madame;  Allen,  Madame — These  three  women 
are  said  to  be  sisters,  and  have  been  practicing  medicine  in  the  city  of 
Chicago,  and  giving  "electrical  treatments."  Judgment  for  $100.00 
was  obtained  against  each  of  these  violators,  in  the  municipal  court. 
Mrs.  Allen  paid  the  judgment  against  her,  but  the  others  left  the  city 
without  paying  the  fines. 

Lee,  K.  Madame — "Fortune  teller"  in  Chicago  who  was  practicing  medi- 
cine.   Case  is  pending  in  the  municipal  court. 

Lesdynski,  J. — Practicing  medicine  without  a  license,  and  a  judgment 
for  $100.00  and  costs  was  obtained  against  him  in  the  municipal 
court,  Chicago.  Attorney  for  defendant  made  a  motion  for  a  new 
trial,  which  was  granted.  However,  defendant  left  the  city  before  the 
new  trial  could  take  place. 

Libovitz,  P. — A  "spiritualistic  medium"  and  "palmist,"  gives  medical 
advice  and  dispenses  medicines;  case  pending. 

Lichtenberg,  Louise — "Fortune  teller,"  practiced  medicine  in  the  city 
of  Chicago;  judgment  for  $100.00  and  costs  was  obtained  in  municipal 
court. 

Linderotii,  Henry — Practices  "osteopathy"  and  gives  "medicated  baths." 
Was  prosecuted  in  municipal  court  of  Chicago.  Attorney  took  non- 
suit, defendant  paying  the  costs  and  expenses  of  proceedings.  Agreed 
to  cease  all  practice. 

Low,  A.  Mrs. — Practiced  medicine  without  a  license  in  Chicago.  Case  is 
pending  on  account  of  illness  of  the  defendant. 

Martens,  A.  C. — A  druggist  who  is  also  practicing  medicine  in  Chicago. 
Proceedings  were  instituted  in  the  municipal  court.  On  payment  of 
the  costs,  case  was  dismissed  on  the  promise  of  the  defendant  to  cease 
further  practice1. 
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Massey,  E.  Mrs. — A  licensed  midwife  practicing  medicine.  Judgment  of 
$100.00  and  costs  was  obtained  against  her  in  the  municipal  court 
of  Chicago. 

Matchic,  Emma — An  old  offender  in  Chicago.  Keeps  a  grocery  store 
from  which  she  distributes  all  sorts  of  medicines,  also  sells  "love 
charms;"  claims  that  a  certain  "te&"  sold  by  her  cures  all  illness. 
Was  fined  $100.00  and  costs. 

McIntyre,  John — Connected  with  "Dr.  Thompson  oculist,"  State  and 
Monroe  Streets,  Chicago;  practicing  medicine  without  a  license;  was 
fined  $100.00  and  costs. 

Midowicz,  T.  Mrs. — A  licensed  midwife,  practiced  medicine;  was  fined 
$100.00  and  costs  in  the  municipal  court. 

Mischewski,  P.  Mrs. — Licensed  midwife,  practicing  medicine  in  Chi- 
cago.   Case  pending  in  municipal  court. 

Mizdalski,  M.  Mrs. — "Fortune  teller,"  practiced  medicine.  Case  pending 
in  municipal  court. 

Morris,  Madame — "A  fortune  teller"  in  Chicago,  practicing  medicine 
without  a  license.    Case  pending  in  municipal  court. 

Motzna,  Mrs. — A  licensed  midwife  practicing  medicine  in  Chicago;  was 
summoned  to  appear  in  the  municipal  court,  but  the  principal  wit- 
ness in  the  case  disappearing,  no  action  was  taken. 

Okontewski,  M. — A  druggist,  prescribing  and  dispensing  medicine,  prose- 
cuted in  the  municipal  court,  Chicago  ;  fined  $100.00  and  costs. 

Palmer,  Magdalene — Practicing  medicine  without  a  license  in  the  city 
of  Chicago.   No  action  taken,  defendant  cannot  be  found. 

Piascekka,  Helen — A  licensed  midwife  in  Chicago,  practicing  medicine. 
Was  fined  $100.00  and  costs,  not  paying  the  fine,  served  thirty  days  in 
jail. 

Petrie,  M.  Mrs.  ;  Good,  Madam — These  two  women  are  "spiritualists,"  al- 
so practice  medicine  and  "tell  fortunes."  One  is  known  as  "The  Star 
of  Hope."  Suit  was  brought  in  the  municipal  court  in  Chicago,  but 
the  principal  witness  disappeared  and  non-suit  was  entered. 

Pigolska,  J.  Mrs. — Has  been  practicing  medicine  without  a  license,  and 
a  fine  of  $100.00  and  costs  was  assessed  against  her  in  the  municipal 
court,  Chicago.    Judgment  was  satisfied. 

Pilo,  M.  Mrs. — Practicing  medicine  in  Chicago  without  a  license;  also 
a  "fortune  teller;"  case  pending  in  the  municipal  court. 

Polek,  Julia — A  midwife  who  practiced  medicine,  a.  persistent  offender; 
was  fined  $100.00  and  costs  in  municipal  court. 

Quale,  C.  C— Conducts  the  "Vienna  Medical  Institute;"  fined  $100.00 
and  costs  in  municipal  court. 

Eosexblum,  S. — Practiced  medicine  without  a  license  in  Chicago  ;  judg- 
ment obtained  in  the  municipal  court  for  $100.00  and  costs. 

Rothschild,  Marcus — Old  offender,  has  an  institute  of  "Nature  Cure" 
on  Wabash  Avenue,  was  prosecuted  in  the  municipal  court  of  Chicago, 
and  was  fined  $100.00  and  costs. 

Rundberg,  Peter — Old  offender.  'Treats  patients  by  having  them  put 
their  feet  in  a  tub  of  "medicated  straw ;"  people  with  all  sorts  of  dis- 
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eases  putting  their  feet  in  the  same  straw,  which  was  obtained  from 
a  nearby  livery  stable;  this  defendant  also  gave  medicine;  was  fined 
$200.00  and  costs  in  the  municipal  court. 
Sajowski,  Stanislaw — Practiced  medicine  in  Chicago;  claimed  to  have 
the  right  to  practice  medicine  in  Chicago  and  elsewhere  in  Illinois 
on  account  of  his  service  as  assistant  surgeon  in  the  Russian  Army. 
Advertised  extensively  in  the  foreign  papers;  was  formerly  a  barber; 
judgment  for  $100.00  and  costs  was  obtained  against  him  in  the 
municipal  court. 

Salisbury,  H.  O. — The  attorney  of  the  Board  in  Chicago  has  been  on 

the  look  out  for  this  offender  for  some  time,  but  owing  to  the  fact  that 

Salisbury  travels  throughout  the  country,  and  does  not  engage  in 

practice  in  Chicago,  no  action  has  been  taken.    (See  also  page  772, 

December,  1908  Bulletin.) 
Scaife,  M.  Mrs. — Licensed  midwife  practicing  medicine.    Case  pending 

in  municipal  court. 
Schlott,  M.  Mrs. — Practicing  medicine  in   Chicago.     Judgment  for 

$100.00  and  costs  was  obtained  in  the  municipal  court. 
Schwartz,  Augusta — Practiced  medicine;  was  fined  $100.00  and  costs. 
Schwimmer,  M. — Fits  glasses  and  practiced  "Ophthalmology,"  was  fined 

$100.00  and  costs  in  the  municipal  court. 
Seefelds,  Augusta — Licensed  midwife,  who  was  practicing  medicine  in 

Chicago.    Case  pending  in  municipal  court. 
Seibert,  L.  Mrs. — "Fortune  teller"  and  "palmist"  in  Chicago  ;  also  prac- 
ticed medicine;  judgment  for  $100.00  and  costs  was  obtained  in  the 

municipal  court,  motion  for  new  trial  pending. 
Selike,  M.  Mrs. — Licensed  midwife  practicing  medicine  in  Chicago;  was 

fined  $100.00  and  costs  in  the  municipal  court, 
Seykotte,  Anna — Licensed  midwife  practicing  medicine;  judgment  for 

$100.00  and  costs  obtained  against  her.    Judgment  paid. 
Siedewski,  John — An  "old  violator"  in  Chicago.    Judgment  for  $100.00 

and  costs  was  obtained  against  him  in  the  municipal  court. 
Shepard,  A. — Is  accused  of  practicing  medicine  without  a  license.  No 

action  taken,  defendant  cannot  be  located. 
Skokna,  C.  Mrs. — Licensed  midwife  practicing  medicine  in  Chicago,  case 

pending  in  municipal  court. 
Sneve,  M.  Mrs. — Licensed  midwife  practicing  medicine  in  Chicago.  Case 

pending. 

Strolle,  M.  Mrs. — "Fortune  teller,"  practicing  medicine  in  the  city  of 
Chicago  ;  was  fined  $100.00  and  costs  in  the  municipal  court. 

Stratch,  M.  Mrs. — Licensed  midwife,  practicing  medicine  in  Chicago 
without  a  license;  case  pending  in  municipal  court. 

Taff,  John — Is  accused  of  practicing  medicine  in  Chicago  without  a 
license.    No  action  has  been  taken;  defendant  cannot  be  located. 

T'otsche,  Sophie — Midwife  practicing  medicine;  was  fined  $100.00  and 
costs  in  the  municipal  court  of  Chicago. 

Von  Woerden,  Court  P. — A  so-called  "analysist,"  who  also  gives  treat- 
ment for  diseases;  was  prosecuted  in  municipal  court  of  Chicago^  and 
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a  judgment  for  $100.00  and  costs  was  assessed  against  him.  Judg- 
ment was  paid. 

Waters,  Chas.  A. — Practicing  "mechanotherapy"  in  Chicago,  case  pend- 
ing. 

Washburg,  Mrs. — Assisted  Lindroth  in  giving  "medicated  baths"  and 
practicing  "osteopathy."  Was  prosecuted  in  municipal  court,  Chi- 
cago ;  non-suit  was  taken,  defendant  paying  the  costs  and  agreeing  to 
discontinue  all  further  practice. 

Waznik,  M.  Mrs. — Practicing  medicine  in  Chicago;  case  pending  in 
municipal  court. 

Westergreen,  Eose  Mrs. — Practiced  medicine  without  a  license  in  con- 
nection with  "telling  fortunes"  and  "reading  palms."  Case  is  pend- 
ing. 

Wheeler,  C.  E. — Practiced  a  "water  and  herb  cure;"  very  ignorant.  Was 
fined  $100.00.  Being  unable  to  pay  the  fine,  he  served  thirty  days 
in  jail. 

William,  Thos. — Practicing  medicine  in  Chicago  without  a  license.  Case 
pending  in  municipal  court. 

Williams,  A.  A. — Advertises  extensively  in  the  daily  papers  of  Chicago. 
Claims  to  have  a  "cure  for  rheumatism."  Case  pending  in  the  munic- 
ipal court. 

Wyzowato,  M. — An  old  offender;  sells  medicines  from  house  to  house, 
which  he  claims  "cure  everything."    Proceedings  instituted  in  mu- 
nicipal court,  Chicago,  but  action  is  pending  until  further  evidence 
•  can  be  obtained. 

*    *  * 
(Outside  of  Chicago.) 

Bertzel,  Peter — Has  been  vending  medicines  itinerantly,  in  Trenton, 
Clinton  county,  and  vicinity.  On  learning  that  an  authorization  was 
issued  for  his  prosecution,  Bertzel  discontinued  his  vending. 

Braun,  J.  F. — This  alleged  "Magnetic  healer"  who  at  times  assumed  the 
title  of  "Himsele"  and  who  has  been  prosecuted  at  times  successfully, 
and  at  times  unsuccessfully  by  the  State  Board  of  Health,  and  whose 
practice  was  dwelt  upon  at  length  on  page  65  of  the  May,  1909 
Bulletin;  was  arrested  at  Eichmond,  Indiana,  on  October  4th,  1909, 
for  using  the  mails  to  defraud  in  connection  with  his  alleged  treat- 
ments. According  to  the  press,  Braun  at  this  time  was  working  one 
of  the  greatest  "healing  fakes"  in  the  history  of  the  Postomce  De- 
partment. It  was  claimed  that  he  was  managing  four  different  healing 
concerns  each  one  playing  into  the  hands  of  the  other,  and  all  equally 
fraudulent. 

Braun  entered  a  plea  of  guilty  in  using  the  mails  of  the  United 
States  to  perpetrate  a  fraud,  and  on  October  23rd,  he  was  sentenced 
to  the  United  States  Prison  at  Fort  Leavenworth,  Kansas,  for  one 
year  and  one  day. 

Previous  to  entering  his  plea  of  guilty,  the  Postmaster  General 
issued  a  fraud  order  forbidding  Braun  the  use  of  the  mails. 
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Notwithstanding  the  lack  of  success  of  the  State  Board  of  Health 
in  prosecuting  Braun,  occasioned  by  the  tail  end  exemption  of  section 
7,  of  the  Illinois  Medical  Practice  Act,  the  Board  continued  to  bring 
suits  against  him  whenever  proof  of  his  practice  was  submitted.  The 
dast  suit  is  filed  in  Tazewell  county ;  and  was  set  for  trial  October  11th. 
Braun,  however,  by  this  time,  was  in  the  hands  of  the  Federal  au- 
thorities. 

Cain,  Hattie,  Mrs. — A  so-called  "cancer  specialist";  has  been  practicing 
her  art  in  different  parts  of  the  State,  and  has  been  prosecuted  and 
fined  on  two  occasions.  Her  last  practice  was  in  Tazewell  County, 
where  she  was  again  prosecuted  at  the  instance  of  the  Board;  she 
paid  the  fine  and  promised  to  leave  the  county,  which  she  has  done. 

Condon,  J.  M. — Conducted  a  medicine  show  and  practiced  medicine  in 
Coleta,  Whiteside  County.  On  learning  that,  an  authorization  was 
issued  for  his  prosecution.  Condon  left  the  county,  and  has  not  been 
heard  of  since. 

Conover,  John — Of  Martinsville,  has  been  vending  medicine  without 
a  license  and  an  authorization  for  his  prosecution  was  issued  to  the 
State's  Attorney  of  Clark  County.  A  judgment  was  obtained  against 
the  defendant  in  the  Justice  Court,  from  which  he  took  an  appeal  to 
the  Circuit  Court.  He  afterwards  called  on  the  attorney  and  settled 
the  case,  promising  to  discontinue  further  vending. 

Copeland,  George — An  itinerant  vendor  of  Watkins  medicines,  in  Mar- 
shall County,  was  prosecuted  in  the  justice  court  and  a  judgment  was 
obtained  against  him.  The  defendant  appealed  to  the  Circuit  Court, 
which  count  found  in  favor  of  defendant.  The  State's  Attorney, 
acting  for  the  Board,  took  exception  to  the  ruling  of  the  court,  and 
prayed  an  appeal  to  the  Appellate  Court.  The  appeal,  however,  has 
not  been  perfected. 

Cronk,  Peter — Has  been  vending  medicines  in  Hancock  County,  and  has 
been  prosecuted  on  different  occasions.  In  December,  1909,  however, 
the  attorney  for  the  Board  succeeded  in  obtaining  a  judgment  against 
him. 

Davis,  J.  A. — Has  been  practicing  medicine  in  Jackson  County,  particu- 
larly exploiting  the  virtues  of  an  eye  salve  called  "viteor."  The  State's 
Attorney,  acting  for  the  Board,  obtained  a  judgment  for  $100.00 
against  him. 

Dover,  Wesley  Mrs. — A  so-called  "cancer  specialist"  in  Clark  County, 
was  prosecuted  by  the  State's  Attorney  at  the  direction  of  the  Board. 
The  defendant  entered  a  plea  of  guilty,  paid  the  fine  assessed  against 
her  and  left  the  State  for  Tcrre  Haute,  Indiana. 

Puller,  J.  W. — A  "chiropodist"  of  Belleville,  also  engaged  in  the  general 
practice  of  medicine.  The  State's  Attorney  of  St.  Clair  County  in- 
stituted proceedings  against  Fuller,  obtained  a  judgment  against  him 
for  $100.00  and  costs.  On  default  of  paying  the  fine,  the  do  fondant 
was  sent  to  the  county  jail. 

Gill,  Cynthia — Of  Johnson  City,  Williamson  County,  has  been  practic- 
ing "osteopathy"  without  a  license.    She  was  prosecuted  in  the  justice 
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court,  and  although  there  was  unmistakable  evidence  of  violation, 
owing  to  the  fact  that  "Mrs.  Gill  did  not  hold  herself  out  as  a  doctor, 
did  not  have  an  office  or  established  place  of  business,  and  did  not 
make  any  charge,"  the  defendant  was  found  "not  guilty." 

Golden,  0.  N. — Has  been  vending  medicines  in  Abingdon,  Knox  County, 
and  an  authorization  was  issued  for  his  prosecution.  On  learning 
this,  the  defendant  ceased  his  vending  of  medicines. 

Hettiger,  Iv.  Mrs. — Was  prosecuted  in  the  Circuit  Court  of  Ogle  County 
for  practicing  medicine  without  a  license.  The  court  held  that  de- 
fendant was  not  guilty.  An  appeal  was  taken  by  the  State  Board  of 
Health  to  the  Appellate  Court.  On  the  5th  of  October,  1909,  the 
court  handed  down  an  opinion  affirming  the  judgment  of  the  lower 
court.  The  court  held  that  the.  state  did  not  prove  that  the  alleged 
advertisements  of  Mrs.  Hettiger  were  authorized  by  her,  and  that  it 
was  not  shown  that  she  attempted  to  treat  diseases,  but  rather  that 
she  had  only  given  ordinary  massage  treatment  without  reference  to 
any  diseases,  pain  or  trouble.  To  quote  from  the  opinion :  "The 
evidence  on  behalf  of  the  appellee  tended  very  strongly  to  show  that 
all  she  did  was  simply  giving  massage  treatment."  As  to  the  alleged 
advertisements  which  it  would  appear  were  inserted  by  Mrs.  Hettiger, 
the  publishers  of  the  newspapers  testified  that  the  advertisements  were 
neither  written  nor  dictated  by  the  appellee,  and  she  testified  that  she 
had  no  notice  nor  knowledge  that  any  advertisements  of  the  kind  of- 
fered, were  published,  until  after  the  trial,  and  that  she  never  author- 
ized either  for  publication. 

Leamon,  Earl  and  Confer  Elmer — Have  been  vending  medicines  in 
Stephenson  County.  Authorizations  were  issued  for  their  prosecution, 
upon  which  they  discontinued  their  vending. 

McClure,  Mrs. — A  "cancer  specialist"  in  Clark  County,  was  prosecuted 
at  the  instance  of  the  Board  by  the  State's  Attorney.  She  confessed 
judgment  for  $100.00  on  charge  of  practicing  medicine  without  a 
license. 

Mitchell,  Henry — Has  been  vending  medicines  in  Marshall,  Clark 
County  and  vicinity.  An  authorization  for  his  prosecution  was  is- 
sued to  the  State's  x4itorney.  Mitchell  waived  the  service  of  summons, 
entered  his  appearance,  plead  guilty  and  was  fined  $100.00  and  costs. 

Natho.  Anna — A  licensed  widwife  in  Danville,  has  been  practicing  med- 
icine and  advertising  in  the  daily  press  as  "Dr."  Anna  Natho.  An 
authorization  was  issued  for  her  prosecution,  and  on  the  date  of  trial, 
defendant  appeared  in  court  by  her  attorney  and  consented  to  a  judg- 
ment of  $100.00  and  costs. 

Overbey,  H.  C. — Itinerant  vendor  of  Watkins'  medicines  in  Green  County. 
An  authorization  was  issued  for  his  prosecution,  and  after  considerable 
correspondence  in  the  matter,  the  attorney  withdrew  from  the  case. 

Phillips,  Frank,  Mr.  and  Mrs. — Have  been  vending  medicines  in  viola- 
tion of  the  law  in  Duncan,  Stark  County,  and  vicinity.  Authoriza- 
'  tions  for  their  prosecution  were  issued  to  the  State's  Attorney.  De- 
fendants left  the  county  before  action  could  be  taken. 
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Stumpf,  Peter — Itinerant  vendor  of  medicines  for  Kawleigh  Medicine 
Company,  was  tried  in  the  Circuit  Court  of  Hancock  County,  Car- 
thage, November,  1909  term;  conviction  was  obtained.  Defendant 
appealed  to  the  Appellate  Court. 

Strahl,  B.  F. — An  itinerant  vendor  of  Vermilion  County,  referred  to 
in  previous  issues  of  the  Bulletin,,  was  prosecuted  by  the  State 
Board  of  Health,  early  this  year.  The  case  was  tried  on  March  25th. 
The  state  proved  the  sale  of  a  box  of  medicine  by  Strahl,  containing 
•directions  and  representations  as  to  cure;  also  that  Strahl  was  an 
itinerant  vendor  of  drugs.  The  court  held  that  the  printed  directions 
on  the  back  of  the  box,  were  not  the  professions  prescribed  in  the 
statutes,  and  in  order  to  justify  the  conviction,  it  would  be  necessary 
to  prove  that  the  vendor  made  other  representations,  or  held  himself 
out  as  able  to  cure  diseases  by  means  of  his  drugs.  The  State  Board 
of  Health  took  an  appeal  to  the  Appellate  Court,  Third  District.  Ow- 
ing to  the  fact  that  the  attorney  of  the  State  Board  of  Health  failed  to 
get  the  bill  of  exceptions  signed  within  thirty-five  days  allowed  for 
appeal,  the  Appellate  Court  allowed  the  motion  of  appellee  to  strike 
bill  of  exceptions  from  file,  and  affirmed  judgment. 

Trenner,  E.  B. — Of  Pontiac,  a  self-styled  "magnetic  healer"  who  was 
successfully  prosecuted  .by  the  Board  in  1908,  the  Appellate  Court, 
Second  District,  on  August  10,  1908,  handed  down  an  opinion  con- 
firming the  judgment  of  the  lower  court  (see  page  574.  August,  1908 
Bulletin) — again  started  practice  in  Livingston  County,  whereupon 
the  Board  immediately  instituted  proceedings  against  him.  Trenner 
paid  the  fines  and  costs  incurred,  and  left  the  state  for  Colorado. 

Vanguilder,  O.  F. — Of  Marshall,  Clark  County,  has  been  vending  medi- 
cines in  violation  of  the  law.  A  prosecution  was  instituted  by  the 
State's  Attorney,  at  the  instance  of  the  Board,  whereupon  the  de- 
fendant promised  to  cease  further  vending. 

Wilson,  J.  A. — Itinerant  vendor  of  Kankakee  County.  Suit  was  brought 
against  this  man  in  both  justice  and  county  courts  of  Kankakee 
County.  He  was  found  not  guilty  in  the  justice  court,  and  an  appeal 
was  taken  to  the  Circuit  Court.  The  jury  in  the  justice  court  held  the 
law  to  be  unconstitutional  in  certain  particulars. 

Later  the  suit  started  in  the  county  court  was  heard,  defendant 
was  represented  by  attorneys.  Defendant  set  up  a  plea  that  he  was 
not  an  itinerant  vendor,  but  that  he  was  an  employe  of  a  certain  com- 
pany authorized  to  do  business  in  the  State  of  Illinois.  The  de- 
fendant's attorney  further  held  that  in  merely  selling  medicines  on 
the  label,  or  on  circulars  accompanying  which  were  found  statements 
exploiting  the  virtue  of  the  remedies,  did  not  constitute  a  violation  of 
section  8  of  the  medical  practice  act. 

The  case  appealed  in  the  justice  court  came  up  for  trial  in  the 
Circuit  Court  late  in  October,  1909,  and  the  court  inclined  to  the 
opinion  that  the  itinerant  vendor  section  of  the  medical  practice  act 
was  not  constitutional.  The  State's  Attorney  made  a  motion  for  a 
new  trial,  which  was  overruled  by  the  court,  arid  an  order  for  an  appeal 
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to  the  Supreme  Court  was  granted  on  behalf  of  the  people. 

The  case  will  be  submitted  to  the  Supreme  Court  at  the  February 
term,  and  probably  an  opinion  will  be  handed  down  by  the  April, 
1910  term. 

*      *  ❖ 

Authorizations  for  the  prosecution  of  the  following  have  been  issued 
in  Chicago : 

W.  P.  Knoche,  E.  A.  Behrend,  Anita  Miller,  Elenore  Binkowski,  Matie 
Dolejs,  Mrs.  A.  Seykotta,  J.  C.  Fisher,  P.  Liebovitz,  C.  C.  Quale,  John 
Mclntyre,  Mrs.  A.  Bertrandt,  F.  N".  Burk,  Mrs.  Flaszowa,  Madame  Har- 
rison, M.  Janik,  Mrs.  M.  Kock,  Mrs.  A.  Koschnick,  W.  J.  Kotzenberger, 
Petronele  Lanxemene,  Mrs.  A.  Low,  A.  C.  Martens,  Mr?.  M.  Schlott,  Mrs. 
M.  Sneve,  Mrs.  A.  Krilkova,  Mrs.  A.  Balnoha,  Mrs.  Eosa  Wintergreen, 
Mrs.  E.  En^el,  Mrs.  K.  M.  Eskowska,  Mr.  S.  Rosenblum,  Louise  Lichten- 
berg,  Mrs.  H.  Eaton,  John  Taff,  A.  Shephard,  Mrs.  F  H.  Feeder,  J.  Car- 
lisle DeVries,  Charles  A.  Waters,  Mrs.  M.  Stanek,  Augusta  Seefeldt,  Mrs. 
P.  Mishewsky,  John  Siedewsky,  Mrs.  H.  Anderson,  Mrs.  L.  Seibert,  Mrs. 
C.  Skokna,  Mrs.  M.  Bannich/Mrs.  M.  Seliki,  Mrs.  Waznik,  Mrs.  A.  Wil- 
liams, Mrs.  A.  Belohradska,  Mrs.  M.  Mizdalski,  Mrs  M.  Stroller,  Mrs. 
M.  Breszler,  Mrs.  Lillian  Brown,  Mrs.  Sophie  Duhac,  Mrs.  M.  Golden, 
L.  A.  Elisburg,  J.  P.  Guzowski,  Mrs.  L.  Karsten,  Mrs.  A.  M.  Kerstein, 
Madame  K.  Lee,  Madame  A.  Morris,  Magdalene  Palmer,  Mrs.  M.  Pilo, 
Mrs.  M.  Seiffert  and  Thomas  Villim. 

(Outside  of  Chicago.) 

F.  Freeman,  Rock  Island;  Allen  C.  Cole,  Rochelle;  J.  A.  TulL  Shelby- 
ville;  Peter  Bertzel,  Trenton;  C.  D.  Mayhew,  Tampico;  J.  J.  Roadarmel, 
Vera;  C.  E.  Ham,  Vermont;  Henry  Rider,  Chebanse;  Jess  Smith  and 
Clarence  Sweitzer,  Mt.  Carroll;  John  W.  Starr  and  J.  W.  Leightly,  In- 
dustry; Geo.  Phelps,  Toledo  ;  C.  Winkler,  Metamora;  W.  G.  Witts,  Jones- 
boro;  W.  A.  Magee,  Shelbyville ;  Charles  Scholl,  Eureka;  Hattie  Cain, 
Pekin;  Geo.  W.  Mizo,  Springfield;  J.  A.  Davis,  Murphysboro;  R.  M. 
Thompson,  Sullivan;  Neal  Mitchell,  Murphysboro;  Daniel  McPhee,  Joliet; 
J.  D.  Blanchard  and  George  Phelps,  Marshall;  F.  C.  Wagner,  Charleston; 
J.  S.  Hudson  and  M.  0.  Glover,  Canton;  Daniel  Shank  and  Wm.  J.  Davis, 
Quincy;  J.  M.  Condon,  Coleta;  Mrs.  Julie  Veverka,  North  Chicago;  A.  J. 
Phemister,  Carbondale;  J.  G.  Gallagher,  alias  "Minnesota  Boy  Healer," 
Decatur;  J.  S.  Hudson,  Galesburg;  Mrs.  Sarah  E.  Wood,  Rock  Island; 
Anna  Natho,  Danville;  J.  A.  Nowlin,  Farmer  City;  Vincenzo  Badolatti, 
LaSalle;  Mrs.  C.  R.  Gill,  Johnson  City;  Mrs.  Frank  Phillips,  Toulon; 
E.  B.  Trenner,  Pontiac;  M.  M.  Atterbury,  Pontiac. 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED  BY  THE  STATE  BOARD 
OF  HEALTH  FROM  JULY  1  TO  AUGUST  31,  1909. 


NAME. 


ADDRESS. 


COLLEGE. 


a 
«  a 

VT3 


RECOM- 
MENDED BY. 


Alexander,  Julius  S  

Alexis,  George  

Allen,  Orris  Thomas  

Allison,  Hugh  Quitman... 
Anspach,  Royal  Glenwood 
Arbuckle,  Millard  Fillmore 

Aronson,  Emil  

Aschauer,  Albert  George.. 

Austin,  Edgar  

Ayling,  Gilbert  Haven  — 

Baker,  Lester  Wade  

Baker,  Looe,  Jr  

Baldridge,  Clifford  J  

Bamberger,  Arrie  

Banerjee,  Dijendra  Nath.. 

Barnes,  Benjamin  Spafford 

Barrow,  James  William. .. 
Barrows,  Roy  Edgar  

Barth,  Henry  Nicholas  

Barton.  William  Edward... 


012  W.  18th  St.,  Chi 
cago  

3321  Forest  Ave.,  Chi 

cago  

Brocton,  111  

Ellery,  111  

Colfax,  Iowa  

St.  Louis,  Mo  

Dallas,  Tex  

206  E.Washington  St 
Chicago  

Marion,  111  

Muskegon,  Mich  

Herrin,  111  

Minneapolis,  Minn. 

St.  Louis,  Mo  

Cook  County  Hosp. 
Chicago  

594  Jackson^Boul., 
Chicago  

Alexian  Bros.  Hosp. 
Chicago  

St.  Louis, r Mo  

Cook  County  Hosp. 
Chicago  

1123  WellingtonJAve, 
Chicago  

St.  Louis,  Mo  


Illinois  Medical. . .. 

N.  W.  U.Med.  Sch. 
N.  W.U.Med.  Sch. 
Barnes, St.  Louis. .. 
N.  W.  U.  Med.  Sch 
Wash.  Univ.,  St.  L.. 
Univ.  Dorpat  

P.  &  S.,  Chicago... 
Univ.  Louisville.... 
N.  W.  U.  Med.  Sch. 
P.  &S.  St.  Louis  ... 

Rush  

Eclec.  Cincin  

Rush  

Hering,  Chicago. .. 

Rush  

Wash.  Univ.  St.  L.. 

N.  W.  U.  Med.  Sch. 

N.  W.  17.  Med.  Sch. 
Barnes,  St.  Louis... 


1909 

1909 
1909 
1909 
1909 
1909 
1887 

1909 
1909 
1909 
1909 
1909 
1900 

1909 


1909 


1909 
1909 


J.  F.  Burkholder 
G.  A.  Lurie 


F.  C.  Antoine 
J.  H.  Redd 

E.  L.  Mason 

Chas.  H.  Sutherland 

A.  C.  Housh 
C.  W.  Lillie 

James  Casey 
Arthur  R.  Edwards 

Rolla  E.  Little 
L.  B.  Short 

Geo.  W.  Bamberger 
Samuel  C.  Weber 


C.B.  King 

Wm.  Allen  Pusey 

Curtis  Brown 
Joseph  G.  Parmley 

Norman  D.  Curry 
Arthur  B.  Eustace 

L.  D.  Applewhite 
C.  W.  Lillie 

Wilber  E.  Post 
Sidney  Strauss 

J.  W.  Hutton 
T.  L.  Hutton 


E.  V.  L.  Brown 
Geo.  W.  Hall 


R.  N.  Morris 
Paul  Pollack 


Coleman  G.  Buford 
J.  F.  Waugh 

C.  B.  Vonnahme 

Carl   A.  W.  Zimmer- 


Luther  J.  Osgood 
A.  J.  Willits 


M.  J.  Klein 
Milton  Mandel 


R.  F.  Barker 
U.S.  Short 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSU ED— Continued. 


a 

«W  o 
o  — 

NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year* 
Graduat 

RECOM- 
MENDED BY. 

Behrens,  George  William 

Bellaire,  Roy  Frank  

Belting,  George  William . 
Bender,  Alva  Jacob  

Bernard,  Emil  Lawrence. 
Bernhardt,  Harry  Bernard 

Bird,  John  Ten  Broeck. . . . 

Black,  James  Taylor  

Blatherwick,  Alex  Arthur. 

Blosser,  Blaine  Andrew. .. 

Bond,  Robert  Gray  

Bondurant,  Flint  

Bossert, Clarence  Sanborn. 
Boucher,  Francis  Emerson 
Bousfield.Midian  Othello. 
Bowman,  Charles  Stuart. .. 
Braude,  Benjamin  

Breuer,  Berthe  Lorriaux.. 

Breuer,  David  

Brookes, Theodore  Prewitl 


921  N.  Rockwell  St. 
Chicago  


St.  Louis,  Mo. 
Somers.  Wis  . . 


St.  Luke's  Hospital, 
Chicago  


30 


22 


Springfield,  111. 


Abraham  Lincoln 
Hosp.,  Chicago. 


Wesley  Hosp.,  Chi- 
cago  


Crab  Orchard,  111. 


Chi.  C.  of  M.  &  S  . 
M  Sims-Beaumont. 
N.  W.U.  Med.Sch 


Rush  

N.  W.U.  Med.  Sch 

N.  W.U.  Med.  Sch. 

N.  W.U.  Med.  Sch. 
P.  &  S.  St.  Louis 


1909 
1909 


Geo.  Dethlefsen 
E.  E.  Henderson 


J.  E.  Melton 
W.  S.  Wiatt 


1909    A.  C.  Hiester 
P.  T.  Lyon 


Cook  County  Hosp. 
Chicago  


Hicksville,  Ohio. 
Galatia,  111  


Cook  County  Hosp., 
Chicago  


Cassville,  Wis  

St.  Louis,  Mo  

Washington,  D.  C... 
Alsey,  111  


Michael  Reese  Hosp., 
Chicago  


Chicago  Union 
Hosp. .Chicago. 


Chicago  Union 
Hosp.,  Chicago. 


St.  Louis,  Mo 


Rush  

Bennett,  Chicago.. 
P.  &  S.,St.  Louis. .. 

N.  W.U.Med.  Sch 
Geo.  Washington.. 
M-Sims-Beaumont 
N.  W.U.  Med.  Sch, 
Barnes, St.  Louis. .. 


Rush 


Hahnemann,  Chi. 

Hahnemann,  Chi. 
Wash.  Univ., St.  L. 


1909 
1909 

1909 

1909 
1909 

1909 
1909 
1909 

1909 
1908 
1909 
1909 
1909 

1909 

1909 

1909 
1909 


Chas.  E.  Paddock 
Wm.  Louis  Wilson 

Milton  Mandel 
F.  Robert  Zeit 


Gustavus  M.  Blech 
S.  Sher 


D.  F.  Hallenbeck 
Laurence  K.  Kelley 

H.  A.  Cables 
William  S.  Wiatt 


Carey  Culbertson 
Walters.  Haines 

Wm.  J.  Pollock 
John  D.  Robertson 

M.  D.  Empson 
T.  M.  Johnson 


Walter  H.  Buhlig 
Albert  Pech 

David  Paulson 
Mary  Wild  Paulson 

H.  C.  Fairbrother 
W.  S.  Wiatt 

Spencer  C.  Dickersen 
Henry  R.  Smith 

H.  H.  Fletche 
J.  E.  Prather 


Morris  Braude 
L.  Rosenzweig 


George  L.  Brooks 
Gilbert  Fitz  Patrick 


Geo.  L.  Brooks 
Gilbert  Fitz  Patrick 

E.  H.  Bottom 
Carl   A    W.  Zimmer- 
mann 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSU ED— Continued. 


NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation 

RECOM- 
MENDED BY. 

Brunner,  Walter  Jacob  

26  I2250  Calumet  Ave., 

Chicago  

1 

N.  W.U.  Med.  Sch. 

1909 

H.  W.  Cheney 
James  F.  Churchill 

Bryant,  Harry  Emmanuel. 

24 

St.  Luke's  Hospital, 
Chicago. 

t?  noli 

1909 

Kaipn  M.  Carter 
Geo.  T.  Johnson 

Budge,  Ben  Garfield   

28 

Wesley  Hosp  .  Chi- 

rapri 

N.  W.  U.  Med.  Sch. 

1909 

Paul  Ingebresten 
Claire  Rasor 

24 

811  E.49th  St  .Chicago 

r.  &  bM  L-uicago.  .. 

1909 

K.  Kooinson  Durr 
A.  F.  Henning 

Bunker,  Lyman  Lyndon.. 

32 

Clear  Lake,  Okla 

Jr.  &  b.,bt.  JLouis.  . . 

1909 

r>.  A.  L-OOK 
Harry  R.  Lemen 

Burchart,  Seimar  

23 

St.  Louis,  Mo  

Wash.  Univ., St.  L.. 

1909 

C.  B.  Vonnahme 

Burke,  Thomas  A  ..  .. 

25 

339  S.  Lincoln  St., 

v_arl   A.   w.  Dimmer- 

Chicago 

Chi.  C.  of  M.  &  S... 

1909 

Joseph  O.  Walkup 
G.  h..  W  yneken 

Butier,  Arthur  De  Lyons. .. 

Evanston,  111  

N.  W.  U.  Med.  Sch. 

1909 

Geo.  C  Hall 
A.  vv .  Williams 

Butler,  Edward  Francis  

33 

339  S.  Lincoln  St., 
Chicago 

Chi.  C.  Ot  M.  &  0. . . 

1909 

G.  C.  Amerson 

G.  E.  Wyneken 

21 

481  Ashland  Rnnl 

P.  &  S.,  Chicago. . . 

1909 

C.  S.  Bacon 
Charles  Davison 

24 

Y*Y\  i  1  arlpl  nVi  i  a  P?i 

Hering,  Chicago. . . . 

1909 

R.N.  Morris 

E.  A.  Taylor 

Camerer, Clyde  Bradley. .. 

25 

K  i  n  m  u  11  d  y  111 

M-Sims- Beaumont. 

1909 

H.  C.  Fairbrother 

W.  b.  Wiatt 

Camp,  Harold  Manlove... 

23 

2509  Indiana  Ave., 

JN.  W.  U..Med.  sen. 

1909 

James  Casey 
E.  C.  Riebel 

Carlin,  Hayes  William  .... 

23 

N.  W.U.  Med.  Sch. 

1909 

Milton  Mandel 

C.  B.  Younger 

Carson,  Harry  Ray  

23 

1431  Michigan  Ave., 

KT      Iff     TT      T4T       1      O  — 

N.  W.  U.  Med.  Sch. 

1909 

Norman  D.Curry 
Cornelius  A.  Leenheer 

26 

Bird  City.  Kan  

Barnes,  St.  Louis  

1909 

James  T.  Blakely 
C.  H.  Crews 

29 

Tuleta,  Texas  

Wash.  Univ.,  St.  L.. 

1909 

E.  H.  Bottom 

Carl   A.  W.  Zimmer- 
mann 

Chamberlain,  Ray  Webster 

25 

Wash.  Univ., St.  L.. 

1909 

J.  G.  Lamb 

L.  O.  Sale 

Chapin,  John  Endicott  

38 

Wash.  Univ.,  St.  L.. 

1909 

O.  J.  Culberson 

L.  B.  Short 

Charles,  Thomas  Goodell. 

22 

Jacksonville,  111  

N.  W.U.  Med.  Sch. 

1909 

E.  C.  Riebel 

V.  D.  Lespinasse 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED — Continued. 


NAME. 


ADDRESS. 


COLLEGE. 


RECOM- 
MENDED BY. 


Charlton,  Albert  Tutton  .. 

Cheatham,  Anderson  W  .. 

Chilcott,  Israel  Henry  

Childs,  Colvin  Burr  

Chilton,  Frank  Nifong  

Christofferson,  Albert  M.. 

Claridge,  Ralph  A  

Clark,  Ira  Ross  

CoffiE,  Ernest  Linwood. .. 
Cohn,  Edwin  

Cole,  Benjamin  L  

Cole.  Bert  R  

Collins,  Francis  Edward  .. 
Comerford,  James  Joseph. 
Connelly, George  Sullivan 

Cook,  Robert  Calvin  

Copps,  William  O'Keefe  . 

Cornett,  George  Walter. .. 

Couch,  Leo  Benjamin  

Courtright,  Hugh  Lee  

Crawshaw,  Luke  Henry. .. 


179  Ashland  Boul., 
Chicago  

3518  Forest  Ave.. 
Chicago  

1774  Washington 
Boul.,  Chicago. . 

Keithsburg,  111  

St.  Louis,  Mo  

Waupaca,  Wis  

Danville,  111  

St.  Louis.  Mo  r 

St.  Louis,  Mo  

4325  Forrestville  Ave, 
Chicago  

St.  Louis.  Mo  

Mattoon,  111  

Gratiot,  Wis  

St.  Louis,  Mo  

Latham,  111  

Omaha,  111  

Cook  County  Hos., 
Chicago  

St.  Luke's  Hospital 
Chicago  

St.  Louis,  Mo  

St.  Louis,  Mo  

Colorado  Springs, 
Col  


Rush 


N.  W.  U.  Med.  Sch 

Bennett,  Chicago.. 
N.  W.  U.jMed.Sch. 

Wash.  Univ.,  St.  L. 
Barnes,  St.  Louis  .. 
N.  W.  U.  Med.  Sch 
Wash.  Univ.,  St.  L. 

Wash.  Univ.,  St.  L, 

Illinois  Medical  

P.  &  S  ,  St.  Louis. 
Univ.  Louisville  . .. 
M -Sims-Beaumont 
M-Sims-Beaumont 
Barnes,  St.  Louis  . . 
Univ.  Louisville  . . 

N.  W.  U.  Med.  Sch 

N.  W.  U.  Med.  Sch 
Barnes,  St.  Louis  . 
P.  &  S.,  St.  Louis.. 

M -Sims- Beaumont 


1909 
1909 

1909 
1909 
1909 
1909 

1909 

1909 
1909 
1909 
1909 
1909 
1909 
1909 

1909 

1909 
1909 
1909 

1909 


Clifford  G.  Grulee 
Wilber  E.  Post 


Edward  B.  Brown 
J.  H.  Redd 


S.  H.  Champlin 
Hugh  P.  Skiles 

tdward  J.  Kuh 
W.  E.  Schroeder 

W.  A.  Dew 
Carl  A.  W.  Zimmer- 
mann 

James  T.  Blakely 
O.  J.  Culberson 

Thor  Jager 
Allen  B.  Kanaval 

O.  J.  Culberson 
Carl  A.  W.  Zimmer- 
mann 

C.  B.  Vonnahme 
Carl  A.  W.  Zimmer- 
mann 

Mark  Jampolis 
J.  E.  Coons 

L.  D.  Applewhite 
H.  A.  Cables 

Charles  E.  Morgan 
James  F.  Nolan 

J.  E.  Melton 
W.  S.  Wiatt 

H.  C.  Fairbrother 
W.  S.  Wiatt 

H.  C.  Blankmeyer 
Don  W.  Deal 

J.  L.  Harrell 
R.  B.  Lemmon 


Ralph  M.  Carter 
Thomas  P.  Foley 


Norman  D.  Curry 
H.  M.  Richter 

Roy  F.  Barker 
E.  E.  Ward 

L.  D.  Applewhite 
H.  A.  Cables 


H.  C.  Fairbrother 
W.  S.  Wiatt 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSU ED— Continued. 


NAME. 

Age. 

ADDRESS. 

1 

COLLEGE. 

Year  of 
Graduation 

RECOM- 
MENDED BY. 

Crowley,  William  Simon  . 

24 

Oak  Park,  111  

N.  W.  U.  Med.Sch. 

1909 

B.  Grant  Jefferis 
Chas.  Windmueller 

Danskin,  Melville  George. 

25 

Englewood  Hos., 
Chicago  

N.  W.  U.  Med.Sch. 

1909 

James  Casey 
Frank  D.  Francis 

32 

1410  N.  Hoyne  Ave., 
Chicago  

P.  &  S.,  Chicago. .. 

1909 

H.I.  Davis 

Gustav  Kolischer 

Dardas,  James  Aloysius. .. 

26 

11700  Michigan  Ave., 
Chicago  

N.  W.  U.  Med.Sch. 

1909 

V.  D.  Lespinasse 
O.  S.  Pavlik 

Darrow,  Anna  A  

32 

1173  N.  Clark  St., 

Chi.  C.  of  M.  &  S  .. 

1909 

P.  J.  H.  Farrell 
Hiram  M.  Martin 

Darrow,  Charles  Roy  

90 
GO 

1173  N.  Clark  St., 

i 

Chi.  C.  of  M.  &  S  .. 

1909 

P.  J.  H.  Farrell 

Hiram  M.  Martin 

Denney,  Benjamin  F  

25 

17  S.Winchester  Ave., 
Chicago  

Chi.  C.  of  M.  &  S  .. 

1909 

Joseph  O.  Walkup 
kj •  ej.  wyneiien 

Denny,  Leonard  Halleck  . 

21 

Fieldon,  111  

Wash.  Univ.,  St.  L. 

1909 

J.  R.  Ash 

Carl  A.  W.  Zimmer- 
mann 

Derfler,  Morris  Edwin 

36 

29 

Novinsrer,  Mo  . 
6912  Center  Ave., 

Wash.lUniv.,  St.  L. 

1909 

C.  B.  Vonnahme 
Carl  A.  W.  Zimmer- 
mann 

Chi.  C.  of  M.  &  S  .. 

1909 

G.  C.  Amerson 
E.  E.  Henderson 

Dick,  Louis  Carl  

23 

Hawarden,  Iowa  

Hahnemann, Chi. .. 

1909 

M.  E.  Doolittle  ' 

Dobson,  Gertrude  

48 

350  S.  Wood  St., 

F.  J.  McAllister 
R .  A.  Melendy 

Hering, Chicago.. .. 

1909 

R.  N.  Morris 
Thomas  G.  Roberts 

Donaldson,  Henry 

Bardwell  

29 

Chicago  Baptist 

Hosp., Chicago. .. 

N.  W.U.  Med.  Sch. 

1909 

Frederick  C.  Hanmore 
rrank  wngnt 

Driver,  William  A  

32 

3541  Calumet  Ave., 

Illinois  Medical  

1909 

Charles  P.  Cooper 
Geo.  W.  Prince 

Dunn, Charles  H  

35 

Ladd,  111  '.. 

Chi.  C.  of  M.  &  S... 

1909 

R.  H.  Good 

C.  W.  Rominger 

Eck,  Gustav  Elmer  

22 

545  N.  Leavitt  St., 

P.  &S.,  Chicago... 

1909 

R.  E.  Flannery 
Ray  R.  Harris 

Eggers,  Harold  Everett.... 

27 

637  Jackson  Boul  , 

Rush  

1909 

L.  Hektoen 
E.  R.  LeCount 

Ekstrom,  John  E  

27 

St.  Luke's  Hosp., 

Rush  

1909 

Arthur  Dean  Bevan 
Dean  D.  Lewis 

Ellis,  Clifford  Cowdell.... 

26 

1407  Park  St., 

Chicago  

N.  W.U.  Med.Sch. 

1909 

James  Casey 
Thor  Jager 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED — Continued. 


NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation 

RECOM- 
MENDED BY. 

Ellis,  James  J  

27 

Walpole,  111  . 

P.  &  S.,  St.  Louis  .. 

1909 

Geo.  C.  Adam 

L.  D.  Applewhite 

Engel,  Charles  Frederick . . 

26 

Bennett.  Chicago.. 

1909 

Gustave  J.  Jacobs 
John  D.  Robertson 

Ennis,  Harry  H  

28 

Silvis,  111  

Univ.  Louisville  . .. 

1909 

A.  M.  Beal 
H.  S.  Bennett 

Erickson,  Elmer  

21 

P.  &  S.,  Chicago... 

1909 

E.  K.  Findlay 
Robert  A.  Sempill 

Evans,  Claude  Monroe  

28 

M-Sims-Beaumont. 

1909 

J.  E.  Melton 
W.  S.  Wiatt 

22 

M-  Sims-  Beaumont. 

1909 

Jti.  rairbrotner 
J.  E.  Melton 

36 

on  udK  or.,  v^mcago. 

Jenne"r,  Chicago.... 

1909 

Maximilian  Kuznik 
Mina  McEachern 

Fimpel,Mary  B  

28 

San  Francisco,  Cal. .. 

P.  &S.  Chicago,... 

1909 

G.  Frank  Lydston 

H.  O.  White 

Fischer,  Haydu  Lyle  

24 

Children's  Mem. 
Hosp., Chicago. .. 

N.  W.  U.  Med.Sch.. 

1909 

William  D.  Hohmann 
jonn  hi,  uiiver 

Fisher,  Wilhelm  Rudolph.. 

26 

Lyons,  Kan  

N.  W.  U.  Med.  Sch. 

1909 

James  Casey 
E.  C.  Riebel 

Fitzpatrick,  Matthew 

Joseph  

23 

302  Maxwell  St., 

N.  W.U,  Med.  Sch. 

1909 

James  Casey 
Frank  E.  Simpson 

Fleege,  Francis  Henry  

30 

East  Dubuque,  111  

M-Sims-Beaumont. 

1909 

J.  E.  Melton 
W .  o.  W latt 

Fletcher,  Arthur  John  

30 

2947  Prairie  Ave., 

N.  W.U.  Med.  Sch. 

1909 

James  Casey 
kj.  o.  iravilK 

Formis,  John  Kirk  

28 

3118  N.  Clark  St., 

in  .  w .  u .  ivied,  ben. 

1909 

Walter  H.  cuhlig 
James  Casey 

25 

1U10  R.  UOIJ  Ot. ,  ^IllCdgO 

i^ni4i_-.  ot  jvi.  &  o. . . 

1909 

Edward  C.  Suerfert 
H.  S.  Tucker 

Foster,  John  Van  Valzah. 

30 

6620  Loomis  St.,  Chi- 

1909 

J.  F.  Burkholder 
A.  G-  Wippcrn 

Foster,  Fred  P  

50 

1013  Rush  St.,  Chicago 

Chi.  C.  of  M.  &  S... 

1909 

Edward  C.  Seufert 
n.  ».  1  ucker 

Freemmel,  Isaac  Frank  . .. 

23 

P.  &  S.,  Chicago... 

1909 

Bernard  Fantus 
Samuel  Metcoff 

Freese,  Arthur  William... 

25 

2749  Francis  Place, 

P.  &  S. .  Chicago.. 

1909 

Charles  E.  M.  Fisher 
Frederick  Tice 

Fuerstenau.  Louis 

27 

2306  Calumet  Ave., 

N.  W.U.  Med.  Sch. 

1909 

James  Casey 
Frank  E.  Simpson 

27 

Lawrenceville,  111.. .. 

Univ.  Nashville  

1909 

J.  E.  Connett 
R.  R.  Trueblood 
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c 

H,  o 

o* 

RECOM- 
MENDED BY. 

NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year 
Gradua 

Furman,  Raymond  Walter 

Garrison,  Auda  

Gearon,  Frank  Emmett  — 

Gerstley, Jesse  Robert  

Gibbs,  Harry  Wernecke. 

Gier,  Mark  Allan  


Gilfillan, Bruce  L. 


Goar,  Everett  Logan. 


Goll,  Charles  George  

Goodman,  Herbert  Marcus 

Gordon,  Joshua  Mandel. .. 

Gowland,  Harry  Edmund.. 

Graves,  Samuel  Seabury. .. 
Greenbaum, George  Ben.. 

Gregg,  Arthur  William  

Griffiths,  Evan  Henry 
M.,  Jr  

Grimm,  Ralph  Pool  

Groenlund,  Wilho  Aivid.. 

Gucsa,  George  


27 


27 


22 


2459  W.  North  Ave., 
Chicago  


Galatia,  111. 


1083  Washington 
Boul.,  Chicago. .. 


4235  Michigan  Ave., 
Chicago  


St.  Louis,  Mo 


1634  W.  Congress  St. 
Chicago  


Warsaw,  [11.. 


Cook  County  Hosp. 
Chicago  


Stryker,  Ohio. 


Cook  County  Hosp. 
Chicago  


1019  S.  Morgan  St., 
Chicago  


East  23rd  St.,  Chi 
cago.  


100  State  St., Chicago. 


)  Langley  Ave. 
Chicago  


Robert  Burns  Hosp. 
Chicago  


2137  Gladys  Ave. 
Chicago  


Glasford,  111. 


Mercy  Hospital  Chi- 
cago  


418  W.  Chicago  Ave. 
Chicago  


N.  W.U.  Med.  Sch, 
Barnes. St.  Louis.... 

P.  &  S.,  Chicago. .. 


Rush  

Wash.  Univ., St.  L. 

Jenner,  Chicago..., 

Keokuk  Med. ,P.&S 
(Reciprocity,  la.) 

Rush  

N.  W.  U.  Med.  Sch 

Rush  

Chi.  C.  of  M.  &  S... 

N.  W.U.  Med.  Sch, 
Reliance  

N.  W.  U.  Med.  Sch, 

P.  &  S..  Chicago... 

P.  &  S.,  Chicago... 
P.  &  S.,  Chicago... 

N.  W.U.  Med.  Sch. 

Univ.  Budapest 


1909 


1909 


1909 


1909 


1909 


1909 

1909 
1909 

1909 

1909 

1909 
1909 

1909 


N. Johnsen 
C.  F.  Roan 


J.  L.  Dorris 

C.  W.  Pemberton 


A.  C.  Nussle 
W.  W.  Ross 


Albert  H.  Beifeld 
Irvin  S.  Koltinsky 

C.  B.  Vonnahme 
Carl  A.  W.  Zimmer- 
mann 

Bernard  Fantus 
Frank  C.  Linden 


William  Blender 
W.  L.  Downing 
Frank  P.  Norbury 
W.  F.  Ware 

Ralph  M.  Carter 
Geo.  T.  Johnson 

James  Casey 
Achilles  Davis 


Edmund  J.  Doering 
Brown  Pusey 


G.  C.  Amerson 
Robert  von  de.  Heydt 


Norman  D.  Curry 
Geo.  W.  Swift 

Aime  P.  Heineck 
Edwin  B.  Tuteur 


Paul  Ingebretsen 
Laurence  E.  Kelley 


H.  O.White 
C.  F.  Yerger 


B.  C.  Grout 

Alex  A.  Whammond 


W.  C.  Dixon 
P.  S.  Scholes 


Chas.  A.  Elliott 
John  E  Kelley 


1907    Leopold  Wedeles 
I  A.  M.  Zahorik 
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COLLEGE. 
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Graduation 

RECOM- 
MENDED BY. 

.  

25 

E.  St.  Louis,  111  

M -Sims- Beaumont 

1909 

H.  C.  Fairbrother 
J.  E.  Melton 

Gustuson,  Ernest  Victor. .. 

30 

Haddon    Ave.,  and 
Leavitt  St.,  Chi... 

Chi.  C.  of  M.  &  S... 

1909 

G.  C.  Amerson 
J.  V.  Fowler 

34 

Swaledale,  Iowa  

M.  &  S.  Chicago  

1909 

N.  La  Doit  Johnson 

11  •  X  dA  LUll   li  C13UH 

Hamill,  Claude  Emmett... 

32 

Lawrence,  Kan  

N.  VV  .  U .  Med.  Sch. 

1909 

James  Casey 
F.  R.  Silverthorn 

Hamilton,  Benj.  Charles,  Jr 

23 

Grace  Hosp., Chicago 

IN.  W.  u.  Med.  Sch. 

1909 

Marcus  F.  Brown 
I.  C  Gary 

Hanchey,  Jesse  Murrell. .. 

23 

Magda,  Louisiana  — 

Cni.  L.OtM,  &  S. . . 

1909 

Cassius  C.  Rogers 
Vaughn  L.  Sheets 

Hansen,  Eva  G  Showalter. 

23 

4ol  W.  Monroe  St., 

Bennett,  Chicago... 

1909 

B.  W.  Bivins 

R   H  Phillins 

29 

Nevinville,  Iowa  

cm.  l.  or  m.  &  b... 

1909 

Joseph  (J.  Walkup 
G.  E.  Wyneken 

29 

Freeport,  111   

N.  W.  U.  Med.  Sch. 

1909 

James  Casey 
Thor  Jager 

Harper, Charles  Schuyler. 

30 

Guthrie,  Okla 

Barnes  St.  Louis. 

1909 

Charles  A.  Smith 

Henry  D.  Smith 

Harrison  Bruce  Ashton 

22 

4147  Lake  Ave.  Chi- 

P.  &  S„  Chicago... 

1909 

H.  O.  White 

C.  F.  Yerger 

Harriman,  Leonard  

35 

545  N.  Leavitt  St., 

r.  oc  bM  Cnicago . . . 

1909 

John  D.  Bambenek 

R    R  Hannen 

IV-    J-Y  *    LI  all  OC  11 

27 

4802  Prairie  Ave.,Chi- 

R  pi  i  a  n  r*p 

1909 

T  F  RnrkhnlH^r 

William  H.  Rubovitz 

Harvey,  Wm.  Albert  

25 

Maple,  Ark  

M -Sims-Beaumont. 

1909 

J.  E.  Melton 

W.  S.  Wiatt 

27 

1922  38th  St., Chicago. 

N.  W.  U.  Med.  Sch. 

1909 

F.  S.  J.  Bessette 

George  Bell 

Harris,  Cyrus  Munson  

Hedges,  Luther  Anderson . 
Hempel,  Elizabeth 

36 

Med.  Indiana  

1896 

J.  W.  Eidson 

34 

Luther  Johnson 

30 

Chi.  C.  of  M.  &  S. . . 
Barnes,  St.  Louis. .. 

1909 
1909 

G.  C.  Amerson 
Edward  C.  Seufert 

R.  E.  Niedringhaus 
Geo.  A.  Stewart 

Henderson,  John  Thomas. 

28 

3321  Forest  Ave.,Chi- 

N.  W.  U.  Med.  Sch. 

1909 

F.  C.  Antoine 

U.  G.  Dailey 

Hendricks,  Harry  Hughes. 

27 

M -Sims-Beaumont. 

1909 

H.  C.  Fairbrother 

W.  S.  Wiatt 

38 

M-Sims-Beaumont. 

1909 

H.  C.  Fairbrother 
W.  S.  Wiatt 
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Herdman, Samuel  Beck  — 

27 

Presbyterian  Hosp., 

Rush  

1909 

G.  S.  Barber 
J.  G.  Saam 

Heston,  Edward  Calder  — 

24 

2514  Prairie  Ave.,Chi- 

N.  W.U.  Med.  Sch. 

1909 

G. T.  Jordan 
F.  R.  Silverthorn 

Hickman,  Charles  Stephen 

25 

St.  Louis,  Mo.  

N.  W.  U.  Med.  Sch. 

1909 

Robert  T.  Gillmore 
(J.  o.  Favlik 

27 

St.  Luke's  Hosp., 
Chicago  

- 

N.  W.U.  Med.  Sch. 

1909 

S.  C.  Plummer 
T.  P.  Ranney 

Hild,  Reinhart  L  

39 

Homeo.,  Missouri.. 

1909 

A.  C.  Armbruster 
V.  A.  Carriere 

Hiller,  Francis  M  

30 

P.  &  S.,  St.  Louis.. 

1909 

J.  A.  Grimes 

C.  W.  Lillie 

23 

2514  Prairie  Ave.,  Chi- 

N.  W.  U.  Med.  Sch. 

1909 

Luther  J.  Osgood 
A.  J.  Willits 

31 

3816  Langley  Ave., 

Jenner,  Chicago.... 

1909 

E.  S.  Antisdale 

Robert  Dodds 

Hirschfeld,  Edward  I  

44 

Winnetka,  111  

Illinois  Medical  

1909 

J.  F.  Burkholder 

A.  G.  Wippern 

27 

West  Side  Hospital, 

P.  &  S..  Chicago. .. 

1909 

E.  O.  Benson 

ri.  kJ.  W tllte 

24 

Beecher  City,  111 

Barnes, St.  Louis.... 

1909 

F.  Buckmaster 

T.  Ewing  Cherry 

Holzhauer, Frank  Arthur.. 

31 

347  E.  Chicago  Ave., 
Chicago  

N.  W.U.  Med.  Sch. 

1909 

Frederick  J.  Mitchell 
Chas.  H.  Sutherland 

Horst,  Otto  Carl  

22 

St.  Louis,  Mo  

Wash.  Univ.  St.L... 

1909 

C.  B.  Vonnahme 

26 

Chicago  Baptist 

Hosp.,  Chicago. .. 

Carl  A.  W.  Zimmer- 
mann 

N.  W.U.  Med.  Sch. 

1909 

M.  B.  Blouke 
W.F.Haley 

Huff,  John  Preston  

29 

Marion,  111  

r.  &  a., »t.  Louis. . . 

1909 

L.  D.  Applewhite 
H.  A.  Cables 

21 

Colorado  Springs, 

M-Sims-Beaumont. 

1909 

C.  H.  Kring 
J.  E.  Melton 

Hulett,  Ralph  Wilson  

23 

4532  Vincennes  Ave., 

Hahnemann, Chi. .. 

1909 

H.  V.  Halbert 

Clifford  Mitchell 

Hryniewiecki.Stephanus  C 

32 

3001  West  22nd  St., 

1906 

W.  J.  Sieminowicz 

Julius  Szymanski 

29 

5727  E.  Circle  Ave., 

P.  &  S.,  Chicago. .. 

1909 

E.  O.  Benson 

H.  O.  White 
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Age. 
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Year  of 
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RECOM- 
MENDED BY. 

Johnson,  Charles  Warren . 

30 

Cook  County  Hosp., 

P.  &  S.,  Chicago. .. 

1909 

A.  M.  Stober  . 

n.  vv  .  wdruic 

Johnstone,  Ernest  Marshall 

26 

Cook  County  Hosp., 

Rush  

1909 

A.  I.  Bouffleur 

Lawrence  Ryan 

29 

Hicks,  111  

P.  &  S.  St.fLouis.. .. 

1909 

L.  D.  Applewhite 
H.  A.  Cables 

Jones,  Daniel  Dailey  

38 

730  92nd  Place,  Chi- 

N.  W.  U.  Med.Sch. 

1909 

S.  B.  McLeod 

Don  Stuart  Harvey 

Jones,  Harold  Eldred  

21 

MichaelReese  Hosp., 

NT  W  TI   Mori  c;<~h 

1909 

George  L.  Davenport 
F.  B.  Hoover 

23 

Chicago,  

P.  &  S.,  Chicago... 

190& 

H.  I.  Davis 

Gustav  Kolischer 

Keating,  Vincent  J  

24 

Hartland,  Wis  

Chi.  C.  of  M.  &  S  .. 

1909 

G.  C.  Amerson 
Edward  C.  Suefert 

Kel1    Wvlie  L 

23 

RriHfypnort  Til 

P  Rr      "^t  T  oni<5 

1909 

Jul.  Jt\ .  V^d-Ulco 

J.  W.  Hamilton 

IV  cm  P|  -clipilUlioc  V  id  I J  K  , .  .  . 

22 

ivx  -oims-  DC3.umoDt. 

1909 

T     tT           alt  An 

W.  S.  Wiatt 

Kendahl, Alfred  Magnus.. 

32 

P.  &  S.,  Chicago. .. 

1909 

Frank  B.  Earle 
H.  E.  Santee 

32 

2358  Indiana  Ave., 

M   W    TT    Mori  dr>Vi 

1909 

Robert  James  Gay 
F.  R.  Silverthorn 

Killen,  Harry  Franklin  

26 

Marion,  Ind  

1909 

Wilson  Kirt  Dyer 

X1  lallK.  IVlCl^drcIl 

OA 

E.St.  Louis,  111 

1908 

D.  W.  Hunter 

D.  o.  rcuu 

^  cvcLipruciiy ,  1  en  11 ) 

23 

St.  Louis,  Mo  

M-Sims-Beaumont. 

1909 

H.  C.  Fairbrother 

VV  .  o.   VV  ldll 

Kipp.Cora  Irene  

28 

124  S.  Paulina  St., 

P.  &  S.,  Chicago. .. 

1909 

Bernard  Fantus 
James  Graybeal 

30 

3  Upton  St., Chicago- 

Univ.  Yuriev  

1903 

Charles  R.  Moore 
Louis  J.  Pritzker 

Korns,  John  Hamilton  

25 

Cook  County  Hosp., 

Rush  

1909 

F.  A.  Olson 
J.  E.  Tyree 

Krafft,  Henry  Louis  

24 

Cook  County  Hosp., 

P.  &  S.,  Chicago... 

1909 

E.  E.  Henderson 
C.  H.  Ronrlack 

Kramer,  Carl  F.  C  

36 

251  N.Washtenaw 

Ave.,  Chicago  

P.  &  S.  Chicago.... 

1909 

Bernard  Fantus 
Frederick  Tice 

25 

Mercy  Hospital, 

Chicago  

N.  W.  U.  Med.  Sch. 

1909 

Robt.  T.  Gillmore 
Milton  Mandel 

626 


Illinois  State  Board  of  Health 


PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSU ED— Continued. 


a 

NAME. 

|  Age. 

ADDRESS. 

COLLEGE. 

Year 
Gradtu 

RECOM- 
MENDED BY. 

Kring,  Elbert  Victor  

Krvsinski,  Constantine  S. 


Kurz,  Henry  Grover. 
Laffoon,  Clint  A  


Lambert,  William  Hamil- 
ton   


Landgraf. John  William... 
Landree,  James  Clifford.. 

Lane,  John  David  

Larson, Joseph  Emanuel.. 
Lee,  Emmet  Lehr  


Lee,  Mylo  

Lee,  Walter  Novdal 


Lenartson;  Frederick. 


Leverton,  William  Reed. 
Le  Vine,  Samuel  L  


Leviton,  Henry  Isaak.... 

Leviton,  Max  Benjamin, 

Lewis,  Carl  Frederick  

Lewis,  James  Jewell  

Lincoln,  Cicero  Lee, Jr. 


St.  Louis,  Mo  

1010  N.  Robey  St., 
Chicago  

6558  Union  Ave  , 
Chicago  

Ottawa,  111  

717  W.  Monroe  St., 
Chicago  .. ,  

Mendota.'Ill  

St.  Louis,  Mo  

Hoosick  Falls,  N.  Y. 

936  E.  60th  St.Chicago 

Presbyterian  Hosp., 
Chicago  

Augustana  Hosp., 
Chicago  

Chi.  Baptist  Hosp., 
Chicago.  

1776  35th  Place, 

Chicago.  

Cordell,  Okla  

62  N.  Washtenaw 
Ave.,  Chicago  

St.  Elizabeth  Hosp., 
Chicago  

561  S.  Albany  Ave.. 
Chicago  

Niotaze,  Kan  

E.  St.  Louis,  111  

St.  Louis,  Mo  


Barnes,  St.  Louis. 

Hering,  Chicago.. 

Chi.  C.  of  M.  &  S. 
Hahnemann.  Chi. 


Univ.  Toronto  

N.  W.  U.  Med.  Sch 
Wash.  Univ.  St.  L.. 
Bennett,  Chicago. . . 
N.  W.U.  Med.  Sch, 


Rush. 


P.  &  S.  Chicago.... 

P.  &  S.  Chicago.... 

Bennett,  Chicago.. 
M -Sims- Beaumont. 

Illinois  Medical... 

P.  &  S.  Chicago.... 


Rush  

Bennett,  Chica 
Barnes,  St.  Louis. . 
Wash.  Univ.  St.  L. 


1909 
1907 

1893 
1909 
1909 
1909 


1909 


1909 


1909 


1909 


1909 


C.  W.  Lillie 
Alex  Woods 


R.  N.  Morris 
Paul  Pollack 


John  J.  Gill 
G.  E.  Wyneken 

Joseph  P.  Cobb 
R.  A.  Melendy 


Edward  J.  Lewis 
Oliver  F.  Ormsby 

John  J.  Andrews 

G.  T.  Jordan 

O.  J.  Culberson 
CarlA.W.Zimmermann 

Benj.  H.  Breakstone 
J.  McD.  Scott 

Walter  H.  Buhlig 

H.  M.Stowe 


David  J.  Davis 
J.  G.  Saam 


Frank  S.  Meade 
E.  W.  Thuerer 


Chas.  MacDonald 
Hugh  N.MacKechnie 


Benj.  H.  Breakstone 
John  D.  Robertson 

H.  C.  Fairbother 
W.  S.  Wiatt| 


J.  F.  Burkholder 
Thomas  Faith 


A.  C.  Nussle 
W.  W.  Ross 


L.  E.  Gordon 
Adolph  H.  Leviton 

Orla  E.  Kuhn 
R.  H.  Phillips 

C.  W.  Pemberton 
U.  S.  Short 

E.  H.  Bottom 
CarlA.W.Zimmermann 
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Lindsay,  Arthur  Robert  — 

23 

Birds,  111  

N.  W.  U.  Med.  Sch. 

1909 

James  Casev 

Hi.       .  IV1CUC1 

Longstreth,  Wallace  Isaac. 

29 

P.  &  S.  St.  Louis.... 

1909 

H.  A.  Cables 
Frank  P.  Norbury 

27 

Orion,  111  

Univ.  Michigan  

1907 

R.  Bishop  Canfield 
J.  D.  Freeman 
J.  P.  Kaster 
H   H   1  one- 

Albert  E.  Mowry 

J_  J.  v_  1  J  l  \     iJ.    X  LJVJlIldo 

Lyons,  Edward  Walsh  

23 

2745  Princeton  Ave., 
Chicago  

(Reciprocity,  Mich) 
N.  W.U.  Med.  Sch. 

1909 

24 

1933  W.  Taylor  St., 

Chi.  C.  of  M.  &  S... 

1909 

Emil  Sincere 

1VT    R  ^inppff* 

Mackey,  Dwight  

24 

343  S.  Lincoln  St., 

Phi   C  nf  M   Sir  ^ 

1909 

W<»nrv  ^  Tnrl'pr 
trxxzii\.y  o.  x  u  c  is.  ci 

G.  E.  Wyneken 

Madden,  Edwin  Everett. .. 

32 

126  State  St., Chicago. 

1909 

J.  F.  Burkholder 

EVctipil  III    VV  IlCClCl 

24 

Wesley  Hospital, 

N    W   IT    Mfri  <^h 
i>j  .  w.u.  ivicci.  ocu. 

1909 

PqiiI    R  C\C\Y\&Y 

rAVli  D .  V_-UUpci 

C.  C.  Seerley 

March, Samuel  Franklin. .. 

26 

Jersey  ville.  Ill  

1909 

Howard  Burns 

E.  S.  Goocb 

Mark,  Daniel  Benjamin .  . . . 

23 

Breevourt  Hotel, 

Barnes,  St.  Louis... 

1909 

R.  W.  Binney 
Leonaid  Schreifels 

Mathae,  George  Herman  . . 

27 

St.  Louis,  Mo  

M -Sims- Beaumont. 

1909 

J.  F.  Melton 

W.  S.  Wiatt 

Matthaei,  Daniel  William . . 

26 

Policlinic  Hosp., 

P.  &  S.  Chicago.... 

1909 

C.  S.  Bacon 

Charles  Spencer  Will- 
lztmson 

Jame9  Casey 
Frank  E.  Simpson 

McCabe,  Walter  Wallace.. 

24 

Michael  Reese  Hosp., 

N.  W.U.  Med.  Sch. 

190S 

McClanahan  James 

Harold..!  

26 

192  E.  Superior  St., 
Chicago  

N.  W.  U.  Med.  Sch. 

1909 

John  J.  Andrews 

V 7  .  1  .  j  ortidu 

McClure.  William  Leander 

28 

Wesley  Hosp., 

M    W    IT    Mori  Q/~H 

1909 

T 

James  Casey 
Laurence  E.  Kelley 

McColl,  Nettie  Iona  

29 

532  Washington  Boul., 

Bennett,  Chicago.. 

1909 

R.  E.  Moyer 
John  D.  Robertson 

McCornell.  James  E  

31 

3221  State  St.,  Chicago 

Illinois  Medical  

1909 

D.  E.  Burrows 

A.  Wilberfore  Williams 

McDonnell,  Clarence  H... 

29 

Florin,  Cal   

Barnes,  St.  Louis... 

1909 

C.  W.  Lillie 

R.  F.  Stanton 

McGee,  Harry  R  

31 

524  Wilson  Ave., 

McKinney,  J-oseph 

Jefferson  

27 

Chicago  

St.  Louis,  Mo  

N.  W.  U.  Med.  Sch. 
P.  &  S.  St.  Louis. .. 

1909 
1909 

James  Casey 

G.  W.  Green 

L.  D.  A  pplewhite 

H.  A.  Cables 
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McLallen,  James  Claude . . 

o_ 

oUol  vv  uson  Ave., 

Jenner,  Chicago. .. 

1909 

J.  A.  Elliott 

Ralph  H.  Wheeler 

McLallen,  Robert  Roy ... . 

OR 

1909 

r  .  kj.  ri  arris 

Cornelius  A.  Leenheer 

McNary,  Wilbert  .Francis. 

OR 
CO 

Lrramte  L-ity,  in  

Barnes,  St.  Louis  .. 

1909 

R.  M.  Binney 

R.  E.  Niedringhaus 

McNulty,  John  Benjamin. 

oU 

wasn.  univ.,  at.  Li. 

1909 

Hi.  11 .  I30UOI11 

Carl  A.W.  Zimmermann 

26 

Cook  County  Hosp., 

Rush  

1908 

E.  E.  Irons 

E.  C.  Rosenow 

Melzer,  Simon  Wenzel  ... 

23 

Theresa,  Wi9  

in  .  w.  u.  lvieu.  sen. 

1909 

Luther  J.  Osgood 
A.  J.  Willits 

Menzies,  Charles  Stuart... 

24 

Joliet,  111  

Rush  

1909 

G.  T.  Courtenay 
Charles  H.  Gowan 

Miller,  Louis  Henry   

24 

Pana,  111  

P.  &  S.,  Chicago. .. 

1909 

Edwin  G.  Earle 

Daniel  N.  Eisendrath 

Minke,  Jacob  John  

25 

662  West  North  Ave., 

P.  &  S.,' Chicago.  .. 

1909 

A.  C.  Nussle 

W    \\T    f)  nee 

Mix,  Harry  Collier  

36 

708  S.  Campbell  Ave., 

N.  W.[U.  Med.  Sch. 

1909 

James  Casey 

\j ,  1  .  J  OlLldLl 

26 

Cape  Girardeau,  Mo. 

M-Sims  Beaumont. 

1909 

H.  C.  Fairbrother 

W.  S.  Wiatt 

Moore,  Victoria  McLaren . 

25 

6343  Ingleside  Ave., 

Bennett,  Chicago.. 

1909 

R.  H.  Phillips 

jonn  yj.  rvoocriouii 

Moore,  William  N  

25 

Wesley  Hospital, 

N.  W.U.Med. Sch. 

1909 

John  J.  Andrews 

f     T    Quo  n 
V^.  J  .  o\\  dll 

Moran,  James  Henry 

Mountford,  George 
Thomas 

37 
23 

5117  Wentworth  Ave., 
Chicago  

San  Francisco,  Cal. .. 

N.  W.U.  Med.  Sch. 
N.  W.U.Med.  Sch. 

1909 
1909 

James  C.  Belsan 
William  Thomas  Kirby 

I.  Clark  Gary 
E.  C.  Riebel 

Moyer,  Gertrude  Bilger... 

27 

316  Washington 

Boul.,  Chicago. .. 

Bennett,  Chicago.. 

1909 

Gustave  J.  Jacobs 
R.  Emerson  Moyer 

Muller,  Fred  Herman  

23 

2552  Emerald  Ave., 

Bennett,  Chicago.. 

1909 

Charles  Boehm 

P.  McPherson 

Murphy,  Alexander  Leidy 

35 

462  E.  41st  St., 

Jenoer,  Chicago. .. 

1909 

Hiram  M.  Martin 

J.  Zabokrtsky 

Myers,  Eugene  Lee  

25 

St.  Louis,  Mo  

P.  &  S.,  St.  Louis.. 

1909 

H.  A.  Cables 

R.  L.  Campbell 

Nahman,  Adolph  Herman 

31 

San  Francisco,  Cal... 

N.  W.  U.  Med.  Sch. 

1909 

Hyman  Cohen 
Maurice  Lewison 

Bulletin.  •  Vol.  5.   Number  9,  December,  1909. 


629 


PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSU ED— Continued. 


NAME. 

< 

ADDRESS. 

COLLEGE." 

Year  of 
Graduation 

RECOM- 
MENDED BY. 

Neber,  Ernest  N  

25 

Carbondale,  111   

P.  &  S.,  St.  Louis.. 

1909 

J.  A.  Grimes 

C.  W.  Lillie 

Nelson,  David  Edwin  

26 

339  S.  Lincoln  St., 

Chi.  C.  of  M.  &  S  .. 

1909 

L.  P.  Dawes 

Vaughn  L.  Sheets 

Newman,  John  Leurs 

22 

945  West  Lake  St., 

P.  &  S.,  Chicago. .. 

1909 

M.  Lewison 

Eben  P.  S.  Miller 

Nicoll,  Homer  King   

25 

Presbyterian  Hosp., 

Rush  

1909 

Arthur  E.  Lord 

J.  G.  Saam 

Oberman,  Abraham  Max.. 

26 

Provident  Hosp., 
Chicago  

N.  W.U.Med.  Sch. 

1909 

S.  M.  Goldberger 
Cecil  Ingham 

Olson,  John  

29 

596  W.  Adams  St., 

M.&  S.,  Chicago... 

1909 

N.  La  Doit  Johnson 

William  F.  Schaare 

Openshaw,  Clarence  Roy. 

23 

Cook  County  Hosp., 
Cnicago  

IN  .  W  .  U  •  IVlcQ.  oCU  . 

1909 

Walfor  W  Rnl-ilio- 

w  aiier  n .  jDuniig 
Luther  J.  Osgood 

Ovitz,  John  William 

25 

302  Maxwell  St., 

Chicago  

in  .  w .  u .  ivieu.  sen . 

1909 

l^.  ri.  jvi civenna 
Chas.  Windmueller 

Padberg,  Albert  F  

33 

Canton,  Oklahoma.. 

P.  &  S.,  St.  Louis.. 

1909 

H.  A.  Cables 

• 

Frank  P.  Norbury 

Palmquist,  Nathaniel  

31 

Rock  Island,  111 

Barnes,  St.  Louis  .. 

1909 

H.  D.  Browning 
r .  u.  Kigneii 

Parker,  Alonzo  McKinstry 

33 

5300  Washington 

Boul.,  Chicago... 

1909 

vv  miam  j  .  Kutier 
Cassius  C.  Rogers 

Parker,  Carl  Horace  

26 

Cook  County  Hosp., 

1909 

Paul  Oliver 

Chas.  A.  Parker 

Parkd    William  Alvah 

97 

1909 

Dean  D.  Lewis 

Wilber  E.  Post 

Parmenter,  Ben  

27 

Bellmont,  111  

Barnes,  St.  Louis  .. 

1909 

E.  A.  Bucholz 

ri.  k.  i>oveiiette 

Parr,  Samuel  E  

25 

2814  Grovelana  Ave., 
Chicago  

Hahnemann,  Chi.. 

1909 

H.  R.  Chislett 

reter  is.  L-iarK 

Pelton,  Ora  Levant  

22 

Elgin,  111  

N.  W.  U.  Med.  Sch. 

1909 

Arthur  R.  Edwards 

F.  Robert  Zeit 

Peters,  Stephen  Edward. .. 

23 

1134  S.  Leavitt  St.,  . 
Chicago  

Chi.  C.  of  M.  &  S  .. 

1909 

J.  V.  Fowler 

E.  E.  Henderson 

Piraro,  Joseph  

35 

620  N.Campbell  Ave., 
Chicago  

Bennett,  Chicago.. 

1909 

Benj.  H.  Breakstone 
John  D.  Robertson 

Poppen,  Albertus  B  

28 

Presbyterian  Hosp., 
Chicago  

Rush  

1909 

Arthur  Dean  Bevan 

Charles  J.  Rowan 
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c 

H-t  O 

»-  rt 

0 


RECOM- 
MENDED BY. 


Post.  George  Washington 
Jr  

Potts,  John   

Prudden,  Clyde  Edward  .. 
Pugh,  Walsie  Newton  

Quails,  Guy  Logan  

Rabe,  Otto  J  

Raemdonck,  Alphonse 
Joseph  

Redden,  Edward  N  

Relihan,  Harry  James  

Richardson, Leon  Franklin 

Richman,  Samuel  Herbert. 
Riley,  Frederick  Jackson  . 

Risk,  Howard  

Roberson,  Noah  Francis  .. 
Roberts,  Charles  A  

Robinson,  Ethelred  Fisher 

Rosenblatt,  Sol  

R  uby,  Wilber  Olan  

Ruus.  Canute  Walter  


24 


Augustana  Hosp., 
Chicago  

St.  Louis,  Mo  

Toledo,  O  

St.  Louis,  Mo  

St.  Louis,  Mo  

Washington  Park 
Hosp.,  Chicago.. 

St.  Louis,  Mo"  

60  S.Washtenaw  Ave. 
Chicago  

Burr  Oak,  Kas  

Fairfax,  Ta  

1306  Troy  St.,  Chicago 

2349  Michigan  Ave., 
Chicago  

Oelwin,  la  

Equality,  111  

339  S.  Lincoln  St., 
Chicago  

1424  Jackson  Boul., 
Chicago  

79  Dearborn  St., 

Chicago  

Zion  City,  111  

213  Evergreen  Ave., 
Chicago  


P.  &  S.,  Chicago. .. 
Wash.  Univ.,  St.  L. 

N.  W.  U.Med.  Sch. 
Wash.  Univ.,  St.  L. 

M  -Sims-Beaumont. 

N.  W.  U.Med.  Sch. 
M-Sims-Beaumont. 

Illinois  Medical  

N.  W.  U.'Med.  Sch. 


Rush  

(Reciprocity  Iowa) 


N.  W.  U.Med.  Sch. 

Barnes,  St.  Louis  .. 
(Reciprocity  Minn) 

Univ.  Louisville  . .. 
Univ.  Nashville  

Chi.  C.  of  M.  &  S... 

Chi.  C.  of  M.  &  S... 

Reliance  

Hahnemann,  Chi.. 

P.  &  S.,  Chicago... 


1909 
1909 

1909 
1909 

1909 

1909 
1909 

1909 
1909 
1900 

1909 

1901 
1909 
1909 

1909 

1909 

1909 
1884 


William  H.  Daley 
John  T.  MilnamOw 

E.  H.  Bottom 
Carl  A.  W.  Zimmer- 
mann 

Arthur  R.  Edwards 
W.  L.  Noble 

C.  B.  Vonnahme 
Carl  A.  W.  Zimmer- 
mann 

H.  C.  Fairbrother 
J.  E.  Melton 


Walter  H.  Buhlig 
Carl  O.  Young 

H.  C.  Fairbrother 
W.  S.  Wiatt 


J.  F.  Burkholder 
Frank  E.  Tynan 

Walter  H.  Buhlig 
H.  M.  Stowe 

Albert  Anderson 
E.  W.  Bachman 
J.  B  Knipe 
R.  W.  Salisbury 

E.  R.  Reynolds 
E.  C.  Riebel 


L.  B.  Donkle 
W.S.  Hector 

Curtis  Brown 
J.  G.  Parmley 

A.  J.  Butner 
Joseph  V.  Capel 


J.  V.  Fowler 
Vaughn  L.  Sheets 


William  J.  Butler 
G.  E.  Wyneken 


Alfred  Roulet 
S.  A.  McWilliams 

N.  J.  LaRose 
John  G.  Speicher 


E.  E.  Bermingham 
R.  R.  Housen 
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Ryan,  John  Charles  

36 

Henrotin  Mem. 

—  ■  ■ 

Hosp.,  Chicago.. 

r\  &      Chicago . . . 

1909 

Norman  E.  Marion 
John  F.  Spear 

26 

Cook  County  Hosp., 
Chicago 

P.  &  S.,  Chicago. .. 

1909 

M.  Lewison 

Frederick  Tice 

Scheele,  Matthias  Henry 

24 

St.  Louis,  Mo  

M-Sims-Beaumonl . 

1909 

J.  E.  Melton 

W.  S.  Wiatt 

Scheid,  Milo  Myron  

23 

Rosendale,  Wis  

Rush  

1909 

Martin  I.  Olsen 

John  Ritter 

Schmitz,  Frank  Albert  .... 

24 

Cambridge,  Idaho... 

Barnes,  St.  Louis. . . 

1909 

J.  J.  Brown 
Chas.  E.  Molden 

Schneider,  F.  C.  E.  

34 

Homeo.,  Missouri  . 

1909 

A.  C.  Armbruster 

V .  A .  Carriere 

Schroeder,  Frank  B  

33 

14  Penn  St.,  Chicago. 

Hering,  Chicago. .. 

1909 

R.N.  Morris 

Thomas  G.  Roberts 

Schroeder,  Hugo  C.  H  .... 

23 

New  York  City,  N.  Y. 

Hahnemann,  Chi.. 

1909 

A .  L.  Blackwood 
George  M.  McBean 

Schuprnann,  Martin 

99 

*2_4i  uayton  ot., 
Chicago 

Bennett,  Chicago.. 

1909 

John  D.  Robertson 

Albert  Schuprnann 

Scott,  Henry  

37 

546  Oakwood  Boul., 
Chicago  

Univ.  Edinburgh  .. 

1893 

Arthur  B.  Eustace 

Allen  B.  Kanaval 

Scott,  Ira  Joseph   

37 

Danville,  111  

Louisville  Med  ... 

1901 

A.  B.  Bowen 

(Reciprocity,  Iowa) 

J.  C.  Bowen 
tj.  o.  ivicv^ora 
William  C.  Post 

24 

wash.  Lniv.,  bt.  L.. 

1909 

r>.  ri.  .Bottom 

Carl  A.W.Zimmermann 

Seibert,  David  Allen 

27 

St.  Louis,  Mo  

Barnes,  St.  Louis  .. 

1909 

F.  L.  Evans 

c.  vv .  inline 

Semerak,  Joseph   

43 

1669  Blue  Island  Ave., 

1909 

Edward  E.  Kolar 

A.  Radesinsky 

Seydell,  Ernest  Morris  .... 

27 

Wichita,  Kas  

N.  W.  U.  Med.  Sch. 

1909 

C.  H.  McKenna 
F.  Robert  Zeit 

Shackleton,  William  E.... 

26 

8430  Peoria  St., 

Chicago  

N.  W.  U.  Med.  Sch. 

1909 

Walter  H.  Buhlig 
Arthur  R.  Edwards 

Shapiro,  Nettie  Phillips... 

30 

5123  Michigan  Ave., 

P.  &  S.,  Chicago. .. 

1909 

Bernard  Fantus 

Bernard  Nelson 

Shutan,  Mary  

26 

4857  Michigan  Ave., 
Chicago  

Rush  

1909 

Carey  Culbertson 
John  Ritter 

Simmons.  Charles  David.. 

26 

Thayer,  111  

Barnes,  St.  Louis  .. 

190ft  I  W.  H.  Gilmore 

J.  W.  Hamilton 

Simon,  John  

36 

1045  55th  PI.,  Chicago 

Chi.  C.  of  M.  &  S  .. 

1909 

L.  P.  Dawes 
Vaughn  L.  Sheets 
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Sims,  John  Lester  

25 

Lookeba,  Okla  

M-Sims-Beaumont. 

1909 

H.  C.  Fairbrother 

W  .  £s.  VV  latt 

Sioco,  Jesus  Gonzalez  y  .. 

23 

Milwaukee,  Wis   

Rush  

1909 

G.  W.  Boot 

George  G.  Davis 

Slinde,  Arthur  Christian  .. 

28 

754  Hamilton  Ct., 
Chicago  

N.  W.  U.  Med.  Sch. 

1909 

G.  Carl  Fisher 
Frank  M.  Kindig 

Sowers,  Alva  Boyd  

25 

2814  Groveland  Ave., 
Chicago  

Hahnemann,  Chi  .. 

1909 

P.  M.  Oliver 

Chas.  E.  Kahlke 

Spurck,  Peter  Thomas  — 

21 

2954  Prairie  Ave., 
Chicago  

N.  W.  U.Med- Sch. 

1909 

Arthur  R.  Edwards 
Milton  Mandel 

Staufft,  Annam  Opheliam. 
Stefanski,  Joseph  Adrian  . 

40 

Elkhart,  Ind  

Univ.  Michigan  

(Reciprocity,  Ind.) 

Hering,  Chicago. .. 

1902 

F.  M.  Dewey 
Chas.  W.  Haywood 
Allen  A.  Norris 
George  W\  Spohn 

John  M.  Alford 

22 

8419  Ontario  Ave., 
Chicago  

1909 

R.  N.  Morris 

Stevens,  Harry  Ingraham  . 

24 

565  W.  Madison  St., 

Bennett,  Chicago.. 

1909 

Orla  E.  Kuhn 

Chas.  Liessmann 

Strawn,  John  Thomas 

27 

1044  W.  Monroe  St., 

Rush  

1909 

A.  I.  Bouffleur 

Chas.  A.  Katherman 

Stromberg,  Gustavus  E  — 

25 

1141  Fletcher  St., 
Chicago 

P.  &  S..  Chicago. .. 

1909 

Francis  R.  Sherwood 

H.  O.  White 

St.  Sure,  Frank  Adolph.. .. 

29 

Augustana  Hosp., 
Chicago   .... 

Rush  

1909 

Matthew  Karasek 

T       L>     D  /mho 

jl.  £>.  Kowe 

Supple,  Arthur  Blaise  . 

22 

St.  Luke's  Hosp. , 
Chicago  

N.  W.  U.Med.  Sch. 

1909 

H.  W.  Cheney 
Winiield  S.  Hall 

Susstrong,  Carl  Albert  — 

36 

1626  LaSalle  Ave  , 

Bennett,  Chicago.. 

1909 

Una  rt.  ls.unn 

R.  H.  Phillips 

37 

Mt.  Vernon,  111  

Barnes,  St.  Louis  .. 

1909 

W.  H.  Gilmore 
J.  w.  Hamilton 

Swafford,  Edward  William 

30 

481  W.  Monroe  St., 

Bennett,  Chicago .. 

1909 

Orla  E.  Kuhn 
John  D.  Robertson 

29 

Chi.  C.  of  M.  &  S... 

1909 

B.  H.  Orndoff 
Cassias  C.  Rogers 

26 

9326  Cottage  Grove 
Ave.,  Chicago. . .. 

N.  W.U.  Med.  Sch. 

1909 

James  Casey 
E.  N.  Layton 

Taylor,  Thomas  Wilfrid... 

29 

St.  Louis,  Mo  

Wash.  Univ.,  St.  L. 

1909 

E.  H.  Bottom 
Carl  A.  W.  Zimmer- 
mann 

Thaler,  William  H  

24 

Wash.  Univ.,  St.  L. 

1909 

C.  B.  Vonnahme 

Carl  A.  W.  Zimmer- 
mann 
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Theodoroff ,  Christo  

33 

Granite  City,  111. 

Wash.  Univ.,  St.  L. 

1909 

R.  E.  Niedringhaus 
carl  A.  w  .  Zimmer- 
mann. 

Thomas,  Charles  Sylvian . . 

27 

M-Sims- Beaumont. 

1909 

ri.  C  rairbrother 

W.  S.  Wiatt 

Thompson, Lillian  M  

OD 

4300  Ellis  Ave., 

Hahnemann,  Chi . .. 

1909 

A.  L.  Blackwood 
Clifford  Mitchel 

25 

Belknap,  111  

Barnes,  St. Louis... 

IS  09 

Geo.  W.  Allard 

Pleasant  W.  Rose 

Thornton,  Oscar  F  

26 

Willard.Ill  

P.  &  S.  St.  Louis  .. 

1909 

L.  D.  Applewhite 
H.  A.  Cables 

Thorp,  Harvey  Lasher  

26 

Cook  County  Hosp., 
Chicago. 

Rush  

1909 

W.  C.  Nichols 

Floyd  B.Riley 

Tiffin,  Edwin  Raymond  .. 

27 

Michael  Reese  Hosp., 
Chicago  

P.  &  S.  Chicago.... 

1909 

Samuel  Metcoff 

John  L.  Porter 

Tisdale,  Clarence  S 

32 

1245  West  North  Ave., 

Hahnemann, Chi. .. 

1909 

A.  H.  Grimmer 

m.  v  .  rial  Deri 

Tope,  John  Wesley,  Jr... 

24 

Presbyterian  Hosp., 

Rush  

1909 

Lewis  Wine  Bremer- 

Trader,  William  Arthur... 

99 

1700  W.  Madison  St., 

Chi.  C.  of  M.  &  S... 

1909 

man 
J.  W.  Tope 

William  J.  Butler 

Cassius  C.  Rogers 

29 

Barnes,  St.  Louis. . . 

1909 

C.  W.  Pemberton 

TT    C  CUnv^ 

Trimmer,  Frank  Miller,. .. 

22 

743  Oakwood  Boul., 
Chicago  

N.  W.U.  Med.Sch. 

1909 

A.  B.  Eustace 
Sidney  Klein 

Trombly,  Frank  Fillion. .. 

25 

Provident  Hosp., 

N.  W.U.  Med- Sen. 

1909 

U.  Grant  Dailey 

Jos.  B.  Kleinhans 

Tuholske,  Lister  H  

22 

Wash.  Univ.  St.  L.. 

1909 

W.  A.  Dew 

C.  G.  Rayhill 

Tyrrell, Adelaide  Mary.. .. 

47 

5916  Princeton  Ave., 

P.  &  S.  Chicago.... 

1909 

Benedict  Einarson 

Bernard  Fantus 

Vanatta,  Frank  Cline 

25 

St.  Luke's  Hosp., 

N.  W.U.  Med.  Sch. 

1909 

Achilles  Davis 

Chas.  A.  Elliott 

VanPelt,  Roscoe  Samuel.. 

28 

Cook  County  Hosp., 
Chjcago  

N.  W.U.  Med.  Sch. 

1909 

Luther  J.  Osgood 
F.  R.  Silverthorn 

28 

Pleasant  Mound, 111.. 

P.  &  S.  St.  Louis. .. 

1909 

Wm.  T.  Easley 
J.  A.  Warren 

Verdenius,  John  Jacob.... 

26 

5121  Sangamon  St., 
Chicago  

N.  W.U.  Med.  Sch. 

1909 

G.  J.  Hagens 
Edgar  N.  Layton 
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Vernor,  Roscoe  Conkling. 

28 

Nashville,  111  

M-Sims-Beaumont. 

1909 

W.  D.  Carter 

W.  S.  Wiatt 

33 

Karbers  Ridge,  111. .. 

Univ.  Louisville.... 

1909 

Ezra  Hart 

J.  A.  Womack 

Von  Schrader,  Alleyne  J.. 
Waddell,  Lottie  Anna 

22 

St.  Louis,  Mo. 

Wash.  Univ.  St.  L.. 

1909 

E.  H.  Bottom 

33 

422  W.  Adams  St., 

Bennett,  Chicago.. 

1909 

Carl  A.  W.  Zimmer- 
mann 

J.  A.  McDonell 

Wadsworth,  .Heilman 

30 

Presbyterian  Hosp., 

John  D.  Robertson 

1909 

Evarts  A.  Graham 

L.  Ryan 

Wagner,  Carl  B  

33 

2258  Wabash  Ave., 

Illinois  Medical .... 

1909 

j .  r .  Bienn 

Lintsford  B.  Coates 

\ VT 1  ,1  „  _-.  Plin^lftn 

34 

r.  &  b.,  bt.  .L.OU1S.. 

1909 

L.  D.  Applewhite 
C  W.  Lillie 

wan,  L.orneiius  waiter  

40 

XT    WT    TT    A/I  a.  A  C^K 

fM .  w .  u .  Mea.  sen. 

1909 

James  Casey 

F.  R.  Silverthorn 

Watkins,  Raymond 

27 

Polo,  111 

P.  &  S.,  Chicago... 

1909 

C.C.  Clement 

W.  M.  Harsha 

Wayman,  Louis  Roy 

29 

Murphysboro,  111.... 

P.  &  S.,  St.  Louis  .. 

1909 

L.  D.  Applewhite 
H.  A.  Cables 

Wedel,  Louis  Emil  

29 

St.  Louis,  Mo  

Barnes,  St.  Louis  .. 

1909 

J.  C.  Fults 

John  S.  Sennott 

Weinburgh,  Harry  Bennett 

28 

Kalamazoo,  Mich.... 

P.  &  S.,  Chicago. .. 

1909 

Bernard  Fantus 
H.  E.  Santee 

Weintraub,  S.  A  

23 

Wash.  Univ.,  St  L 

1909 

E.  H  Bottom 

Carl  A.W.  Zimmermann 

Weir,  William  Foster  

26 

r.  &  b.,  bt.  Louis.. 

1909 

H.  A.  L.atues 

H.  T.  McKee 

Weirich,  William  Harrison 

24 

Jacksonville,  111  

Bennett,  Chicago.. 

1909 

Calvin  E.  Brown 
John  C.  E.  Hagen 

Weiss,  Richard  S  

23 

St.  Louis,  Mo  

Wash.  Univ.,  St.  L. 

1909 

C.  B.  Vonnahme 

Carl  A.W.  Zimmermann 

Welker.  Charles  Jones  

27 

House  of  Correction, 
Chicago  

N .  W .  U.  Med.  ben. 

1909 

Max  C.  Cornelius 
J.  E.  Leahy 

Wheeler,  Alfred  Minot  

32 

2013  W.  Congress  St., 

Chi.  C.  of  M.  &  S  .. 

1909 

Vaughn  L.  Sheets 

A.  M.  Stober 

Whitacre,  Oscar  W  

26 

P.  &  S.,  St*  Louis  .. 

1909 

H.  A.  Cables 

A.  C.  Ragsdale 

White,  Edgar  Lee  

26 

Rush  

1909 

Wilber  E.  Post 

Sidney  Strauss 

26 

Olin,  Iowa  

N.  W.U.Med.  Sch. 

1909 

Overton  Brooks 

F.  R.  Silverthorn 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED— Concluded. 


IN  /\.  lvi  t\ . 

Age. 

A  DDR  ffc:c; 

COLLEGE. 

Year  of 
Graduation 

MENDED  BY 

Wiens,  Peter  

42 

Peoria,  111  

K.  C.  Homeo.,  Mo. 

1896 

A.  E.  Biddinger 
C.  A.  Hall 
Gaius  J .  Jones 
William  T.  Miller 

(Reciprocity,  O.) 

Williams,  Herbert  Lewis.. 

25 

Alta,  111   

N.  W.U.  Med.  Sch. 

1  QflQ 

iyuy 

M.  T.  Faston 

James  J.  Toalson 

Wilucki,  Leo  Earl  

28 

St.  Louis.  Mo  

M -Sims-Beaumont. 

iyuy 

H.  C.  Fairbrother 

Camll  Smith 

Winterberger,  Edwin  F... 

29 

5510  Rice  St.,  Chicago 

Chi.  C  of  M.  &  S... 

1909 

G.  C.  Amerson 
A.  R.  Held 

Wippo,  Edgar  William  ... 

25 

M-Sims-Beaumont. 

1909 

H.  C.  Fairbrother 

W.  S.  Wiatt 

Wolf,  Louis  Harry  

23 

2216  Milwaukee  Ave., 

Chicago  

N.  VV.  U.  Med.  Sch. 

1909 

Emil  G.  Beck 
Bernard  G.  Katz 

Woodruff,  George  F  

44 

Toliet,  111  

1909 

W.  R.  Stewart 

H.  W.  Woodruff 

Worrell,  Ralph  Eugene  ... 

28 

Topeka,  Kas  

N.  W.U.  Med.  Sch. 

1909 

Arthur  E.  Gillett 

Elton  B.  Rogers 

Wright,  Preston  E  

24 

Hugo,  Okla  

Chi.  C.  of  M.  &  S  .. 

1909 

William  J.  Butler 

G.  E.  Wyneken 

Wyatt,  Bert  I  

26 

5746  Calumet  Ave., 

Reliance 

1909 

J.  F.  Burkholder 

Ralph  X.  Wheeler 

29 

26th  St.andCal.  Ave., 

Rush  

1909 

Ernest  K.  Irons 

C.  E.  Sceleth 

24 

St.  Louiis;  Mo  

M-Sims-Beaumont. 

1909 

H.  C.  Fairbrother 

W.  S.  Wiatt 

Young,  Lillian  Van 

39 

Barnes,  St.  Louis  .. 

1909 

R.  E.  Niedringhans 
George  A.  Stewart  . 

Section  9  of  the  Medical  Practice  Act  provides  that  any  person  practicing 
medicine  or  surgery  or  treating  human  ailments  in  the  State  without  the  cer- 
tificate issued  by  the  State  Board  of  Health,  in  compliance  with  the  provisions 
of  the  act,  or  any  itinerant  vendor  violating  the  provisions  of  section  8  of  the 
act,  shall  for  each  and  every  instance  of  such  practice  forfeit  and  pay  to  The 
People  of  the  State  of  Illinois,  for  the  use  of  said  State  Board  of  Health,  the 
sum  of  one  hundred  (100)  dollars  for  the  first  offense,  and  two  hundred  (200) 
dollars  for  each  subsequent  offense,  the  same  to  be  recovered  in  an  action  of 
debt. 

This  is  a  penal  statute  and  the  proceeding  for  its  violation  is  a  civil  action, 
begun  by  an  ordinary  summons  in  debt  issued  by  a  justice  of  the  peace  if  the 
penalty  for  only  one  offense  is  sought  to  be  recovered;  or  the  summons  may 
issue  from  the  circuit  court  if  a  number  of  penalties  are  sued  for. 
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PHYSICIANS  TO    WHOM    CERTIFICATES    WERE    ISSUED    BY    THE  STATE 
BOARD  OF  HEALTH  FROM  SEPTEMBER  1  TO  DECEMBER  31,  1909. 


NAME. 


ADDRESS. 


COLLEGE. 


RECOM- 
MENDED BY. 


Aborn,  Claud  Elmer  

Bassler,  Carl  Richard  

Becker,  Hedwin  H  

Bell,  Charles  Thomas  .... 

Blackmail,  George  A  

Bond,  Edwin  Everett..... 

Bonthius,  Andrew  

Boyce,  George  Henry  

Braham,  Julian  Alfred — 

'  Branyan,  Hugo  

Broad.  Henry  A  

Brown,  Horatio  Alford... 

Brown,  Stanley  Lee  

Burke,  Alexander  William 

Calhoun,  N.  Curtis  

Canavan,  John  Ladisluas. 
Caton,  Walter  Marion.,. . . 


Sterling,  111  

South  Chicago  Hosp., 
Chicago  

Milwaukee,  Wis  

Alexian  Bros.  Hosp., 
Chicago  

718  Roscoe  Blvd.,  Chi. 

Englewood  Hospital, 
Chicago  

11213  Curtis  Av.,  Chi.. 

1366  E.  61st  St., Chi 

Maywood,  111  

2814  GrovelandjAv., 
Chicago  

1357  LaSalleSt.Chi.. 

Cook  County  Hosp., 
Chicago  

1445  Farragut  Av.,Chi 

757  Douglas  Blvd., 
Chicago  

Watson,  111  

St.  Lukes  Hosp.,  Chi. 

Mason  City,  111  


Hahnemann.  Phila 
(Reciprocity  la.) 


P.  &  S.,  Chicago  . . 
P.  &  S.,  Chicago.. 


Rush  

Reliance 


N.  W.  U.  Med.Sch. 
N.  W.  U.  Med.Sch. 


Trinity,  Toronto. .. 
(Reciprocity  Wis.) 


P.  &  S.,  Chicago 

Hahnemann,  Chi.. 
Illinois  Medical  


1908 

1909 
1909 

1909 
1909 

1909 
1909 
1904 

1909 


Rush  

N.  W.  U.  Med.Sch 

P.  &  S.,  Chicago.. .. 
P.  &  S.,St.  Louis. .. 
N.  W.  U.  Med.Sch, 


Univ.  Kansas  

(Reciprocity  Kans.) 


1909 


1909 


1909 


1909 


C.  H.  Cogswell 
W.  A.  Hubbard 

A.  H.  Johnson 

B.  R.  Johnston 

Cbas.  S.  Swan 
Edgar  M.  Webster 

E.  J.  Danek 
Henrv  E.  Irish 


Charles  Patton  Clark 
J.  F.  Waugh 

J.  F.  Burkholder 
James  E.  Stubbs 


G.  J.  Hagens 

H.  F.  Hooker 

A.  Ganzevoort 
Frank  P.  Was 

C.  E.  Armstrong 
W.  C.  Watkins 
Robert  A.  Walker 
Sherman  E.  Wright 


C.  S.  Bacon 
I.  H.Eddy 


Geo.  M.  McBean 
Clifford  Mitchell 

D.  A.  Payne 
William  S.  Schuler 

W.C.  Nichols 
J.  A.  Wolfer 


Winfield  S.  Hall 
E.  C.  Riebel 


Frank  Chauvet 
C.  G.  Lindeblad 

J.  B.Walker 
J.  H.  Walker 

Arthur  R.  Elliott 
Ralph  C.  Hamill 

T.  D.  Blasdel 
Charles  S.  Huffman 
James  W.  May 
T.  E.  Smith 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSU  ED— Continued. 


NAME. 

be 
< 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation. 

JK  rLV^UiVl- 
[MENDED  BY. 

Chavdaroff,  Asanas  John.. 

1 

66 

740  W.  Madison  St., 

Bennett,  Chicago.. 

1909 

C.  D.  Barker 
John  D.  Robertson 

Closson,  Charles  Logan  

25 

408  Wisconsin  St.,  Chi|N.  W  .  U.  Med.  Sch. 

1 

1909 

Achilles  Davis 
Albert  E.  Mowry 

Coates,  Lillian  Elida. 

27 

3176  No.  Clark  St.,  Chi 

1909 

Frank  Byrnes 
W.  F.  Semple 

Collins,  William  Thomas.. 

26 

2355  Calumet  Av.,Chi 

N.  W.  U.  Med.  Sch. 

1909 

Winfield  S.  Hall 
E.  C.  Riebel 

Cook,  Claude  Milton 

24 

1035  LaSalle  A  v.,  Chi. 

National,  Chicago.. 

1909 

Daniel  A.  Orth 

35 

1641  Grace  St.. Chi.... 

Medical,  Alabama.. 

1904 

C.  S.  Neiswanger 
J.  J.  Thompson 

29 

631  W.  i4th  St., Chi... 

P.  &  S.,  Chicago.... 

1909 

Wm.  Joffee 
J.  B.  Goldberg 

Cornell,  John  Cecil  

22 

Moberly,  Missouri... 

M -Sims- Beaumont. 

1909 

W.  E.  Wiatt 
W.  S.  Wiatt 

35 

42  No.  Kedzie  Av., 

Chicago. 

Jenner,  Chicago.... 

1909 

Jonn  u.  MaciveJlar 
Hiram  M.  Martin 

f^rmcHnQ    Tr»hn  A 

30 

Douglas,  Michigan.. 

Keokuk  Med.P.&  S. 

1905 

Lreo.  H .  i  nomas 
D.  Emett  West 
J.  B.  Whinery 
H.  Kremers 

(Reciprocity  la.) 

35 

uattie  v^reeK,  iviicn... 

Detroit  Medicine... 
(Reciprocity  Alich.) 

1907 

E.  E.  Curtis 
J.  Neil  MacLean 
W.J.  Seymour 
William  J.  Stapleton,  Jr 

Crawford,  Nora  Rager 

31 

617  So.  Wood  St., Chi 

Chi.  C.  of  M.  &  S... 

1909 

William  J.  Butler 

Creely,  Wilmer  Roberts. .. 

25 

447  Surf  St.,  Chicago.. 

Bennett,  Chicago.. 

1909 

Lintsford  B.  Coates 
John  D.  Robertson 

Crum,  John  Howard  

22 

1118  LaSalle  Av.,Chi. 

Bennett,  Chicago.. 

1Qf,Q 

Albert  H.  Carter 
K.  Jtl.  Fniilips 

Davis,  Carl  H  

26 

Presbyterian  Hosp., 

Rush  

1909 

Walter  S.  Haines 
W  nber  JbL, .  rost 

Dean.  Charles  J  

25 

Cook  County  Hosp., 

Chi.  C.  of  M.  &  S... 

1909 

J.  E.  Reynolds 
Henry  J.  Way 

42 

635  Center  St., Chi.... 

Rush..'  

1906 

F.  F.  Kitzing 
Edward  C.  Rosenow 

Devany,  Andrew  Joseph.. 

26 

St.  Lukes  Hosp., Chi. 

N.  W.  U.  Med.  Sch. 

1909 

H. W.Cheney 
Otis  H.  Maclay 

Dewar,  Hugh  M  

39 

6240   Cottage  Grove 
Av.,  Chicago  

H.  R.  Chislett 
W.  Henry  Wilson- 

K.  C.  Homeo.Mo.. 

1891 

Dimmitt,  Egbert  King  

26 

Farmington,  111  

Univ.  Louisville  

1909 

J.  W.  Connelly 
Frank  C.  Robb 
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PHYSICIANS  TO  WHOM  CERTIFICATES  'WERE  ISSU  ED— Continued. 


NAME. 


ADDRESS. 


COLLEGE. 


a 

va 
O 


RECOM- 
MENDED BY. 


Doan,  Deborah  

Dunnington,  Ruel  Norman 
Dupuis,  Thomas  Arthur. .. 
Edwards,  Thomas  Burton. 
Elward,  Lawrence  Richard 

Finkelberg,  Morris  

Flansburg,  Harry  E  

Flinn,  Thomas  Edwin. . 


Fritz,  George  W  

Gable,  John  Emmett. 
Gaggin,  Frank  N  


Gerhardt,  August  Edward. . 

Gillam,  Arthur  Caldwell.. 
Giragosian,  Vahan  H.J... 
Godfrey,  Edwin  Bruce  

Goettsch.  Emil  


Goodin,  George  J  , 

Groce,  Robert  E  , 

Guy,  Walter  Pairy  

Hammerstrand,  Frank  L. 


Harris,  Monroe. 


Pecatonica,  111  

1558  Wabash  Ave.,  Chi 

Luzerne,  Hotel,  Chi. 

St.  Louis,  Missouri  .. 

Clintonville,  Wis  .... 

3658  Dearborn  St.,  Chi 

Lincoln,  Nebraska... 

Alexian  Bros.  Hosp., 
Chicago  


Oblong,  111.. 
Evanston,  111 


2509  No.  Rockwell  St., 
Chicago  


1431    Michigan  Av., 
Chicago  


Hicksville,  Ohio. . . 
Cook  County  Hosp. 
Bloomington,  111  


University  Chicago, 
Chicago  


New  Hartford,  111.... 

Stonefort,  111  

St.  Lukes  Hosp., Chi. 


Michael  Reese  Hosp. 
Chicago  


P.  &S.,  Chicago. .. 
N.  VV.  U.  Med.Sch 
Kentucky  School  .. 
P.  &  S.,  St.  Louis.. 
P.  &  S., Chicago.... 
Bennett,  Chicago. . . 
Rush  


Rush  

Univ.  Louisville  . 
Hahnemann,  Chi 


Reliance . 


N.  W.  U.  Med.Sch. 

Rush  

Reliance  


Newton,  111.. 


Miami,  Cincinnati. 
(Reciprocity,  Ohio) 


lohns  Hopkins  

Keo'k  Med.,  P.  &S 
P.  &  S.  St.  Louis. .. 
Rush  


P.  &  S., Chicago.... 
N.  W.  U.  Med.  Sch. 


1909 
1909 
1902 
1909 
1909 
1909 
1909 

1909 
1909 
1909 

1909 

1909 
1900 
1909 
1909 

1909 
1907 
1909 
1909 

1909 


Edwin  G.  Earle 
H.  O.  White 

L.  B.  Donkle 
Geo.  W.  Webster 

John  W.  Koehn 
Charles  M.  Robertson 

C.  W.  Lillie 
J.  L.  Wiggins 

Charles  R.  Bates 
John  M.  Berger 

R.  E.  Moyer 
M.  Thorek 

Geo.  T.  Johnson 
Hollis  E.  Potter 


George  Joseph  Noger 
F.  A.  Rettig 

J.  W.  Kirk 
W.  E.  Wilkin 

A.  L.  Blackwood 
Guernsey  P.  Waring 


J.  F.  Burkholder 
S.  A.  McWilliams 


William  Cuthbertson 
E.  C.  Dudley 

L.  Hektoen 
E.  R.  LeCount 

W.C.Nichols 
Floyd  B.  Riley 

Ernest  Mammen 
E.  W.  Mitchell 
Robert  A.  Noble 
J.  C.Oliver 

Dean  D.  Lewis 
Samuel  A.  Matthews 

George  W.  Schwartz 
R.  O.  Smith 

L.  D.  Applewhite 
C.  W.  Lillie 

Robert  H.  Herbst 
H.  Edw.  Wheeler 


Earl  B.  Jewell 
Wm.  J.  Pollock 


James  Casey 
Sidney  Klein 


Bulletin.    Vol.  5.   Number  9}  December,  1909. 


639 


PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSU  ED— Continued. 


NAME. 

6 

< 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation. 

RECOM- 
MENDED BY. 

Hartman,  Carl  Floyd  

26 

520    Ashland   Blvd  , 

1909 

B.  M.  Linnell 

Hathaway,  Robert  Mere- 

27 

1909 

R.  S.  McCoy 

C.  M.  Chapin 
L.  M.  Marvel 
A.  C.  Page 
A.  P.  Stoner 

(Reciprocity,  la.) 

Haverstock,  Horace  Teal.. 

28 

Council  Blufis,  Iowa 

Hahnemann,  Chi.. 

1907 

T.  E.  Costain 

V^dl  IClUil  .ri..  OdXivLICoo 

Heacock,  Edward  Morton. 

33 

108  Wisconsin  St.,  Chi 

P.  &  S.,  Chicago  

1909 

C  S.  Bacon 
liamson 

Hedberg,  David  Leonard  . 

31 

5fiQ2  Ridp-p  Av  Phi 

•JWJ  XVlUg  t   ii-  V  •  j    V^-lll  .  . 

N.  W.  U.Med.  Sch. 

1909 

Ppnrv  Wm  TC^rn 

llCUl  j       VI  111.   IV  CI  1J 

Arthur  Loewy 

Helmholz,  Henry  Frederic 

27 

1149  Dearborn  Av.,Chi 

Johns  Hopkins  . . . 
(Reciprocity,  Wis.) 

1906 

John  M.  Dodson 
Henry  B.  Favill 
F.  J.  Gaenslen 
J.  L.  Yates 

Hensler  Leonard  J 

24 

Carrollton,  111  

Univ.  Vanderbilt. .. 

1908 

J  W  Adams 

G.  W.  Ross 

Herzfeld,  Chaim  S  

38 

1934  W.  35th  St.,  Chi.. 

1896 

David  Lieberthal 

Sebastian  Stol 

Hildreth,  Charles  Edward. 

25 

Lerna,  111  

|T_«         XT  1~  '11-. 

Univ.  Nashville  — 

1909 

Cleaves  Bennett 

Hovenden,  Louise  Mar- 
shall 

40 

405  So.  Campbell  Av., 

National,  Chicago.. 

1909 

Abbott  Elliott  Kay 
-hben  r.  S.  Miller 

Hunter,  Thomas  G  

31 

St.  Louis,  Missouri... 

Howard,  Washing'n 

1907 

Wm.  H.  Fields 

John  T.  Walsh 

Hutchinson,  George  Arch- 

21 

N.  W.  U.  Med.  Sch. 

1909 

A.  J.  Markley 
vv  •  iv.  ivictrrieiL 

25 

6230  Madison  Av.,  Chi 

Chi.  C.  of  M.  &  S. .. 

1909 

Noble  M.  Eberhart 

H.  G.  Hutchins 

31 

339  S.  Lincoln  St., Chi. 

Chi.  C.  of  M.  &  S. .. 

1909 

Vaughn  L.  Sheets 
G.  h.  Wyneken 

Ishmael,  Oscar  Elgie  

25 

5858  State  St.,  Chicago 

P.  &  S.  Chicago.... 

1908 

Chas.  N.  Allison 
John  C.  Delprat 

Jones,  Charles  W  

29 

1238  Roscoe  St., Chi.. 

Illinois  Medical  — 

1908 

John  Steele  Sweeney 
Charles  W.  Winne 

Kern,  Henry  William 

23 

Oak  Park,  111  

N.  W.  U.  Med.  Sch. 

1909 

WinfieldS.  Hall 

F.  Robert  Zeit 

King,  Alphonsus  Vincent. 

26 

1849  Monroe  St., Chi.. 

P.  &  S.  Chicago.... 

1909 

Frederick  Tice 
H.  O.  White 

Kirby.  Oliver  Cromwell  .. 

23 

University  Hospital, 
Chicago   

P.  &  S.  Chicago.... 

1909 

Charles  Davison 

E.  L.  Heintz 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSU  ED— Continued. 


NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation. 

RECOM- 
MENDED BY. 

28 

2701  Dearborn  St.,  Chi 

Queen's,  Ontario  .. 

1909 

W.  A.  Buckner 
Geo.  C.  Hall 

38 

4209  W.  25th  PL,  Chi. 

Jenner,  Chicago... 

1908 

Wm.  Rittenhouse 
Wm.  S.  Schuler 

Krieger,  Henry  Arthur. .. . 

28 

440  Washington  Blvd., 

Bennett,  Chicago.. 

1909 

Gustave  J.  Jacobs 

Max  Thorek 

Kruidenier,  Albert  Brown. 

26 

Cook  County  Hos- 

P.  &  S.  Chicago.. .. 

1909 

D.  N.  Eisendrath 
Adolph  Gehrmann 

GO 

1449  40th  Av.,Chicago 

Illinois  Medical  

1908 

A.C.  Kuhicek 

Frank  J.  Pokorney 

24 

Cedar  Point,  111  

N.  W.U.Med.  Sch. 

1909 

Arthur  R.  Elliott 

Gustav  Futterer 

26 

Stevens  Point,  Wis.. 

Rush  

iyuy 

John  Ritter 

Sidney  Strauss 

T  int    (""Mann**  All^n 

30 

111.  Steel  Co.  Hos- 

pital, Chicago  

P.  &  S.  Chicago.... 

1909 

Channing  W.  Barrett 
F.  W.  Merritt 

39 

4570  N.  40th  Av.,Chi  . 

Jenner,  Chicago. .. 

1909 

A.  Balcerzak 

Zan  D.  Klopper 

MacDiarmid,  Leslie  F  

24 

University  Hospital, 
Chicago  

P.  &  S.  Chicago.... 

1909 

J.  M.  Berger 

D.  A.K.Steele 

26 

PRSSciv3,nt    H  os  pi  tell  t 
Chicago  

Rush  

1909 

N.  C.  Nelson 

C.  B.  Wagner 

Maupin,  Robert  Estill  

33 

Shelbyville.  Mo 

Univ.  Med.  K.C.  Mo 

1897 

Chas.  Chapman 
Henry  M.  Pollard 

24 

<5tp>r1  in  tr  Til 

T  pflF^rQnn 

1  QflO 

iyuy 

R  L  Bentley 
F.  W.  Brodrick 
F.  P.  Dwiggin 
J  F  Keefer 

Thomas  S.  Crowe 

McCormick,  Gilbert  Cop- 

35 

427  Deming  PL,  Chi  . 

(Reciprocity,  Neb.) 
Illinois  Medical.. .. 

1909 

JaLUU  X'  lallr\ 

McDevitt,  Charles  S  

29 

Oelwein,  Iowa  

Univ.  Louisville  . . . 

1909 

Curtis  Brown 

J.  G.  Parmley 

McGrath,  Edward  

35 

Henrotin  Hospital, 

Rush  

1909 

Wm.  T.  Belfleld 

John  A.  Graham 

McNeill,  William  E  

29 

737  Madison  St.,  Chi.. 

Illinois  Medical  

1909 

L.  H.  Daggett 

Charles  W.  Winne 

Meany,  Thos.  Edward  .... 

24 

218  Baird  Av„  Chi 

Chi.  C.  of  M.  &  S... 

1909- 

Wm.  F.  Groth 
J.  W.  McConnell 

33 

Gillespie,  111  

Univ.  Med.  K.C.  Mo. 

1904 

Geo.  W.  B.  Beverley 

( Reciprocity,  Kan.) 

Chas.  S.  Huffman 
Grant  T.  Johnson 
W.  H.  H.  Smith 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSU ED— Continued. 


NAME. 


ADDRESS.  COLLEGE. 

I 


a 

as  d 

o 


RECOM- 
MENDED BY. 


Mills,  Claude  J   

Mills,  Lewis  D  

Minter,  John  Mills  

Mitchell,  Justin  Lowell.. 


Moe,  Chester  Charles. 


Muirhead,  Walter  Scott .  .. 
Musselman, George  Henry 


Nassar,  Naif  Isa  

Neill,  Charles  Wells. 


Neill,  Newman  

Nicolai,  John  Leonard  ... 

Nystrorn,  Elmer  Edwin.. 


Ochsner,  Emil1. 


Oliver,  Edward  Allen 


Opre,  Harry  E 


Ottis,  Daniel  M  

Ozment,  Freeman  H 
Payne,  Jesse  D  


Pfeffer,  Peter  Alois  j  33 


Olivet,  Kansas  I  P.  &  S.  Chicago 


Greeley,  Kansas 
Milwaukee,  Wis  . 


565  W.  Madison  St., 
Chicago   


4217  Washington 
Blvd.,  Chicago. . 


320  E.  38th  St., Chi.... 


University  Hospital 
Chicago  


1756  VanBurenSt.,  Ch 


Cook   County  Hos- 
pital, Chicago  


3918  Calumet  Av.,Chi 


2509  N.  Rockwell  St. 
Chicago   


St.  Lukes  Hospital, 
Chicago  


2043   Cleveland  Av„ 
Chicago  


Cook  County  Hos- 
pital, Chicago  


666  W.  VanBuren  St. 
Chicago,  111  


Springfield,  111  

Harrisburg,  111  

6403  Monroe  Av.,  Chi 

St.  Louis.  Mo  


P.  &  S.  Chicago.... 
N.  W.  U.  Med.  Sch, 

Bennett,  Chicago.. 

Hahnemann,  Chi.. 
P.  &  S.  Chicago.... 

P.  &  S.  Chicago.... 
P.  &  S.  Chicago.... 

Chi.  C.of  M.  &  S. .. 
Chi.  C.  of  M.&  S. .. 

P.  &  S.  Chicago.... 

N.  W.  U.  Med.  Sch. 

P.  &  S.  Chicago.... 

Rush  

Chi.  C.  of  M.  &  S... 

Rush  

P.  &  S.  St.  Louis 


P.  &  S.  Keokuk  ... 
(Reciprocity,  Ind. 


Barnes,  St.  Louis 


1909    Frank  B.  Earle 
Bernard  Fantus 

1909    Frank  B.  Earle 
Bernard  Fantus 

)    Sidney  Klein 
Luther  J.  Osgood 


1909    Orla  E.  Kuhn 
R.  H.  Phillips 


1909    Edgar  J.  George 
W.  Henry  Wilson 

)    R.  C.Hamill 
Ernest  S.  Moore 


1909    J.  M.  Berger 
E.  L.  Heintz 

W.  Eberbardt 
H.  E.  bantee 


;i909    G.  C.  Amerson 
G.  E.  Wyneken 

Wm.  J.  Neill 
G.  E.  Wyneken 


1909    Elisha  I.  Hook 

J.  Frank  Johnson 


1909    Frank  M.  Kindig 

John  Lincoln  Porter 


1909    E.J.  Danek 

Henry  E.  Irish 


1909    W.  C.  Nichols 
Floyd  B.  Riley 


1908  J.  H.  Carpenter 
J.  McD.  Scott 

E.  L.  Bernard 
J.  W.  Robinson 

1909  L.  D.  Applewhite 
H.  A.  Cables 

J    Albert  H.  Andrews 
Dexter  A.  Buck 
A.  Goldspchn 
T.  G.  Taylor 

1908    Wm.  C.  Spannagel 
Walter  Wilhelmj 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSU  ED— Continued. 


NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation. 

RECOM- 
MENDED BY. 

Piatt,  Richard  Bert  

25 

Omaha,  Neb  

Jenner,  Chicago. .. 

1909 

Clark  W.  Rominger 
J.  Zabokrtsky 

Pugh,  Bernard  McCarthy  . 

23 

P.  &  S.  Chicago.... 

1909 

H.  Lewis  Cosby 
M.  D.  Pugh 

Purnell,  Ernest  Alfred  .... 

23 

Wheaton,  111  

Homeo, Univ., Mich 
(Reciprocity,  Mich) 

1909 

Claudius  B.  Kinyon 
J.  Millard  Maury 
Dean  W.  Myers 
J.  H.  Raach 

Quinn,  Leonard  Cardinal . . 

26 

171  ft    CYii      \v  Ch\i 
ll4E..V_.m.  AV.,V_I11... 

r  .  OC  o.  V_,niCagO  . .  . . 

1909 

v_..  o.  .Bacon 
Edwin  W.  Ryerson 

Rathbun,  James  Corbett  .. 

28 

o£L  IN  .  V-ldiK  SI.,  V_.H1  .  . 

Bennett,  Chicago.. 

1909 

Gustave  J.  Jacobs 
Wm.  J.  Pollock 

Reinhart,  Maurice  David.. 

36 

1228S.Halsted  St.,  Chi 

1909 

M.  Meyerovitz 

1  IlCUUUlC  JD.  OdLllS 

Riebe,  Theodore  Charles.. 

32 

1517  Roscoe  St., Chi.. 

1909 

Z.  Little 

Jonn  L).  iviaciveiiar 

Ros9.  John  Alexander  

34 

324  Ogden  Av.,  Chi.. 

Bennett,  Chicago.. 

1909 

J.  A.  McDonell 
John  D.  Robertson- 

35 

Bennett,  Chicago . . 

1909 

Charles' H.  Francis 
R.  J.  King 

Schlegel,  Herman  Theo- 
dore  

40 

115  Dearborn  St., Chi. 

Chi.  C.  of  M.  &  S... 

1909 

Noble  M.  Eberhart 
G.E.  Wyneken 

33 

251  Sigel  St.,  Chicago 

Bennett,  Chicago.. 

1909 

George  L.  Alt 
G.  F.  Rulifson 

Schmidt,  Hilmar  C  

34 

2831  Wilcox  Av.,  Chi. 

Hering,  Chicago... 
(Reciprocity,  Kas.) 

1908 

Chas.  Brady 
W.  R.  Heylmun 
H.  H.  Pilling 
P.  S.  Mitchell 

Scudder,  Roval   

29 

2804  Lincoln  Av.,  Chi 

National,  Chicago. 

1909 

L.  B.  Coates 

Walter  C.  Jones 

Sealy,  Samuel  T 

24 

Mounds,  111 

1909 

W.  C  Clarke 

Wm.  H.  Fields 

Senate,  Archie  Samuel  

31 

Indianapolis,  Ind  

1909 

Thos.  S.  Officer 

Henry  R.  Smith 

30 

Dixon,  111  

Wisconsin  P.  &  S.. 

1902 

F.  D.  Brooks 

(Reciprocity,  Wis.) 

Geo.  W.  Dewey 
E.  S.  Elliott 
Charles  F.  North 

Shingleman,  Joseph  

28 

Grant  Works,  111 

Illinois  Medical  

1909 

Theodore  C.  F.  Abel 

Charles  A.  Wade 

32 

P.  &  S.  St.  Louis.... 

1909 

H.  A.  Cables 

W.  S.  Wiatt 

28 

2536  Monticello  Av., 

National,  Chicago. 

1907 

J.  W.  Hanshus 

J.  H.Rumpf 
J.  F.  Burkholder 

Smith,  Arthur  H  

23 

New  York  City   

Illinois  Medical  — 

1909 

Wm.  Rittenhouse 
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PHYSICIANS  TO  WHOM  CERTIFICATES  WERE  ISSUED — Continued. 


NAME. 

Age. 

ADDRESS. 

COLLEGE. 

Year  of 
Graduation.! 

RECOM- 
MENDED BY. 

41 

2017  Prairie  Av.,  Chi. 

Reliance  

1909 

Theodore  C  F.  Abel 

Spawr,  Clarence  V  

28 

323  Honore  St.,  Chi.. 

Chi.  C.  of  M.  &  S  .. 

1909 

A.M.  Stober 

G.  E.  Wyneken 

Spurck,  Michael  Dugan... 

27 

Peoria,  111  

Univ.,  Pa  

1904 

J.  F.  Duane 

(Reciprocity,  N.J.) 

J.  Harrington 

T-T  H  \\r,A  vi\  1-J  accn  n 

Edward  C.  Pechin 

Stanbery,  Albert  Russell.. 

34 

P.  &  S.  St.  Louis. .. 

1909 

C.  A.  Higinbotom 
A.  R.  McReynolds 

Stockwell,  Albert  Trethe- 

37 

4756    Michigan  Av., 

Western  Univ.,Ont 

J  Ullllo   i-  J-  KJ  }yr*  1 11  3  i  f  1 1 

1909 

R.  G.  Fisher 

Stubenrauch,  Charles 

29 

1907 

John  R.  Hoffman 

r\  .  KJ  .  oCLVUoo 

W.  A.  Young 

41 

Grand  Blvd.  &  42nd 

St  Ohira&n 

Homeo.,  Cleveland 
(Reciprocity,  Ohio 

1909 

G.  J.  Jones 
J.  A.  Lytle 

Tavlnr   William  O 

30 

2814  r  aSallp  St  Phi 

Jenner,  Chicago  

1908 

John  D.  MacKellar 
Thos.  S.  Officer 

Tellesen,  Charles  Clyde... 

33 

Henrotin  Hosp.,  Chi. 

Rush  

1909 

Albert  Goldspohn 
N.  C.  Nelson 

rr%i    _  TI7«1i.«^  XT 

31 

2017  Prairie  Av.,  Chi . . 

1909 

H.  A.  Broad 

34 

3153  W.  Monroe  St., 

Chi.  C.  of  M.  &  S. .. 

1909 

Wm.  S.  Blue 
H.  O.  Evensen 

34 

Augustana  Hosp., 

Vi  i  cm 

Phi    P    r»f  M    Rt  «5 

1909 

Joyron  Robinson 
J.  E.  Reynolds 

Thomson,  John  William.. 

23 

St.  Anthony  Hosp., 

Rush  

1909 

Stephen  E.  Donlon 
J.  C.  Stubbs 

22 

3358    Lexington  St., 

Phi    P   nf  M   Rr  <? 

1909 

J.  H.  Carpenter 
G.  E.  Wyneken 

Tonney,  Fred  O  

28 

230  So  Wood  St, Chi 

Illinois  Medical  

1909 

J.  F.  Burkholder 
Chas.  W.  Winne 

Tornabene,  Vincent  

33 

522  Milwaukee  av. 

Chi.  C.  of  M.  &  S  . . 

1909 

D.  Peter  Cutrera 
R.  S.  McCormick 

Trace,  Isidore  Michael.... 

28 

Cook  County  Hosp., 
Chicago    

N.  W.  U.  Med.Sch. 

1909 

S.  M.  Goldberger 
Cecil  Ingham 

Tremoulin,  Saranton 

24 

32  So.  State  St.,  Chi.. 

1909 

B.  Georgas 

C.  Theodoron 
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PHYSICIANS  TO  WHOM  CERTFICATES  WERE  ISSU ED— Concluded. 


NAME. 

< 

ADDRESS. 

COLLEGE. 

Years  of 
Graduation. 

RECOM- 
MENDED BY. 

Tullis,  Alexander 

48 

2907  Mildred  Ave.,Chi 

Jenner,  Chicago. .. 

1909 

Bertram  R.  Beers 
Hiram  M.  Martin 

37 

Mt.  Vernon,  111  

N.  W.  U.  Med.  Sch. 

1899 

Henry  Grundy 
H.  Holte 
\J.  r .  MellDy 
H.  E.  Nelson 

(Reciprocity,  Minn) 

26 

all  E.  4ytn  bt.,  Cm  

r.  &  b., Chicago. * .. 

1909 

ri.  (J.  White 
Rachelle  S.  Yarros 

c5 

l^ol  r  rancis  bt.,  Urn . . 

1909 

Clarence  W.  Leigh 
A.  K.  Warner 

31 

3200  Fulton  St.,  Chi... 

Chi.  C.  of  M.&  S.. 

1909 

Vaughn  L.lSheets 
G.  E.  Wyneken 

Waggoner,  John  Newell.. 

24 

Jerseyville,  111  

Yale  

1909 

Augustus  S.  Hunt 
L.  T.  Waggoner 

White,  Albert  Napier. 

46 

Kansas  City,  Mo 

Queen's,  Ontario... 

1886 

L.  Blake  Baldwin 
Geo.  C.  Hunt 

Willard,  Clarence  James.. 

24 

St.  Anne's  Hosp.,Chi 

P.  &  S., Chicago  

1909 

Jerome  F.  Kucera 
J.  W.  McConnell 

Willeford,  Ralph  Waldo  .. 

26 

Washington,  lnd  — 

Med.,  Indiana  

(Reciprocity,  lnd.) 

1905 

J.  W.  Clark 
G.  L.  Parr 
T.  F.  Spink 
C.  H.  Yenne 

Wilkinson,  Frances  E 

24 

22?  Cornell  St.,  Chi... 

M.  &  S., Chicago... 

1909 

H.  Paxton  Nelson 
j  .  w .  Kusseii 

Wineburg,  Louis  Peter  

29 

3350  North  Av.,  Chi.. 

Bennett,  Chicago.. 

1909 

John  D.  Robertson 
Albert  Schupmann 

Winsor,  Sanford  Archibald 

30 

Peoria,  111  

Rush  

1905 

Frederick  I.  Brown 
Sarah  B.  Duncan 

Wolfe,  Clinton  Silvester... 

26 

10  So.  Sheldon  St.Chi 

Bennett,  Chicago... 

1909 

Orla  E.  Kuhn 
John  D.  Robertson 

Wright,  Eugene  P  

30 

2400  W.  Madison  St., 

Jenner, Chicago.. .. 

1909 

Hiram  M.  Martin 

J.  Zabokrtsky 

36 

4642  No.  46th  Av.,  Chi 

Chi.  C.  of  M.  &  S... 

1909  I  Frank  E.  Dead  man 
j  T.  Anthony  Kreuser 

Under  the  law  approved  May  29,  1877,  in  force  July  1,  1877,  the  proceeding 
tor  practicing  without  a  certificate  was  in  form  criminal,  for  the  reason  that 
the  violator  might,  as  a  part  of  the  penalty,  be  imprisoned  in  the  county  jail; 
and  under  that  act  a  complaint  or  indictment  was  necessary.  But  under  the 
present  law  there  is  no  imprisonment  permitted  and  it  is,  therefore,  in  every 
particular  a  civil  proceeding.  It  is  true,  the  present  law  provides  that  if  the 
fine  is  not  paid  a  mittimus  shall  issue  and  the  defendant  be  committed  to  jail. 
But  this  imprisonment  is  a  penalty  for  not  paying  the  fine;  it  is  not  a  penalty 
for  practicing  without  a  certificate. — Section  10,  Law  of  1899. 
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RESULTS  OF  EXAMINATIONS  HELD  BY  THE  ILLINOIS  STATE  BOARD  OF 

HEALTH. 

Examination  in  Chicago  June  16,  17  and  18,  1909. 

Physicians :              Present  291 

Passed  263 

Failed  27 

Withdrew  1 

MEDICAL   COLLEGES  REPRESENTED. 
June,  1909  Examination. 
Passed. 

Year  Total  No. 

COLLEGE.                                                     Grad.  Examined 

Bennett                                                           1909  18 

Chicago  College  of  Medicine  and  Surgery  :           1909  29 

College  of  Medicine  and  Surgery,  Chicago              1909  2 

The  George  Washington  University                     1908  1 

Hahnemann,  Chicago   1907,  1909  (8)  9 

Hering  .  ...                                                      1909  6 

Illinois  Medical                                               1909  (1*)  8 

Jenner,  Chicago                                                1909  5 

•Medical  College  of  Indiana  i         1896  1 

National  Medical  University  ■               1909  1 

Northwestern                                                   1909  92 

P.  and  S.,  Chicago                                            1909  43 

Eeliance   i                                                 1909  8 

Push   i. . .  .1906,  1909  (29)  30 

University,  Dorpat  ,.  1887  1 

University,  Edinburgh                                        1893  1 

University,  Louisville                                          1909  5 

University,  Nashville                                         1909  1 

University,  Toronto                                            1893  1 

University,  Yuriev                                            1903  1 

Failed. 

Bennett                                                          1909  5 

Chicago  College  of  Medicine  and  Surgery              1909  1 

Faculty  of  Medicine,  Paris                                 1892  1 

Hahnemann,  Chicago                                          1909  1 

Harvey,  Chicago                                              1898*  1 

Hospital,  Louisville                                           1904f  1 

Kansas  City  Homeo   i  1891  1 

Meharry                                                           1909  1 

Northwestern                                                    1909  2 

P.  and  S.,  Chicago                                            1909  4 

Eeliance                                                         1909  4 


*  Second  examination,  t  Third  examination. 
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Failed — Continued. 


RESULTS   OF   EXAMINATIONS   BY   THE    ILLINOIS   STATE    BOARD  OF 

HEALTH. 

Examination  in  Chicago,  July  20,  21  and  22,  1909. 

Physicians:  Present  107 

Passed  83 
Failed  24 

Mid  wives :  Present  26 

Passed  10 
Failed  15 
Withdrew  1 

Other  Practitioners:  Present  25 
Passed  5 
Failed  20 

* 

MEDICAL  COLLEGES  REPRESENTED. 

July,  1909,  Examination. 
Passed. 

Bennett   1909  4 

Chicago  College  of  Med.  and  Surgery.  1908*,  1908+ ,  1909,  14  16 

College  of  Medicine  and  Surgery   1909  1 

Hahnemann,  Chicago  1907*,  1909,  2  3 

Illinois  Medical  College   1909  3 

Jenner,  Chicago  1908,  1908+,  1909,  4  (1+)  6 

Johns  Hopkins  University   1909  1 

Keokuk  Medical,  P.  and  S   1907  1 

Maryland  Medical  .  . ,   1909  1 

National,  Chicago   1908  1 

Northwestern   1909  12 

P.  and  S.,  Chicago     1909  14 

P.  and  S.,  St.  Louis    1909*  2 

Queen's   1909  1 

Reliance   1909  4 

Rush   1909  10 

University  of  Louisville   1909  1 

University  of  Nashville   1909  1 

Yale  Medical   1909  1 
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Failed. 

Barnes   1908°  1 

Bennett,  Chicago   1909  3 

Hahnemann,  Chicago   1908  (1*)  2 

Illinois  Medical  College  '  1908f ,  J  909  2 

Jenner,  Chicago  1907*,  1908,  1909,  3  5 

Keokuk  Medical,  P.  and  S   1908*  1 

Kentucky  School  of  Medicine   1902  ] 

Meharry  Medical  College   1909  1 

National  Chicago  1907f,  1909  2 

P.  and  S.,  Chicago   1909  1 

P  and  S.,  St.  Louis   1906+,  1909  (3*)  4 

University  Medical  College,  Kansas  City   1897  1 


*  Second  examination.    +Third  examination,   f  Fourth  examination.   0  Fifth  examination. 


Action  for  violation  of  the  Medical  Practice  Act  should  be  brought  in 
the  name  of  The  People  of  the  State  of  Illinois,  for  the  use  of  the  State  Board 
of  Health  against  the  offender,  for  debt.  A  bill  of  particulars,  in  the  form  of 
an  account,  may  be  required,  and  the  action  may  be  brought  and  prosecuted 
by  the  State's  attorney,  or  by  any  other  attorney  employed  by  the  State  Board 
of  Health. 

In  the  action  brought  for  this  penalty  of  fine  it  is  only  necessary  for  the 
prosecution  to  prove  that  the  defendant  practiced  medicine  as  defined  by  the 
statute,  or  if  an  itinerant  vendor  that  he  violated  Section  8  of  the  Act,  in  the 
county  where  the  suit  is  brought,  and  within  two  years  before  the  commence- 
ment of  the  action. 

It  may  be  said  that  an  action  of  debt  is  not  an  adequate  remedy  for  pun- 
ishing a  transient  violator  of  this  law,  for  the  reason  that  where  a  summons  in 
debt  is  issued  there  must  be  at  least  five  days  between  the  issuing  of  the  sum- 
mons and  the  trial  before  a  justice  and  a  still  longer  period  if  brought  in  the 
circuit  court;  in  the  meantime,  there  is  nothing  to  prevent  the  defendant  from 
departing  from  the  county. 

This  is  true.  But  the  Legislature  saw  fit,  by  the  present  act,  to  take  away 
the  criminal  nature  of  the  proceeding  to  recover  the  penalties  and  the  only 
remedy  left,  if  the  defendant  is  about  to  depart,  is  by  capias  ad  respondendum 
or  attachment.  The  great  object,  however,  is  accomplished — the  defendant  is 
compelled  to  quit  his  practice,  and,  if  he  departs  after  service  of  the  summons, 
a  judgment  can  be  obtained  against  him,  and,  if  within  the  State,  he  can  be 
arrested  and  committed  to  jail  for  his  failure  to  pay  the  judgment. 

The  fact  that  the  prosecution  in  these  cases  is  a  civil  action  and  that  the 
usee — the  State  Board  of  Health — is  the  real  party  in  interest,  makes  the  action 
one  which  it  is  not  the  statutory  duty  of  State's  attorneys  to  prosecute. — See 
Sec.  5,  Chap.  14,  Revised  Statutes.  Therefore,  the  State  Board  of  Health  may, 
if  any  State's  attorney  neglects  or  refuses  to  prosecute,  select  some  other  attor- 
ney.— Opinion  Attorney  General  of  Illinois,  1887. 
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RESULTS  OF  EXAMINATIONS  HELD  BY  THE  ILLINOIS  STATE  BOARD 

OF  HEALTH. 


Examination  in  Chicago  October  20,  21  and  22,  1909. 


Physicians : 

Present 

84 

Passed 

56 

Failed 

27 

Mid  wives: 

Incomplete 

1 

Present 

25 

Passed 

8 

Failed 

16 

Withdrew 

1 

Other  Practitioners: 

Present 

20 

Passed 

3 

Failed 

•  16* 

Withdrew 

1 

MEDICAL  COLLEGES  REPRESENTED. 

October,  1909  Examination. 
Passed. 

Year  Total  Nod 

COLLEGE.  Grad.  Examine 

Barnes                                                               1908  2 

Bennett  '.                                        1909  3 

Drake  University                                                1909  1 

Hahnemann,  Chicago  1908+,  1909  2 

Howard,  Washington                                            1907  2 

Illinois  Medical  1908*,  1909  (6)  7 

Jenner  1908*  1909  (3*)  4 

Johns  Hopkins                                                     1907  1 

Kentucky  School  of  Medicine                                 1902*  1 

Medical  College  of  Alabama                                  1904  1 

Meharry                                                            1909  (1*)  2 

National,  Chicago                                                1909  5 

Northwestern  1877(1)  1909  (1*)  4 

P.  &  S..  Chicago                                                1909  (2*)  4 

P.  &  S.,  Keokuk                                                1897  1 

P.  &  S,  St.  Louis                                              1909  (2*)  3 

Keliance                                                            1909  (1*)  2 

Royal  P.  &  S.,  Dublin                                          1889  1 

Rush  1900,  1906,  1909  (5)  7 

University,  Louisville                                          1909*  1 

University,  Nashville                                             1909*  1 

Vanderbilt,  University                                           1908  1 

Western  University,  Ontario                                  1909  1 


*Second  examination.   tThird  examination.   fFourth  examination.   °3ixth  examination. 
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Failed. 


  1908  (1°) 

1 

  1909  (1*) 

2 

Chicago  College  of  Medicine  &  Surgery .  . 

  1909 

4 

College  of  Medicine  &  Surgery,  Chicago .  . 

..1908t,  1909,  3, (1*) 

4 

  1909 

1 

  1904+ 

1 

  1908 

1 

  1907+ 

1 

"XT      1      1     ~\  T    .1  '       1  T~>     P  O 

-i 

<  J 

  1909 

2 

P.  &  S.,  Chicago  

 .  1909* 

1 

P.  &  S.,  St.  Louis  

1906+,  1909+ 

2 

;             1909  (1*) 

3 

  1909 

1 

  1909 

1 

*Second  examination.   +Third  examination.   fFourth  examination.   °Sixth  examination. 


RESULT  OF  EMBALMERS'  EXAMINATIONS. 

At  the  examination  of  the  Illinois  State  Board  of  Health  for  embalmers, 
held  in  Peoria  on  June  11,  1909,  there  were  present  for  examination  79  appli- 
cants for  license  under  the  provisions  of  the  Act  approved  May  13,  1905,  and  in 
force  January  1,  1906. 

The  results  of  the  examinations  were  as  follows:  Passed  54;  failed  25. 

At  the  examination  of  the  Illinois  State  Board  of  Health  for  embalmers, 
held  in  Chicago  on  November  2-3,  1909,  there  were  present  for  examination  80 
applicants  for  license  under  the  provisions  of  the  act  approved  May  13,  1905, 
and  in  force  January  1,  1906.  - 

The  results  of  the  examinations  were  as  follows:    Passed  47;  failed  33. 


ANNOUNCEMENTS    OF    EXAMINATIONS   OF  THE   ILLINOIS  STATE 
BOARD   OF  HEALTH. 

January  1,  to  June  30,  1910. 
For  Physicians,  "Other  Practitioners"  and  Midwives — Chicago,  Jan- 
uary 19-20. 

For  Embalmers — Chicago,  February  10-11. 

For  Physicians,  "Other  Practitioners"  and  Midwives — Chicago,  April 
14-16. 

For  Physicians— East  St.  Louis,  May  10-12. 
For  Physicians — Chicago,  June  9-11. 
For  Embalmers — Springfield,  June  17-18. 
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DEATHS  OF  ILLINOIS  PHYSICIANS  NOTED  BY  THE  STATE  BOARD  OF 

HEALTH. 

Baccus,  Victor  J.,  at  Chicago,  August  10,  1909.    Aged  58. 

Binkley,  John  T.,  at  Chicago,  June  2,  1909.    Aged  82. 

Briggs,  Geo.  W.,  of  Chapin,  at  St.  James,  Mo.,  July  25,  1909.    Aged  58. 

Brownfield,  Wm.  A.,  at  Thayer,  Kansas,  June  22,  1909.    Aged  69. 

Burton,  John  W.,  at  High  Point,  N.  C,  June  30,  1909.    Aged  65. 

Carpenter,  Albert  T.,  at  Chicago,  May  5,  1909.    Aged  38. 

Carpenter,  Geo.  T.,  at  Buchanan,  Michigan,  July  20,  1909.    Aged  61. 

Carter,  Levi  W.,  at  Peoria,  June  22,  1909.    Aged  74. 

Case,  Meigs,  at  Oneonta,  N.  Y.,  June  14,  1909.    Aged  72. 

Christie,  Robert  J.,  at  Quincy,  July  27,  1909.    Aged  78. 

Cullimore,  Grant,  at  Oklahoma  City,  July  29,  1909.    Aged  47. 

Dahlstedt,  Nils  G.,  at  Port  Wing,  Wis.,  April  20,  1909.    Aged  60. 

Davies,  Howell  E.,  at  Emporia,  Kansas,  August  26,  1909.    Aged  38. 

Everett,  Ambrose  S.,  at  Denver,  Colorado,  June  24,  1909.    Aged  68. 

Fairfield,  Wm.  J.,  at  Delta,  Colorado,  June  27,  1909.    Aged  56. 

Fox,  George  M.,  at  LaGrange,  July  14,  1909.    Aged  80. 

Fraser,  Julius  Nelson,  at  Chicago,  July  27,  1909.    Aged  62. 

Getz,  H.  Landis,  at  Jacksonville,  Fla.,  August  19,  1909.    Aged  57. 

Garnsey,  Chas.  A.,  at  Batavia,  August  19,  1909.    Aged  95. 

Graves,  E.  H.,  at  Boody,  May  14,  1909.    Aged  59. 

Hughes,  Hugh  J.,  at  Muskogee,  Okla.,  June  6,  1909.    Aged  40. 

Hunter,  Allen  D.  T.,  at  Savanna,  August  18,  1909.    Aged  46. 

Jones,  Robert  H.,  at  Lebanon,  August  17,  1909.    Aged  80. 

Kelley,  J.  R.,  at  Quincy,  July  2,  1909.    Aged  62. 

Kinkead,  A.  G.,  at  Greenfield,  July  23,  1909.    Aged  74. 

Koch,  C.  L.,  at  St.  Louis,  May  29,  1909.   Aged  52. 

Kunkler,  Jos.  Everett,  at  Clinton,  Missouri,  June  6,  1909.    Aged  42. 

Layman,  S.  J.,  at  Tamaroa,  June  27,  1909.    Aged  72. 

Leech,  Monroe  S.,  at  Chicago,  June  24,  1909.    Aged  61. 

Leeds,  L.  L.,  at  Lincoln,  June  19,  1909.    Aged  78. 

Luken,  M.  H.,  at  Chicago,  June  5,  1909.    Aged  49. 

Lumley,  Robert,  at  Watseka,  July  13,  1909.    Aged  39. 

McClintock,  Alex.  W.,  of  Cisna  Park,  at  Phoenix,  Ariz.,  June  17,  1909.    Aged  42 

Martin,  George  A.,  at  Brownstown,  August  28,  1909.    Aged  64. 

Nelson,  Eugene  L.,  at  Springfield,  Missouri,  April  20^  1909.    Aged  69. 

Outhet,  John  C,  at  San  Mateo,  California,  June  6,  1909.    Aged  34. 

Redman,  John  Edward,  at  Salt  Lake  City,  July  19,  1909.    Aged  24. 

Robbins,  Joseph,  at  Quincy,  July  19,  1909.    Aged  75. 

Scales,  Y.  Dalton,  at  Springfield,  July  21,  1909.    Aged  65. 

Schubert,  John  J.,  of  Kankakee,  at  Presby.  Hosp.,  Chicago,  June  3,  1909.  Aged  49. 

Shears,  George  F.,  at  Chicago,  August  27,  1909.    Aged  53. 

Smith,  John  R.,  at  North  Carmi,  June  27,  1909.    Aged  59. 

Stevenson,  Sarah  Hackett,  at  Chicago,  August  14,  1909.    Aged  66. 

Thompson,  Chas.  M.,  at  Elk  Rapids,  Michigan,  May  10,  1909.    Aged  44. 

Tomlinson,  Wm.  M.,  at  Wilmette,  June  28,  1909.    Aged  81. 

Valentine,  Sarah  L.,  at  Chicago,  July  25,  1909.    Aged  66. 

Walters,  Nelson  P.,  at  Evanston,  June  24,  1909.    Aged  50. 

Watts,  Barnett  P.,  at  E.  Galesburg,  July  31,  1909.    Aged  62. 

Wilbur,  C.  T.,  at  Kalamazoo,  Mich.,  August  19,  1909.    Aged  73. 

Willard,  E.  R.,  at  Wilmington,  June  22,  1909.    Aged  80. 

Williams,  John  S.,  at  Jerseyville,  June  4,  1909.    Aged  69. 

Wilson,  Robert  M.,  at  Lincoln,  July  27,  1909.    Aged  62. 

Wright,  John,  at  Long  Beach,  California,  May  21,  1909.    Aged  83. 


Bulletin.    Vol.  5.   Number  9,  December,  1909. 


651 


ADDITIONAL  LIST  OF  DEATHS  NOTED  UP  TO  DEC.  31,  1909. 


Barnes,  John  C,  at  Areola,  November  23,  1909.    Aged  74. 
Boughton,  D.  F.,  at  Wilmette,  July  30,  1909.    Aged  65. 
Bourscheidt,  Frank  C,  at  Peoria,  October  16,  1909.    Aged  58. 
Chalfant  C.  D.,  at  Streator,  November  22,  1909.    Aged  62. 
Christian,  M.  H.,  at  Effingham,  October  8,  1909.    Aged  72. 

Clarke,  George  Morgan,  at  Los  Angeles,  Calif.,  November  11,  1909.    Aged  33. 
Conklin  Robert  Earl,  at  Alma,  Nebr.,  December  12,  1909.    Aged  31. 
Conner  John  J.,  at  Pana,  November  10,  1909.    Aged  60. 
Davis,  E.  A.,  at  St.  Louis,  November  5,  1909.    Aged  60. 

Duncan  Oscar  Martin,  at  Bay  St.  Louis  Miss.,  October  23,  1908.    Aged  34. 

Eidson,  Henry  A.,  at  Willow  Hill,  October  7,  1909.    Aged  62. 

Evans,  C.  H.,  at  Chicago,  October  4,  1909.    Aged  62. 

Fitz-Patrick,  John  A.,  at  Joliet,  December  1,  1909.    Aged  55. 

Fleming,  Wm.  L.,  at  Shelbyville,  October  10,  1909.    Aged  73. 

Gibson,  Robert,  at  Alton,  October  21,  1909.    Aged  71. 

Griffith,  Wm.  T.,  at  Washington,  September  2,  1909.    Aged  75. 

Gwinn,  Ernest  Clarke,  of  Sadorus,  at  Monrovia,  Calif.,  Sept.  2,  1909.    Aged  28* 

Haines,  Wm.  E.,  at  Bushnell,  September  8  1909.    Aged  70. 

Harkness  Geo.  S.,  at  Stockton,  Calif.,  September  2,  1909.    Aged  52. 

Hatfield,  Marcus  P.,  at  Chicago,  November  11,  1909.    Aged  60. 

Hicks,  Thomas  B.,  at  New  Haven,  December  3,  1909.    Aged  68. 

Ives,  Franklin  B.,  at  Long  Beach,  Calif.,  November  1,  1909.    Aged  86. 

Johnston,  Allen  Perry,  at  Chicago,  February  10,  1909.    Aged  32, 

Jones  J.  A.,  at  New  Orleans,  Louisiana.    Aged  62. 

King,  S.  M.,  at  Albion,  Iowa,  November  1,  1909.    Aged  73. 

Kohn,  Alfred  D.,  at  Chicago,  December  2,  1909.    Aged  40. 

Kurtz  Carl  E.,  at  Chicago,  September  6,  1909.    Aged  62. 

Laird,  W.  J.  at  Englewood,  November  15,  1909.    Aged  45. 

Lycan,  Riley  S.,  at  Paris,  October  2,  1909.    Aged  54. 

Mace,  Amy  T.,  at  Chicago,  October  15,  1908.    Aged  59. 

McFadden,  Lewis  A.,  at  Peoria,  October  16,  1909.    Aged  61. 

Nelson,  Gerhard  T.,  died  in  Iowa,  September  18,  1909.    Aged  66. 

Norris,  Amos  L.,  at  Farmer  City,  December  16,  1909.    Aged  62. 

Palmer,  Chas.  A.,  died  November  6,  1909. 

Pleavin,  Alfred  Ernest,  at  Elgin,  September  22,  1909.    Aged  29. 

Pinkley,  R.  A.,  at  Bushnell,  December  16,  1909.    Aged  76. 

Quirk,  John  J.,  at  Chicago,  October  4,  1909.    Aged  44. 

Reilly,  Frank  W.,  at  Chicago,  December  16,  1909.    Aged  73. 

Scobey,  William  E.,  at  Kankakee,  October  24,  1909.    Aged  68. 

Shaw,  Samuel  W.,  at  Chicago,  December  20,  1909.    Aged  86. 

Smith,  R.  B.,  at  Orchardville,  October  16,  1909.    Aged  37. 

St.  Clair,  William,  at  Effingham,  November  2,  1909.    Aged  81. 

Struzynski,  L.  J.,  at  Joliet,  November  5,  1909.    Aged  86. 

Taylor,  R.  C,  at  Carmi,  October  11,  1909.    Aged  71. 

Thompson,  Chas.  C,  at  Taylorville,  November  2,  1909.    Aged  60. 

Thompson,  J.  Judson,  at  Chicago,  November  23,  1909.    Aged  52. 

Waiss,  George  C,  at  Chicago,  November  11,  1909.    Aged  42. 

Wassail,  Joseph  W.,  at  Chicago,  September  18,  1909.    Aged  51. 

Wheeler,  H.  G.,  at  Breckenridge,  November  21,  1909.    Aged  67. 

Wilder,  Edwin  P.  B.,  at  Sharon  Springs,  Kans.,  Dec.  9,  1909.    Aged  55. 

Young  Julius,  at  Chicago,  November  26,  1909.    Aged  45. 

Ziesing,  Henry,  at  Peru,  September  12,  1909.    Aged  80. 
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AFTER  OFFICE  HOURS. 

It  may  be  worth  knowing  that  the  peekaboo  waist  is  rightly  named, 
for  doesn't  the  song  go.  "Peek-a-boo,  peek-a-boo,  I  see  your  hide  in  there/' 
or  something  like  that? 

*  H=  * 

'Doctor,  how  can  I  ever  repay  you  for  your  kindness  to  me  ?" 

"Doesn't  matter,  old  man.    Check,  money  order  or  cash." 

*  *  * 

Mormon  Wife  No.  5  (at  11:30  p.  m.,  suspicuously) — What  kept  you 
out  so  late,  Obadiah? 

Mormon  Husband — AVhooping-cough,  measles,  teething,  mumps  and 
twins ! 

$      sH    .  $ 

Vicar's  Daughter — I  hear  that  your  son  is  ill,  Mr.  Hodge? 

Farmer  Hodge — Yes,  miss.    He's  got  what  they  call  appindercitis — 

but  you  know  it  was  a  needle  he  swallowed. 

*  *  * 

Aunty — "Willie,  an  angel  brought  your  mamma  such  a.  nice  little 
brother  for  you  last  night.    Wouldn't  you  like  to  see  the  dear  little  babv  ?" 

Willie— "No  ;  but  I'd  like  to  see  the  angel." 

*  *  * 

Doctor — Just  place  this  thermometer  under  your  tongue,  Mrs.  Peque, 
and  keep  your  lips  closed  tightly. 

Mr.  Henry  Peque  (after  a.  few  minutes  of  speechless  delight) — What 

will  you  take  for  that  instrument,  Doc? 

*  *  * 

"Papa,"  asked  the  eminent  surgeon's  petted  daughter,  "what  is  the 
appendix  veriformis  good  for  anyway?" 

"My  dear,"  answered  the  eminent  surgeon,  "the  last  one  I  removed 

was  good  for  that  sealskin  sack  you  are  wearing." 

*  *  * 

Mrs.  Malaprop — "Did  you  hear  about  that  poor  man's  accident  while 
shavin'  ?    It  was  an  awful  cat's  thrope." 

Mrs.  Browne  (laughing) — "An  awful  what?" 

Mrs.  Malaprop — "0 !  it  ain't  no  laughin'  matter..  He  cut  his  jocular 
vein." 

*  *  * 

Miss  Meadowsweet — Excuse  my  ignorance,  but  ought  I  to  call  you  Mr. 
Squills  or  Dr.  Squills? 

The  Doctor  (irraseibly) — Oh,  call  me  anything  you  like.  Some  of  un- 
friends call  me  an  old  idiot. 

Miss  Meadowsweet — Ah !  but  those  are  only  people  who  know  you 
intimately. 
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How  to  avoid,  Sept.,  1909  Bulletin    6-7 

Hygiene  of  the  sick  room,  Sept.,  1909  Bulletin  26-30 

"Illinois  State  Board  of  Health  and  its  crusade  against  tuberculosis," 

The  Lancet,  London,  England,  Sept.,  1909  Bulletin    68 

Sanatoria  in  Illinois,  Sept.,  1909  Bulletin   59-64 

State  Sanatoria  for  . .  599 

Standard  disinfectants,  Sept.,  1909  Bulletin    31 

Symptoms  of,  Sept.,  1909  Bulletin    9 

Treatment  of,  in  Illinois,  Sept.,  1909  Bulletin   35-46 

Treatment  of,  in  Mass.,  Sept.,  1909  Bulletin   35-40  and  47-51 

Consumption,  bill  providing  for  State  sanatorium  in  Illinois    5 

Consumption  circular  26,  Sept.,  1909  Bulletin    337 

Coroners'  cases    273 

Correspondence,  Journal  American  Medical  Association,  Dr.  George  W.  Web- 
ster concerning  the  Medical  Profession  and  Dr.  John  H.  Rauch  117-118 

Cotton,  Dr.  Alfred  C,  concerning  pasteurization   31 

Council  on  Medical  Education,  American  Medical  Association    583 

Darlington,  Dr.  Thomas,  on  inspection  of  dairies  and  milk  pasteurization..  32 
Dead,  special  rules  concerning  preparation,  embalming,  transportation  and 

burial  of  the  dead    215 

Death  rate,  low,  complete  report  of  antitoxin  administered    93 
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Deaths  of  Illinois  physicians  noted  by  the  State  Board  of  Health.  .51-53,  116,  650 
Deaths  (Males  and  Females)  by  each  of  the  classified  causes,  (Registration 


and  Non-Registration  areas  combined)    146 

Deaths,   reports   of    596 

Deaths  which  are  the  subject  of  a  coroner's  inquest   273 

Defrauds  woman  of  $75.00    47 


Deneen,  Gov.  Charles  S.,  bills  vetoed,  13,  67-69;  recommendations  to  Gen- 
eral Assembly  concerning  appropriation  for  free  distribution  of  anti- 
toxin 22;  concerning  State  sanatorium  for  consumptives  25;  appoint- 
ment of  employment  commission  42;  report  of  occupational  disease  com- 


mission 44;  pellagra  commission  appointed  by  .   415 

Deportation  of  aliens  afflicted  with  a  contagious  disease   62 

Diphtheria,  free  distribution  of  antitoxin  as  a  preventive  against   21 

Diphtheria,  prevention  of    93 

Drowned,  the  apparently,  how  to  restore    98 

Edward  Sanatorium  extended  41,  312,  313,  315,  319;  102;  417,  435,  437,  438 

Egan,  Dr.  James  A  20,  21,  23,  44 

Distribution  of  antitoxin    21 

Communication  from  Dr.  V.  Z.  Albro    73 

Specifications  for  proposals  for  diphtheria  antitoxin   95-97 

•       Pellagra  in   Illinois,   with   comments   on   the  history,   etiology  and 

symptomatology  of  the  disease   279 

Embalmers,  licensed,  of  Chicago  for  1909    220 

Special  rules  of  Illinois  State  Board  of  Health  concerning  preparation, 

embalming,  transportation  and  burial  of  the  dead    215 

A  warning  to    273 

Licensed,  assistants  to,  resolution  of  State  Board  of  Health  regarding..  219 

Licensed,  outside  of  Chicago,  for  1909    235 

Examination,  result  of  45-649 

Employment  commission   ^   42 

Enforcement  of  the  medical  practice  act   104-107 

Epileptic  colony,  bills  providing  for   5,  13 

Errata  noted  in  the  August  Bulletin   479 

Estimated  population,  total  death  and  death  rate,  of  cities  comprising  the 

registration  area    130 

Estimated  population,  total  death  and  death  rate,  of  the  non-registration 

area  in  each  of  the  counties   132 

Evaporated  milk  and  condensed  milk  as  a  substitute  for  cows'  milk   59 

Examinations,  Army  Medical  Corps    40 

Embalmers',  result  of  45-649 

Physicians,'  midwives'  and  other  practitioners',  result  of   50-108-645 

Medical  State  Boards   587 

Notice  of   :  53,  649 

Notice  of,  embalmers'   274,  649 

Examination  of  supposed  tuberculosis  sputum   35 

Blank  forms  to  accompany  specimens  36-37 

Examinations  of  the  estate  Board  of  Health    97 

Notice  of    97 

Examinations,  of  various  State  boards,  tabulated  statistics  based  on  113-114 

Examinations,  practical    603 

Examinations,  results  of,  held  by  Illinois  State  Board  of  Health, — physi- 
cians', midwives'  and  other  practitioners'   50-108-645 

Firms  advertising  as  embalmers   ,   217 

Fly,  kill  the  99-100 

As  to  the  house-fly    60 


Forecast  of  tropical  diseases,  and  the  United  States  by  Sir  Patrick  Manson. .  435 


656  Illinois  State  Hoard  of  Ural  Hi 


Free  distribution  of  antitoxin  as  a  preventive  against  diphtheria   21 

Future  of  osteopathy,  as  viewed  by  Journal  of  the  American  Medical  As- 
sociation   46 

Gaylord,  Dr.  Harvey  R   577 

General  Assembly  (see  Legislature). 

Griffin,  Dr.  F.  J   439 

Griffitts,  Dr.  T.  H.  D  279,  282,  311,  312 

Great  White  Plague,  by  Dr.  John  B.  Huber,  Sept.,  1909  Bulletin    69 

Hamilton,  Dr.  John  B  '.   575 

Hamilton,  Dr.  J.  W.,   '   579 

Haskell,  Dr.  W.  A   33 

Hat  bill    20 

Headache,  ready  relief  tablets    89 

Healing,  non-medical,  bill  to  regulate    20 

Health  Conference  at  Urbana    23 

Health  officers  in  cities,  villages,  townships  and  counties   217 

Heating  of  milk    32 

Hodenpyl,  Dr.  Eugene    577 

Holmes,  Mr.  W.  H  283,  305,  313,  417,  418,  435,  437,  451 

Hotels,  inns  and  public  lodging  houses,  bill  relating  to  conduct  of   54-55 

House  bills,  see  Legislature,  Senate  and  House  bills. 

House-fly   60,  99-100 

How  to  restore  the  apparently  drowned    98 

Huber,  Dr.  John  B.,  Great  White  Plague,  Sept.,  1909  Bulletin    69 

Hygiene  of  the  sick  room,  in  consumption,  Sept.,  1909  Bulletin  26-30 

Idiots,  imbeciles,  bill  providing  for  commitment  of    11 

If  you  have  consumption,  Sept.,  1909  Bulletin   10-11 

Illinois,  "A  Plague  Spot  in  Medical  Education,  Medical  Examination,  and 

Medical  Licensure/'   578 

Illinois  behind  in  stamping  out  tubercu^Dsis   34 

Illinois  Medical  Journal   64-65-578 

Illinois  Osteopathic  bill    20 

"Illinois  State  Board  of  Health  and  its  crusade  against  tuberculosis,"  The 

Lancet,  London,  England,  Sept.,  1909  Bulletin   68 

Insanitary  conditions  and  communicable  diseases   90-92 

Insanity  methods  in  Illinois  lauded  by  Japanese  expert    55 

Inspection  of  dairies  and  milk  pasteurization   ,   32 

International  Congress  on  Tuberculosis   26-27 

Itinerant  venders,  ordinance  passed  by  city  of  Chicago    109 

Jap  lauds  Kankakee  Asylum    55 

Jenner  Medical  College,  Chicago    588 

Joint  resolutions  of  House  and  Senate   70-73 

Jone,  Hugo,  communication  concerning  pasteurization    30 

Kankakee  Asylum,  methods  lauded  by  Jap   55 

Kill  the  fly  ; .  .99-100 

As  to  the  house-fly   :  60 

Koehler,  Dr.  Gottfried,  concerning  pasteurization    31 

Laboratory  State  Board  of  Health   94-595 

Labor  employment  commission   42 

Lake  County  Tuberculosis  Institute  established   41 

Late  bills   54 

Late  Illinois  Legislative,  (extract  from  Journal  of  Osteopathy)    43 

Lavinder,  Dr.  C.  H.,  Passed  Assistant  Surgeon  U.  S..  Public  Health  and 

Marine  Hospital  Service  282,  312,  441 

Legislation,  proposed;  providing  for  the  care  of  consumptives,  Sept.,  1909 

Bulletin   53-57 
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Legislative  synopsis    69 

Legislature,  bills  introduced  in  Senate  and  House  5-20 

Bills  pending    3 

Late  bills   54 

Bills  vetoed  account  delegation  of  appointive  power    67 

Board  of  Administration  and  Charities  Commission  bill  74-87 

Levitin,  Dr.  E.  Z  319,  438 

List  of  infectious  and  contagious  diseases  (communicable)   218 

McCormack,  Dr.  J.  N   61 

Magnetic  healers  65-66 

Manson,  Sir  Patrick,  pellagra,  from  Tropical  Diseases  by   325 

Forecast  of  tropical  diseases  and  the  United  States  435 

Massachusetts  State  Board  of  Health,  pasteurized  milk  as  viewed  by   29 

Medical  advertising,  bill  to  prohibit  certain  classes  of   12,  54 

Medical  colleges  represented  at  examinations  of  State  Board  of  Health....  50 

Medical  Examining  Board  of  the  State  of  Washington    87 

Medical  graduates    47 

Medical  practice  act,  bills  to  amend   8,  9,  10,  13,  14 

Enforcement  of  104-107 

Meeting  of  State  Board  of  Health,  January  15th,  and  April  14th,  1909,  ab- 
stract of  proceedings   . .,  102-104 

Meyers,  J.  E   47 

Midwife  defrauded   47 

Milk,  communications  concerning  pasteurization   29-31 

Milk,  evaporated  and  condensed  as  a  substitute  for  cows'  milk   59 

Heating  of    32 

Inspection  of  dairies  and  pasteurization    32 

Pasteurized  and  B.  typhosus   33 

Pasteurized,  as  viewed  by  Mass.  State  Board  of  Health    29 

Mitchell,  Dr.  G.  W  319,  438 

Money  to  be  asked  to  protect  workers    44 

More  for  game  than  health   61 

Mulford,  H.  K.  Company,  proposals  for  diphtheria  antitoxin    21 

National  Medical  University    588 

National  Medical  University  sues  State  Board  of  Health   603 

Neusser   442,  453 

Nichols,  Captain  H.  J.,  Medical  Corps  U.  S.  A  283,  303,  313,  319,  431,  415,  418 

And  J.  F.  Siler,  Observations  on  Pellagra  at  Peoria  State  Hospital. .  .437-572 

Non-medical  healing,  bill  to  regulate    20 

No  patent  medicine  or  "cure"  advertisements  accepted  .   74 

Notice  of  embalmers'  examination    274 

Notice  of  examinations   •  53 

Nurses,  bill  to  amend  act  relating  to   '.  , .  .9,  14 

Occupational  Disease  Commission  makes  startling  report    44 

Old  practitioners;  California  gives  credit  for  years  of  practice    115 

Optometry  bill   10,  20 

Oriental  insanity  expert  says  Illinois  has  best  methods    55 

Osteopathic  bills   3,  5-7,  20,  43 

Roll  calls  on   73 

Osteopathy,  the  future  of,  as  viewed  by  Journal  of  the  American  Medical 

Association    46 

Ottawa  physician  ridicules  medics    46 

Palmer,  Dr.  George  Thomas    66 

Pasteurization,  and  inspection  of  dairies    32 

Communications  concerning   29-31 

Milk  in  Infant  Feeding   594 

Of  market  milk    40 
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Pasteurized  milk,  as  viewed  by  Massachusetts  State  Board  of  Health   29 

And  B.  typhosus   33 

Pellagra    590 

Pellagra  Bulletin  (August,  1909)   279-334 

(October,  1909)   415-80 

(November,  1909)   481-572 

Pellagra,  from  Tropical  Diseases,  by  Sir  Patrick  Manson,  K.  C.  M.  G.,  M.  D., 

L.  L.  D.,  (Aberd.)   325-34 

Pellagra  in  Illinois,  with  Comments  on  the  History,  Etiology  and  Symp- 
tomatology of  the  Disease,  by  James  A.  Egan,  M.  D  279-306 

Pellagra,  Investigations  on  the  Etiology  of,  by  Walter  H.  Buhling,  S.  B., 

M.  D  :  417-35 

Pellagra,  Its  recognition  in  Illinois  and  the  steps  taken  to  control  the  dis- 
ease, by  George  A.  Zeller,  M.  D  307-14 

Pellagra,  Observations  on  at  the  Peoria  State  Hospital,  by  Joseph  F.  Siler 

and  Henry  J.  Nichols,  Captains  Medical  Corps,  U.  S.  Army  437-572 

.Pellagra,  Accompanying  organic  disease  at  Peoria  State  Hospital  442-43 

Age  of  pellagrous  patients,  326,  at  Peoria  State  Hospital    442 

Autopsies  at  Peoria  State  Hospital  '.  434,  453-54 

Blood  cultures  at  Peoria  State  Hospital   431 

Blood,  examination  of,  at  Peoria  State  Hospital   418-21,  45l 

Case  histories  at  Peoria  State  Hospital   483-570 

Clinical  pictures  of  cases  at  Peoria  State  Hospital  443-50 

Corn,  cultures  of,  at  Peoria  State  Hospital   .433-34 

Possible  relation  of,  to  the  disease  at  Peoria  State  Hospital  458-59 

Table  showing  amount  consumed  at  Peoria  State  Hospital   457 

Use  of  the  product  in  the  Army   «   459 

Cutaneous  symptoms  297-9,  317-18,  at  Peoria  State  Hospital  445-46 

Definition    325 

Diarrhoea  and  dysentery  318,  at  Peoria  State  Hospital  447,  455 

Dietary  at  Peoria  State  Hospital   434-35 

Digestive  tract  symptoms  299-301,  318,  at  Peoria  State  Hospital  446-47 

Distribution,  geographical  325,  topographical   326 

Epidemiology  326-27,  at  Peoria  State  Hospital   454-55 

Etiology  289-93,  322-23,  326,  at  Peoria  State  Hospital   417-78 

Eye  findings  at  Peoria  State  Hospital   450 

Faeces  examination  at  Peoria  State  Hospital   431-33,  451-54 

Food  supply  at  Peoria  State  Hospital  457-59 

•General  data  on  cases  at  Peoria  State  Hospital  442-43 

General  remarks  on  cases  at  Peoria  State  Hospital   319 

History   285-89,  325-26 

Infection  at  Peoria  State  Hospital,  general  bacterial,  454,  intestinal,  454, 

protozoal    454-55 

Insanity,  pellagrous   321 

Intoxication  at  Peoria  State  Hospital,  question  of   455 

Literature,  references  to  in  medical   261-82,  285-303 

Maize  theory  of  disease   289-93,  322-23,  327-31 

Mental  symptoms  at  Peoria  State  Hospital   449-50 

Mortality  at  Peoria  State  Hospital  450 

Mouth,  318,  at  Peoria  State  Hospital   446-47 

Nervous  symptoms,  301-02,  318-19,  at  Peoria  State  Hospital   449-50 

Occupation,  326,  at  Peoria  State  Hospital    442 

Occurrences  in  previous  years  at  Peoria  State  Hospital   441-42 

Pathological  anatomy    323 

Pathology  at  Peoria  State  Hospital   451-54 
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Preliminary  report  of  bacteriologists  and  pathologists  of  the  State 

Board  of  Health    302 

Recognition  and  extent  of  disease  at  Peoria  State  Hospital   439-41 

Reports  on  investigation  at  Peoria  State  Hospital    415 

Season  297,  326 

Seborrhoea  at  Peoria  State  Hospital    44G 

Sex  at  Peoria  State  Hospital   442 

Social  conditions  previous  to  admittance  to  Peoria  State  Hospital    442 

Spinal  fluid  at  Peoria  State  Hospital    431 

Spinal  tenderness  at  Peoria  State  Hospital   449 

Stomatitis,  bacteriology  of  the,  at  Peoria  State  Hospital   .'.423-27 

Suicidal  tendencies  at  Peoria  State  Hospital    450 

Summary  of  cases  at  Peoria  State  Hospital    461 

Symptoms,  290-91,  293-302,  331-32,  at  Peoria  State  Hospital,  443;  digest- 
ive tract,  318,  at  Peoria  State  Hospital,  446-47;  mental  at  Peoria 
State  Hospital,  449-50,  nervous,  318-19,  at  Peoria  State  Hospital.  .449-50 

Synonyms  325,  327 

Tables  of  cases  at  Peoria  State  Hospital  '.  464-78 

Temperature  of  patients  at  Peoria  State  Hospital    447 

Therapy   323-24 

Treatment  333,  at  Peoria  State  Hospital    450 

Urine,  examination  of,  at  Peoria  State  Hospital   421-23 

Virus   327 

Vomiting  at  Peoria  State  Hospital  447 

Water  supply  at  Peoria  State  Hospital,  bacteriological  analysis  of,  427-31,  455 
Pellagrous  insanity,  from  a  text  book  of  Psychiatry,  by  Leonardo  Bianchi, 

M.  D  :   321 

Peoria  State  Hospital   279,  287,  293,  295,  297,  307.  315 

Character  of  patients,  438-39,  description,  438,  food  supply  at,  457-59, 
Observations  on  pellagra  at,  by  Joseph  P.  Siler  and  Henry  J. 
Nichols,  Captains  Medical  Corps,  U.  S.  Army,  437-572,  water  supply 

at  427-31,  455 

Petti t,  Dr.  J.  W   46 

Physicians,  deaths  noted  by  the  State  Board  of  Health  51-53,  116 

To  whom  certificates  were  issued   48-49,  110-13,  209-616 

Bill  relating  to  practice  of  a  physician  in  the  name  of  another   11 

Podstata,  Dr.  V.  H   287 

Practical  examinations   603 

Prevention  of  diphtheria    93 

Preventive  measures  in  tuberculosis    33 

Procreation,  of  criminals,  idiots  and  imbeciles,  bill  providing  for  compul- 
sory prevention  of   7 

Prosecutions  under  the  Medical  Practice  Act    605 

Public  health  conference  at  Urbana   23 

Railroad  car  water  cooler    602 

"Ready  relief  headache  tablets"    89 

Reilly,  Dr.  Frank  W   575 

"Relation  of  the  physician  in  private  practice  to  the  public  health,"  with 

special  reference  to  the  suppression  of  tuberculosis    97 

Reports  of  births  and  deaths,  bill  to  amend  act  requiring,   11,  14 

Reports  of  births  for  1908    127 

Reports  of  death,  1909    596 

Resolutions  relative  to  the  practice  of  "Assistants"  to  licensed  embalmers, 

adopted  by  the  Illinois  State  Board  of  Health  Sept.  10,  1907   219 

Results  of  examinations  held  by  the  Illinois  State  Board  of  Health  

Embalmers  45-649;  physicians',  mid  wives'  and  other  practitioners'.  50-108-645 
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Review  of  mortuary  statistics  for  1908   123 

Roll  calls  on  the  osteopathic  bills    73 

St.  Louis  College  of  Physicians  and  Surgeons    588 

Saito,  Dr.  K   55 

Sample  forms  of  death  certificates  received  from  the  Bureau  of  the  Census.  204 

Sanitary  revival  in  Springfield    GG 

Sanatoria — 

Bill  to  establish  in  Illinois   5 

Proposed  government  sanatorium  in  Colorado    20 

In  other  states   24-25 

City  and  village  and  county  bills  passed    34 

Edward  Sanatorium  extended  41,  Sept.,  1909  Bulletin   42,  60 

Chicago  Tuberculosis  Institute    41 

Lake  County  Tuberculosis  Institute  established  41,  Sept.,  '09  Bulletin..  62 

Chicago — Winfield  Institution  open    42 

Need  for,  in  Illinois   24-26,  34 

School  children,  bill  for  an  act  to  provide  for  testing  of  sight  and  hearing. . .  5 

Senate  and  House  bills  5-20 

Sight  and  hearing  of  school  children,  bill  for  an  act  to  provide  for  testing  of,  5 
Siler,  Captain  Joseph  P.,  283,  303,  312,  315,  415,  418,  421  and  H.  J.  Nichols, 
Observations  on  Pellagra  at  Peoria  State  Hospital  437-572;  Some  Obser- 
vations on  Pellagra  at  the  Peoria  State  Hospital    315 

Slaughtering  plants,  bill  providing  for  inspection  and  licensing  of    5 

Southern  Illinois  Medical  Association,  Resolution  of    578 

Spaulding,  Mrs.  Keith   41 

Special  rules   concerning    preparation,    embalming,    transportation  and 

burial  of  the  dead    215 

Smallpox  of  1909,  Illinois    88 

Specifications  for  proposals  for  diphtheria  antitoxin   95-97 

Sputum,  the  bacterial  examination  of    601 

Sputum,  supposed  tuberculous,  laboratory  examination  of,  35;  blank  forms 

to  accompany  specimens  36-37 

State  Board  examinations,  tabulated  statistics  based  on   113-114 

State  Board  of  Health,  notice  of  examinations    97 

Work  of  in  connection  with  the  State  Water  Survey   38 

Abstract  of  proceedings  at  meetings  102-104-588 

Laboratory,  report  of  bacteriologist  for  May,  1909    94 

Physicians  to  whom  certificates  were  issued   110-113 

Results  of  examinations  held,  embalmers    45 

Physicians,  midwives  and  other  practitioners    50 

Circular  on  the  Cause  and  Prevention  of  Consumption,  Sept.,  1909 

Bulletin   

State  Board  of  Health,  Investigation  of  cases  of  pellagra,  etc.,  at  the  Peoria 

State  Hospital   279 

State  Sanatorium  for  Consumptives,  bill  to  establish  in  Illinois  5;  other 

states  24-25-599;  demand  for  in  Illinois   24-26,  34 

State  Water  Survey,  bill  imposing  new  duties   13 

Report  of  analyses  made  November-December,  1908   38-39 

Report  for  year  1908    39 

Work  of,  in  connection  with  the  State  Board  of  Health    38 

Straus,  Nathan  S.,  concerning  pasteurization   29,  32 

Sullivan,  James  Cyril    53 

Supposed  State  Health  official's  list  shows  score  of  victims    47 

Surgeon-General  United  States  Army   303,  312 

Surgeon-General  U.  S.  Public  Health  and  Marine  Hospital  Service  282,  312 

Surgical  institution  for  children,  bill  to  establish    13 


Bulletin.    Vol.  5.    Number  9,  December,  1909. 


661 


Tabulation  of  births,  by  counties,  showing  number  by  sex  and  color;  nativity 

of  parents,  plural  and  still  births    193 

Tabulation  of  deaths  from  classified  diseases,  by  ages   *.  186 

Tabulation  of  deaths  from  classified  diseases,  by  months    192 

Tabulation  of  deaths  from  classified  diseases,  by  sex,  color,  nativity  and 

social  condition   180 

Tanner,  Governor  John  R   57 o 

Texas  State  Board  of  Health   87 

The  Cause  and  Prevention  of  Consumption,  circular  on,  Sept.,  1909  Bulletin 

The  Old  Practitioner    603 

Total  and  principal  causes  of  death,  years  1902-1908  inclusive  and  the  varia- 
tion during  the  last  two  years  .   202 

Total  deaths  and  principal  causes  of  death,  by  counties  (registration  and 

non-registration  areas  combined)    142 

Total  female  deaths  and  number  in  each  month,  of  the  cities  comprising 

the  registration  area    136 

Total  female  deaths  and  number  in  each  month,  of  the  non-registration 

area  in  each  of  the  counties    140 

Total  male  deaths  and  number  in  each  month  of  the  cities  comprising  the 

registration  area    134 

Total  male  deaths  and  number  in  each  month,  of  the  non-registration  area 

in  each  of  the  counties   138 

Total  reports  of  deaths,  showing  sex,  color  and  variation  from  year  1907; 

death  rate  and  estimated  population  by  counties    128 

Transmissibility  of  bovine  tuberculosis  to  man  26-28 

Traveling  tuberculosis  exhibit  commission,  bill  to  create   r .  8 

Tuberculin   34,  35 

Tuberculosis — 

Bovine   26-28 

"Conference  in  Camera"   26-27 

Examination  of  sputum   35-601 

Proposed  government  sanatorium  in  Colorado   20 

Bill  for  State  sanatorium  in  Illinois    5 

City  and  village  and  county  bills  passed    34 

International  Congress  on   26-27 

Preventive  measures  in   33 

Traveling  exhibit  commission  bill    8 

Edward  Sanatorium  extended    41 

Lake  County  Tuberculosis  Institute  established    41 

Illinois  behind  in  stamping  out    34 

The  Cause  and  Prevention  of,  circular  on,  Sept.,  1909  Bulletin   

Calmette  test  for    98 

"Relation  of  the  physician  in  private  practice  to  the  public  health," 

with  special  reference  to  the  suppression  of,   ' .  97 

Transmissibility  of  bovine  tuberculosis  to  man   26-28 

Undertakers  and  embalmers,  a  warning  to    273 

Unquestionably   Pellagra   600 

Vaccination,  didn't  believe  in    88 

Vaccination  of  school  children,  bill  providing  for    12 

General,  bill  providing  for    12 

Veto  of  bill  on  account  of  delegation  of  appointive  power    67 

Warning  to  undertakers  and  embalmers   273 

Washington,  Medical  Examining  Board   87 

Water,  for  domestic  use,  bill  providing  for  protection  from  pollution.  ... 7.8,  14 

Water  supply,  examination  of   '  595 

Weatherwax,  Dr.  W.  J                     446 


662 


Illinois  State  Board  of  Health 


Webster,  Dr.  George  W.,  concerning  the  medical  profession  and  John  H. 

Kauch  117-118 

Member  Pellagra  Commission    415 

Welton,  Dr  438,  450 

Williams,  Dr.  C.  F   280 

Wihsor,  Dr.  R.  F  ....  .319,  438 

Words  that  cheer  us  on  our  way    118 

Workers,  money  to  be  asked  for  protection  of    44 

Work,  of  the  State  Water  Survey  in  connection  with  the  State  Board  of 

Health   38-39 

Wyman,  Walter,  Surgeon  General    282 

Concerning  suppression  of  tuberculosis    97 

Years  of  practice,  California  gives  credit  for    115 

Zeller,  Dr.  George  A.,  279,  307,  315,  319,  430,  435,  437,  438,  439,  .441;  Pellagra, 

Its  recognition  in  Illinois  and  the  steps  taken  to  control  the  disease. . . .  307 
Zito,  Frank  and  Paul   43 
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